OMB No. 1545-0047

Open to Public

o 9 g 0 Return of Organization Exempt From Income Tax

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

Depariment of lhe Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informatlon. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer Identification number
B creckitamiestie: | ©5ODWILL MANUFACTURING, INC, 35-2531359
Ty | Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial roturn 5400 SOUTH 60TH STREET {(414) 847-4200
:‘e"";'""::l;;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendsd GREENDALE, WI 53129 G Gross receipts § 27,525,912.
Application | F Name and address of principal officer: JACQUELINE L. HALLBERG H{a) Is thls a group return for Yes | X | No
pending subordinates?
5400 SOUTH 60TH STREET GREENDALE, WI 53129 H(b) Ace all subordlna(eslncluded?H Yes No
|  Tax-exempt status: ] X | 501{¢)(3) | | 501(c) ( ) « (insertno.) l | 4947(a){1) or ] | 527 If “No," altach a list. (see instructions)
J  Website: p» GOODWILLSEW.COM H(c) Group exemption number P>
K Form of arganization: [ X ICorporﬂl‘lan I | Trust[ [ Association | | Other P> 1 L Year of formation: 2015| M State of legal domlcile: WI
Summary
1 Briefly describe the organization's mission or most significant activities: GOODWILIL PROVIDES TRAINING, EMPLOYMENT,
8 AND SUPPORTIVE SERVICES FOR PEOPLE WITH DISABILITIES AND DISADVANTAGES
E WHO SEEK GREATER INDEPENDENCE.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1) . ... . . . aeta E o e @ & e .. |3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VIline1b), . . . v v i v v v u s ... | 4 S
£| 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a), , . . . . . o B i ... |5 172.
‘% 6 Total number of volunteers (estimate if necessary), . . . ... .. .. I e SR R GTEUE % e .. | B 66.
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . v v v o v v v o v v v s I I £ 0.
b Net unrelated business taxable income from Form 890-T,line34 . . . v v v o s v o v v 0 v o s i e ek 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line th), . . . . . . oo v v v v v e v oo v . E % 5,598,191, 951, 604.
g 9 Program service revenue (PartVIILtIine2g) , . . . . v v v v v v v v i e R 0. 4,575,653,
Ez 10 Investment Income (Part VIII, column (A), lines 3,4, and7d), . . . . . .« v v o W 0. 19,444.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e}, . . . . . . S % 0. 2,815,893,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12). . . . . . . 5,598,191. 8,362,594,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . v v v o .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line A) . s . W w e RO STERE S 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 05 6,419,407.
g 16 a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . .. .. M e W 0. 0.
u% b Total fundraising expenses (Part IX, column (D), line 25) p- 0.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) , , ., . . . . .« v o« e 0. 10,848,335.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... s andleis 0. 17,267,742.
|19 Revenue less expenses. Subtractling 18fromfine@12. o o o o v o v oo v v n v v e oo 5,598,191, -8,905,148.
BE Beglnning of Current Year End of Year
8520 Total assets (PartX, N8 16) , . . . . v v s v eu et 6,511,222.| 14,748,285.
48121 Total llabilies (Part X, N 26). . + . .+« v v v x s h e 913,031.| 18,045,242.
23122 Net assets or fund balances. Subtract line 21 from line20, . . . . . . . ieiai @ s 5,598,191. -3,296,957.

g

Signature Block

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

J ; 6.26.20
Sign ’ %W Date 6 /CF

Here } TAMARA T. JUNG CFO
Type or print name and title

TN
Print/Type preparer's name aly 's sighatur Daje + | PTIN
. 29 / Check || if
MICHELLE L WEBER self-amployed P00556798
/ C

P
U;ZP;’;:; Firm's name  BGRANT THORNTON LLP Firm's EIN P 36-6055558
Firm's address >lOO E. WISCONSIN AVE. MILWAUKEE, WI 53202 Phone no. 414“289—8200
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . ........ e X] Yes [ | no

Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Pago 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlil , . . .. ... ... e e e e e e e _
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?, , | C e RN, - - 3 I SRR
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, L v v i i v i e e s i S N e W e e T D Yes @ No
If "Yes," describe these changes on Schedule O.

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

i:IYes No

4a (Code: ) (Expenses $ 14,401, 435. including grants of $ )} (Revenue $ 1,221,412, )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 13,901,435.

;?}020 1.000 Form 990 (2017)



Form 990 (2017) Page 3
EUAVA  Checklist of Required Schedules

Yes | No

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

complete Schedule A. . . . . . o i i e e e e e e e e e e e 1 X|
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . v v v i i i i e e e e s e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. . ... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Raililm. . .p3.. .B8..-E9:---28.-.BF: . -B.:.-8:..--F9-:--B.-:-.0...09. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Parfl, . . . o v i v i i i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partill . . , .. .. ...... BT T WD MR 6 W WRENE W T R W SR & Ee F S 6 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . 0 i i i i i i i e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . ., . . . .o 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vil, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . i i i i e i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll, . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . v v v v it e v s o e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX , . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. « . . . o @ i o i it s e e s i n e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . [12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . . . o v v v .. T o X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), ., . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. @ . i i i i i it en e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . « . « v v v v v v S efletis W ant % e AU E Wlene W % svaiie w WVl a 19 X

Form 990 (2017)
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Form 990 (2017) page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land !l . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . .. ... ... .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .« ¢ o o i i i i e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . . o v i ittt i it v i h o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L it e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . .. .. 25a X

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

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

If "Yes,"complete Schedule L, Part] . . . . . . v i i i i e e e e e e e e e 25b X

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

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

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . .« . v i 0 i v i i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . .. ... .. .. 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): '

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPartIV. . . . v v v v v v e v e e an e e R R N SR B VR 4 SENel B e 8 YEE i vals 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . .. .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . 0 i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part livs w aoisucs 5 ek w0 @ W RS G BCRTE W W @ SeRE w0 K EIE0E B B MIRGE @ e ¢ o arwie s | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . v v o o v i i e e i e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .. .. v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
OrIV,and Part Vo line 1 . . o i v i e i i e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . , . . . . v v o v v i it i i i 36 X

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

o 2 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . .. ... ... .. ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . v o v o i it v e e e s e e s e e e e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a ‘ 172
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ., .. ... .. _3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . . .| 3b
4a 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)? « « . G Y B A Y A R N B A AR IR S R RS RN T ReA R T B S ek T e § 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . v v v i v i v i i i s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . « « « v v v v i e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr? + v v v v v v« v v v s e s s e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 & v v vt v v e e e v e m e e e e e ek e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . ... ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . .. ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . - v . v v o vt it i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . v v vt i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amount ofreservesonhand. . . . . . .. .. . e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1.000

Form 990 (2017)



Form 990 (2017) Page 6

lif4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI « « « ¢« v v v v v v v v v 0w i v e v o0 | xl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« ¢ v v v o i i Lo e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ o . Lo o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .+ + « v v v v v i v e i e e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v v . v o o o o o c oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DoAY P, & v v v v v v vt e v et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. . ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . « v v v o v v vt v it e v e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . v . v o v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? + « v v v v e e e e e et e et e e bt e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiS WaS ONE « « v « v v v v o v v e et et et e e e e e et e e na e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . v v v o v 0 v et it it i e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . « « . v v v v v v v v v v i e i 15a| X
b Other officers or key employees of theorganization . . . . . . . v v v v v v i v i v v vttt e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG thE YEAI? . « o v 4 v v v v v e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . v v v v v v v e v e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ 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: »
TAMARA T. JUNG 5400 SOUTH 60TH STREET GREENDALE, WI 53129 414-847-4200

JSA Form 990 (2017)
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Form 990 (2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIL . . . . . .. ... ... .. WE W RS R wid
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
()
(A) (B) Position (D) (E) (F)
Name and Titte Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o= | 5| ol x|ex| the organizations compensation
related | 22|23/ 2345 organization (W-2/1099-MISC) from the
organizations S % %, g é % 2 ® | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 g|°® 8 and related
line) % g o ?3 organizations
°lg g
a
(1)ROBERT J. KLUG 1.00
CHAIR 3.00|] X X 0. 0 0
(2)TIMOTHY MATTKE 1.00
TREASURER 3.00| X X 0. 0. 0.
(3)RICHARD A. MEEUSEN 1.00
VICE CHAIR 2.00| X X 0. 0. 0.
(4) THOMAS R. SAVAGE 1.00
SECRETARY - AS OF 2/2017 3.00| X X 0. 0. 0.
(5)JACQUELINE L. HALLBERG 4.00
PRESIDENT & CEO 48.00| X X 0. 563,193. 37,326.
(6)CHARLES J. STADLER 8.00
CHIEF OPERATING OFFICER 44.00| X X 0 336,366, 39,857.
(7)ANTHONY ROSS 1.00
DIRECTOR ~ AS OF 2/2017 2.00| X 0 0. 0
(8)TAMARA T. JUNG 4.00
ASSISTANT TREASURER 48.00 X 0. 253,426. 34,303,
{9)JOAN B. FARRELL 4.00
ASSISTANT SECRETARY 48.00 X 0. 235,318. 31,074.
(10)CHRISTOPHER PIER 40.00
DIRECTOR OF E-CYCLING 0. X 112,225, 0. 19,022.
(11)JON TIANNI 40.00
PLANT MANAGER 0 X 101,147, 0. 25,870.
(12)
(13)
(14)

Form 990 (2017)
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Form 990 (2017)

Page 8

GETIAY/N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do nol check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 1S3 | 21 Q|8[3& |8 | organization | (W-2/1099-MISC) from the
organizations =2 [ Z| 8 | e |5 @ 2 (W-2/1099-MISC) organization
below dotled | & g S| |2 |52 and related
line) Sl I g ®8 organizations
2 o © 3
@ |3 °l B
o | & 2
) 8
’ g
1b Sub-total > 213,372.| 1,388,303. 187,552.
c Total from continuation sheets to Part Vli, SectionA |, , ., ., .. ....... > 0. 0. 0.
d Total (add lines fband1c) . . . . .. ... ... o W 6 R R e e > 213,372; 1,388,303. 187,552,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individialls . @ o @ G @ O B B R B 5 SR B 6 WS F DNGNeNE E CRSESNE [ ¢ MONG (] SHeNe [ 5 SHeMs [COMEm: 5 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," completle Schedule J for such person . . . . . . v o v v v o v 04 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.
(A) (B ©)
Name and business address Description of services Compensation
MANAGEMNT CONSULTING 126,148.

KEITH SLABY 1425 WEST 58TH STREET CLEVELAND, OH 44102

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

1

J5A
7E1055 1.000
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Form 990 (2017)

Al  Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVIIl, . . . ... ... ... o IR R we |:|
(A) (B) (©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%2 1a Federated campaigns « + + « « . . . | 18
g3
,_‘5<E> b Membershipdues. « « + « v « « . . 1D
g<| ¢ Fundraisingevents . .. ... ... ic
6% d Related organizations « » « + « + . . | 1d
g,,—, e Government grants (contributions) . . |_1e
"EE f AIl other contributions, gifts, grants,
26 and similar amounts not included above . | 1f 951, 604.
g‘é g Noncash contributions included in lines 1a-1f: $ 906, 101.
| h Total.Addlines1a-1f . . o o oo o\ . . i s Bai P 951, 604.
g Busliness Code
% 2a PARTICIPANT PROGRAMS & SERVICES 624100 4,575,653 4,575,653,
o
@ b
2
a c
o | d
El e
o
o f All other program service revenue « + .« «
[
a g Total, Add IInes2a-2f . o v o v v v v i e e e » 4,575,653
3 Investment income  (including dividends, interest,
and other similar amounts). « + « « + . . . e > 16,944, 16,944,
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royalties vs s « 5 » s 5 5 56 a6 5 5 s a e i wva P 0.
() Real (ii) Personal
6a Grossrents » . + + . . . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . « « o v v o v 4 4 4o | 0.
7a  Gross amount from sales of (1) Securllies (ii) Other
assets other than inventory 2,500,
b Less: cost or other basis
and sales expenses « .« . .
¢ Gainor(loss) « « « « « « « 2,500,
d Netgainor(loss) « « » « » G EEG R e i 2,500. 2,500.
g 8a Gross income from fundraising
5 events (not including $
>
& of contributions reported on line 1c).
® See PartiV,line18 . . . . . . . . .. . a
=
o b Less:directexpenses + « « v v v 2. .. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ....... a
b Less; directexpenses . .+ . « s« ... b
¢ Net income or (loss) from gaming activities. . . . . . .k 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 21,809,077,
b Less: cost of goods sold . ATCH.3. b 19,163,318,
¢ Net income or (loss) from sales of inventory, , . . . . . . | - 2,645,759. 2,645,759,
Miscellaneous Revenue Business Code
11a MISCELLANEOUS THCOME 800099 170,134. 170,134,
b
c
d Allotherrevenue + « = v ¢« « v o 5 v s o
e Total. Addlines 11a-11d + « v « v v v v o v v v v s v s > 170,134.
12 Total revenue. See Instructions. . . .+ .+« o o o o o o » 8,362,594 1,221,412 189 578.

JSA
7E1051 1.000
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Form 990 (2017)

Paga10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total E(;Qgenses Progra(nB1)service Manago(a(r‘;l)enl and Funt(!?aising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, line 21, ., . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , , . . . . . i 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , |, . O
Benefits paid to or formembers , , , . ., .., . 0.
Compensation of current officers, directors,
trustees, and key employees , , , ., . o W 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), ., . . . . 0.
7 Othersalariesandwages , | . . . . v v v v v 4,899,752, 4,899,752,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 247,230. 247,230.
9 Other employee benefits . » + « v &« « v o v v 901,592. 901,592.
10 Payrolltaxes - « « » v - v v o v 0 0 00w ea e 370,833, 370,833.
11 Fees for services (non-employees):
a Management e e e e e e e 0.
blegal .., .......... e 0.
cAccounting , . . ... 0.
d Lobbying e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . , ., ., .. .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATgI'.I .4. 3 0 284 g 007. 3’ 284 4 007.
12 Advertising and promotion , , . . . . ... . . 41, 660. 41,660.
13 OffiCe eXpenses . . « v o v v o + « 0GB 5 742,613, 742,613.
14 Information technology. . + « + v « = « & « & & 45,621. 45,621.
15 Royallies. . . o v v v v v v v v v s e 0.
16 Occupancy ., . . .. ... e . 1,294,673. 1,294,673.
17 Travel L o v e e e e 189,093. 189,093.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 33,336. 33,336.
20 Interest ., . v v v e e e ee e e 11,829. 11,829.
21 Payments to affiliates. . . . ., .. ... v w e 0.
22 Depreciation, depletion, and amortization |, | 349,982, 349,982.
23 INSUMANCE | &\ & v v s s s s o s s s s o s s o« 98,440, 98,440.
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aALLOCATED MANAGEMENT 3,366,307. 3,366,307.
pALLOCATED OCCUPANCY 1,389,792. 1,389,792.
¢cPERSONAL PROPERTY TAX 982, 982,
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 17,267,742. 13,901,435, 3,366,307.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fupdraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), ., . . . e 0.
;2’:052 - Form 990 (2017)



Form 990 (2

017)

Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing , . . ... ..... e e e e e e e e .. 0. 1 0.
2 Savings and temporary cashinvestments | _ . . . . ... ... ... .. .. 1,635,605.| 2 8,673,589.
3 Pledges and grantsreceivable, net _ . . . . . . .. ... ... e 0. 3 0
4 Accountsreceivable,net ... L. L o 1,956,555.| 4 2,075,903.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . . ., , .. ... ... ............ 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of SchedulelL . . . . . . ... 0.1 6 0.
'g' 7 Notes and loans receivable, Net , . . . . . 0 vt i e e e e e 0.7 0.
2| 8 Inventories forsaleoruse, . . .. .. ... ... ... e e AP 2,239,070.| 8 1,269,718,
9 Prepaid expenses and deferredcharges . . . . . . v v v v v v v v a0 o 73,112.| 9 137,619.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,215,0094.
b Less: accumulated depreciation. . . . . . .. .. 10b 2,623,638, 606,880.|10¢c 2,591,456.
11 Investments - publicly traded securites |, |, ., .. ... ... ... : 0. 11 0.
12 Investments - other securities. See Part IV, line 11, | | | | . e e e 0.12 0.
13 Investments - program-related. See Part IV, line 11 | . . . .. ....... 0.113 0.
14 Intangible @ssets , | . . . . . ... e e e e 0.[14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . .. . . v n e 0.]15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... . ... 6,511,222.|16 14,748,285,
17 Accounts payable and accrued eXpenses. . . . . . v v v v e v h e e 832,258.[17 1,224,231.
18 Grantspayable, . . . . ..o vv i e e e e e 0./ 18 0.
19 Deferredrevenue , , ., ., .., .... e e e e e e e 0./ 19 0.
20 Tax-exempt bond liabilities . , . . . . . . .0 i e e e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D |, , | 0. 21 0
@|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL . , ., ... ....... 0.l 22 0.
123 Secured mortgages and notes payable to unrelated third parties , | , , | . | 0.l 23 154,357,
24 Unsecured notes and loans payable to unrelated third parties, _ _ . ., . . . 0. 24 Q.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . .. v it it i i it e e e e 80,773.| 25 16,666, 654.
26 Total liabilities. Add lines 17 through 25. . . . . e 913,031.| 26 18,045,242.
Organizations that follow SFAS 117 (ASC 958), check here P LX_’ and
a2 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets _ ... ... i 5,598,191.] 27 -3,306, 957.
f:? 28 Temporarily restricted netassets _ . | e e e e e e 0. 28 10,000.
i 29 Permanently restricted net assets , e e e e e e e e s e e ea s e 0.] 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here } I:l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = ., ... . 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | | . . . . . ... ... ..... e 5,598,191.| 33 -3,296,957.
34 Total liabilities and net assets/fund balances, . . . ... .. G S RS il 6,511,222.| 34 14,748,285.

JSA
7E1053 1.000
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Form 990 (2017)
Part XI Reconciliation of Net Assets

Paga12

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ......

1 Total revenue (must equal Part VI, column (A),Ine 12) . . . v v v o v v o v v v v v i v s a5 % 1 8,362,594.
2 Total expenses (must equal Part IX, column (A), line 25) . , . . .. v o v o v v 2 17,267,742,
3  Revenue less expenses. Subtractline2fromine 1. .. ... ..o oo v v i oo oo GEra 3 -8,905,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 5,598,191.
5 Net unrealized gains (losses)oninvestments . . . . .. . oo v v e e s e e 5 0.
6 Donated services and use offacilities . . . . . . v v v e e i e c i e e e 6 0.
7 Investmentexpenses. .. ... . . S umie e W weeeon w wpepcs w o KiRE B W e e SR e 7 0.
8 Priorperiodadjustments . . . . o . v vt e s c e e e 8 10,000.
9 Other changes in net assets or fund balances (explain in Schedule 0 ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B v v v v v e e e e e Sevain i W WG K & iR S A E s i w goEva o 10 -3,296,957.
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart Xil . . . ... ... ...... . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash - Accrual I___l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... R : 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . . . . . . P T T T I SRS B e i e pal & 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 7
Department of the Treasury . - Attach to Form.990 or Form 990-EZ. Open to Public
Internal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 thro_ugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 '_—_| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

W N

[--]

An agricultural research organization described in section 170(b)(1){(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:
10 |;_ An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross
] receipts from activities related lo ils exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
supporl from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

d |:| 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 IV, Sections A and D, and Part V.

©

o

[e]

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

f Enter the number of supported organizations. , . . . . . . . . v v v vt v e i e 5 SREG B OB 5 e l:

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

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

Yes No

(A)

(B)

{C)

(D)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1.000



Schedule A (Form 990 or 880-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined. . . . . . ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ¢ v 0 -0 0. .

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

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

(ExplaininPart VL) . . . . . ...«
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. {(see instructions) . . . . . . . R R o 5|12
13 First five years. If the Form 990 is for the organization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . .« « v v o 4 « v s & s o o s & o s o 0 o o o 4 s Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . .. ... 14 %
16 Public support percentage from 2016 Schedule A, Part Il line14 . . . . . ... . ..o a0 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... oo v o N € I:‘
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organizalion qualifies as a publicly supported organization . . .. ......... I & l:'

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

LT 1117221 1 2 P » [ ]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . . g e e e e e e e Ce e e . . -0--:-0:: > I:I
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a or 17b, check thls box and see
INSITUGHIONS & v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Des
(Complete only if you checked the box on

cribed in Section 509(a)(2)
line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + « < « «
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax  revenues levied the
organization's benefit and either paid to
orexpended onitsbehalf . . « . . . ..
The value of facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5. . . . . . .
Amounts included on lines 1, 2, and 3

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

Add lines 7a and 7b. . .
Public support. (Subtract line 7c¢ from
line 6.) .

for

services or

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e} 2017

(f) Total

1 5,598,191,

951,604.

6, 544, 795

26,384,730

26,384, 730,

[!]

5,598,191,

27,336,334,

32,934,525

20,997,153.

20,997,153

20,997,153,

20,997,153

11,037,372

Section B. Total Support

Calendar year (or flscal year beginning In) »

9
10a

11

12

13

14

Amounts from line6, . . . . . .

Gross income from interest, d|V|dends
payments received on securities leans,
rents, royalties, and income from similar
SOUCES » + « » S g
Unrelated business taxable income (less

from businesses

section 511 taxes)
acquired after June 30,1975 . . « . . .
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ATCH 1, ... ..
Total support. (Add lines 9, 10c, 11,
and12) « o v 0 v a e w0 e
First five years.

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

5,598,191,

27,336,334

32,934, 525.

16,944.

16,944,

16,944.

16,944.

170,134,

170,134,

5,598,191,

27,523,

412.

33,121,603,

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

s s 8w

B e 4 8 s % s

" s s w8

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

..... » [ x]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (), . . . . .. .. .. 15 %
16 Public support percentage from 2016 Scheduls A, Part I, @15, « v v v w v o s s s s s s o« pore .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () , . . . . .. . .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 , ., . v sER R G o . 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and Ilne 15 is more than 331/3%, and line

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

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

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 880-EZ) 2017 Page 4
ETLVA  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,"” provide detail in Part VI, 9b
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? If "Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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Schedule A (Form 9380 or 8490-EZ) 2017

EGAVA Supporting Organizations (coniinted)

11

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

|Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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 Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

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

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

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

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

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

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

activities but for the organization's involvement.

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

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

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

Yes

No

2a

2b

3a

3b

JSA
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Schedule A (Form 990 or 930-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting erganizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

b |wWwiN|=

(B) Current Year

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

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line )

w

QN[ ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see Instructions). 6

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

bW =

Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1231 2.000



Schedule A (Form 990 or 990-521_2317
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exemp! purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N~ w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

/-]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From2013 ., ... ..

From 2014 .. ... ..

From2015 .. ... ..

From2016 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= lrie e |ajo |oT|e

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

F-N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, ., . .

Excess from 2014, , . .

Excess from 2015. . . .

Excess from 2016, . . .

oQa0|T|w

Excess from 2017. . . .

JSA
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Schedule A (Form 990 or 880-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS INCOME 170,134 170,134,
TOTALS 170,134 170 134

JSA Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

e s Srensd » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
nmé’ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GOODWILL MANUFACTURING, INC.

35-2531359

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . .. ... .... e e e e e e e e > $

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 "No" on Part IV, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1 000



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

Page 2

Name of organization

GOODWTILL MANUFACTURING,

INC.

Employer identification number

35-2531359

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll =
20, 000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 880, 980-EZ, or 990-PF} (2017)

Page 3

Name of organization GOODWILL MANUFACTURING, INC.

Employer identification number
35-2531359

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

(a) No. (c)
from D inti f (b) h ry gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fzom D ioti £ (b) h rtv giv FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fl?om D ioti f (b) h rty ai FMvV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fz o Description of n rgb) h rty given FMv (°r(°)s“mate) Dat r(g.): ived
Part | escription of noncash property g (See instructions.) ate SIS
a) No. c
(flzom Descripti £ (b) h property diven FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property give (See instructions.) ate receive
a) No. £
(fl?om D intion of (b) h rtv aiven FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property give (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 4
Name of organization GOODWILIL MANUFACTURING, INC. Employer identification number
35-2531359
m Exclusively religious, charitable, etc., contributions to organizations 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, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’romI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
I1;r|:n'nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Fiorms=330) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC 35-2531359
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
_(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . _
Aggregate value atendofyear. . . .. ... ..
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? . . . ... ... .. Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. W R W GRe e R e e e w el e e e e e l___l Yes !:I No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

R WN

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v v v v v b r n e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... ... ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. .. .. .. ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}4)(B)(i1)? . . . . . . i« v v e e e e e e e s I:IYes DNo
9 In Part XIill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anizatlon elected, as permitted under SFAS 116 S_‘SC 968), not to report in its revenue stalement and balance sheet

works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote lo its fmanual slalements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line1. . . . . . .« v o v v v v i v i v o ais s »S
(i) Assets included in Form 990, Part X. . v v v v v v v v i e e e e Slae e i & 8 |

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

a Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . i i i i i i i it et it e e e >3

b Assets included in Form 990, Part X. . v v« v v v v v vt v v e e e e e e e e et e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA

7E1268 2.000



Schedule D (Form 890) 2017 . Pae 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . |:| Yes J No

{4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . .. ... ... 1c
d Additions during theyear . . ... ... ...... wrh B AT B A b 1d
e Distributions duringthevyear, ., . ... ...... e e e e e e e e e e 1e
f Endingbalance ., . .. .............. SR W R AN W W R E 8 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl , , . . . .. e

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

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « v v v v v v n e e
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms .. « + v v =+ 0 s oo
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment »_ %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . v v v v v v v e e e W R RN B w e seeces @ @ e s e |Sad)
(li) related organizations . . . . . . v v v e e  ReCENE B W RGO W RERSE W § A ... [3a(ii)

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

Describe in Part X!l the intended uses of the organization's endowment funds.
Part 7l Land, Buudmgs and Equipment.

omplete if the organizatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (@) Cost or olher basls (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
Ya Land g v goaraie s om w maie % w s s
b Buildings . . .. .. ... . 1,342,694, 90,908, 1,251,786.
¢ Leasehold improvements, |, . ., ... ...
d Equipment . . . . .., 3,546,732.| 2,532,730. 1,014,002.
e Other . . . . .. ... ... . 325, 668. 325, 668.
Total. Add lines 1a through 1e. (Cn!umn (d) must equal Form 990, Part X, column (B), line 10c.), , . ... .W 2,591,456.
Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017

Page 3

BELIRYIN  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives , , ., .., . ... .. e

(2) Closely-held equity interests

(3) Other

A)

(B)

)

(D)

(E)

(F)

(@)

(H)

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

AN Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

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

Other Assets.

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

(a) Description

(b) Book value

(1)

_(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Other Liabilities.

Total. ECorumn (b) must equal Form 990, Part X, col. (B)line 15.), . . . . .. ... .. ... R

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)CAPITAL LEASE - EQUIPMENT

150, 735.

(3)DUE TO AFFILIATED GOODWILLS

16,515,9109.

(4)

(5)

(6)

A7)

(8)

)

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

16,666, 654.

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

JSA
7E1270 1.000
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Schedule D (Form 990) 2017

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... oo o000 1 28,178,452
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses)oninvestments . . . « « v v« ¢ v v 0 v v a s . 2a

b Donated services and use of facilities + . . « « v« v v o v Vv eree e | 2D

¢ Recoveries of prioryeargrants. . . . . . . . Ao T R i P E WS slah WS 2¢c

d Other (DescribeinPart XIL) + o v v v v v v i veseseses..l2d] 20,034,419,

e Addlines2athrough2d . .. .« v v v o v v o v v i n o v s i % E§ e § O Ve e ... | 2e 20,034,419.
3 Subtractline 2e fromline1 . . .. .o v : S EE O A P W B e W L3 8,144,033.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . 4a

b Other (Describe INPart XIIL) « « v v v v v v v ov oo oo e e s e s e .. L4b 218,561

AddliNes 42 anddb . . o v v e e e DS K e 8 Vs 4c 218,561.
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part . line 12.) . . . . . . .. . . e 8,362,594.
EYi®dl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . .. o0 v v oo c s c 1 37,161,346,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . T L R .. .| 2a

b Prior year adjustments . . . ... 0 ... A R R veww .| 2B

C Otherlosses. « v v v v v v v o v v n v v m oo nn s iR EeRE SR ; .. 2¢

d Other (Describe inPart XIIL) « v v v v v v v v v s R RN E R ce...l2d| 20,112,165,

e Addlines 22 through 2d « + v v v v ot e e e e e e e SEAG E§ A W 2e 20,112,165,
3  Subtractline2e fromlNe M . . v v v v v m v v i e e e e ST S S N E s 3 17,049,181.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . . . . . .. | 4a

b Other (Describe iNPartXilL) « « v v v v v v v v ee e e tn s e s s ... L4b 218,561

C Addlinesd4aanddb . . v v v v v v v v e i §RETE R R N A e 4c 218,561,
5 Total expenses. Add lines 3 and 4c. (This must equaf Form 990, Part |, line 18.) . « v « v v v o v o v u. 5 17,267,742,

Pl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2: Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

7E1271 1.000
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Schedule D (Form 990) 2017 Page S
Supplemental Information (continued)

LIABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., GOODWILL INDUSTRIES

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

GOODWILL MANUFACTURING, INC. HAVE RECEIVED DETERMINATION LETTERS FROM THE

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

FEDERAL INCOME TAXES, EXCEPT FOR TAXES PERTAINING TO UNRELATED BUSINESS

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

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE RELATED

TO THE UNCERTAINTY OF INCOME TAX POSITIONS, WHICH CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ORGANIZATION'S FINANCIAL STATEMENTS AND REQUIRES ADDITIONAL DISCLOSURE.

GOODWILL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY

THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS

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

FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELTHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY.

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

WISCONSIN AND ILLINOIS JURISDICTIONS. TAX YEARS OPEN UNDER THE FEDERAL

STATUTE OF LIMITATIONS INCLUDE 2014 THROUGH 2017. TAX YEARS OPEN UNDER

STATE OF WISCONSIN AND STATE OF ILLINOIS STATUTES INCLUDE 2013 THROUGH

2017.

Schedule D (Form 990) 2017

JSA
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Schedule D (Form 990) 2017 Page 5
Supplemental Information (continued)

RECONCILIATION OF REVENUE
PART XI LINE 2D
COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT 19,163,318
IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK
PURPOSES AT RETAIL VALUE 871,101

TOTAL 20,034,419

PART XI LINE 4B

WAXDALE MARGIN 218,561

RECONCILIATION OF EXPENSES

PART XII LINE 2D

COST OF GOODS SOLD INCLUDED ON REVENUE STATEMENT 19,163,318

IN-KIND CONTRIBUTIONS RECOGNIZED FOR BOOK

PURPOSES AT RETAIL VALUE 871,101
ALLOCATED OCCUPANCY VARIANCE 77,746
TOTAL 20,112,165

PART XII LINE 4B

WAXDALE MARGIN 218,561

Schedule D (Form 990) 2017

JSA
7E1226 1.000



| OMB No. 1545-0047

2017

Open to Public
Inspection
Employer Identlfication number

35-2531359

SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees '
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Deparlment of the Treasury
Inlernal Revenue Service

Name of the organization

GOODWILL MANUFACTURING, INC.
XTIl Questions Regarding Compensation

Yes

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

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did

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)

the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIBIN L e e e e e et e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . ]

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

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

1b

Compensation committee
Independent compensation consultant
Form 990 of other organizations
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . v v v v v e i v e i e e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . ... .o
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

4a X
4b
4c X

x

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Anyrelated organization? . . . .. .0 0. o e s e e e e s i oW
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? , . .
b Anyrelatedorganization? . . . . . . L. L i i e e e e e e e e e e aive
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If "Yes," describe inPartlll. . . .. .............. S 7 X
8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . v « v v v v s e o4 e 4 a4 s e e 4 e a4 w4 s e e a4 s s et s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

5a X
5b 4

6a X

JSA
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Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and {D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive {iif) Other OHfiSFdSinEd benefits B)i+-0) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
JACQUELINE L. HALLBERG | (i) 0. 0 05 0. 0 0. 0.
1PRESIDENT & CEO (i) 458, 949. 96,137. 8,107. 20,850. 16,476, 600,519. 0.
CHARLES J. STADLER (i) 0. 0. 0. 0. 0. 0. 0.
2CHIEF OPERATING OFFICER |(i) 280,821. 41,675. 13,870. 20,850. 19,107. 376,323. 0.
TAMARA T. JUNG (i) 0. 0. 0. 0. 0. 0. 0.
3ASSISTANT TREASURER (i) 222,800. 29,852. 774. 23,998. 10,305. 287,729. 0.
JOAN B. FARRELL 0 0. 0. 0. 0. 0. 0. 0.
4AASSISTANT SECRETARY {ii) 204,904. 29,040. 1,374. 18,183. 12,891. 266,392, 0.
(i)
5 (ii)
(i)
6 (ii)
M
7 (ii)
U}
8 (ii)
M
9 (ii)
(i}
10 (ii)
M
11 (ii)
0}
12 (i)
@i
13 (i)
0]
14 (ii)
®
15 (ii)
0}
16 (ii)
Schedule J (Form 990) 2017
JSA
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Schedule J (Form 930) 2017 page 3
F1ad]|l Supplemental Information

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

COMPENSATION DETERMINATION

PART I, LINE 3

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

DIRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

LEADERSHIP INCENTIVE PLAN

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

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") PROVIDES AN INCENTIVE PLAN FOR CERTAIN MANAGEMENT PERSONNEL.
THE PURPOSE OF GOODWILL'S LEADERSHIP INCENTIVE PLAN ("PLAN") IS TO

MOTIVATE EXECUTIVES TO ACHIEVE MISSION-RELATED OBJECTIVES AND TO PRODUCE

Schedule J (Form 990) 2017
JsA

7E1505 1.000



Schedule J (Form 890) 2017 Page 3
Supplemental Information

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

for any additional information.

MEASURABLE FINANCIAL RESULTS, WHICH WILL ENHANCE GOODWILL'S LONG-TERM
VALUE TO THE COMMUNITIES SERVED AND WILL PROMOTE THE FINANCIAL SECURITY
AND STABILITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL
PERFORMANCE GOALS BASED ON REVENUE AND NET INCOME. THE PLAN IS
ADMINISTERED BY GOODWILL'S PRESIDENT WITH REVIEW AND APPROVAL BY THE

HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS.

Schedule J (Form 990) 2017
JSA

7E1505 1.000



| OMB No. 1545-0047

2017

SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. .

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of lhe organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359
Types of Property
a b (©) : d
Check if Number of c(or)ﬂributions or E%noﬁiz ?gg(t)rrigétf: Method of(ste_rmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests , . .. ..
4 Books and publications . . ... .
5 Clothing and household
goods. . . h e e e e
6 Cars and othervehicles . . .. .. —
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . ... ... ... ..
14 Qualified conservation
contribution - Other . ., . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. . .. ... ..
18 Collectibles. . . .. ........
19 Foodinventory. . . . .. ... ..
20 Drugs and medical supplies . . .
21 Taxidermy . ... .........
22 Historical artifacts . . .. ... ‘%
23 Scientific specimens. . . . . ...
24 Archeological artifacts. . . . ...
25  Other »( ELECTRONICS ) X 707,691. 906,101. |[NET SELLING PRICE
26 Other p( )
27 Other P ( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . o i c it it i e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

oY1 oY o) - 2 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtiONS?. . . . . L . i i e e e e RGO PR A NE TS A s P e S REE B ... .|32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
7E1298 1.000



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional informatioh,
Open to Public

Attach to Form 990 or 990-EZ,
Department of the Treasury — il or

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. II'ISPECﬁOI"I
Name al the arganization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359

FORM 990 REVIEW

PART VI, LINE 11A

MEMBERS OF THE AUDIT, RISK AND COMPLIANCE COMMITTEE OF THE BOARD OF
DIRECTORS REVIEWED THE FORM AT ITS JUNE 13, 2018 COMMITTEE MEETING. IN
ADDITION, MEMBERS OF THE FULL BOARD WERE PROVIDED WITH AN ELECTRONIC COPY

OF THE FORM ON JUNE 18, 2018.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, LINE 12

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES
("GOODWILL") MAINTAINS A CONFLICT OF INTEREST POLICY ("POLICY"). THE
PURPOSE OF THE POLICY IS TO PROTECT GOODWILL'S INTERESTS WHEN
CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT
BENEFIT THE FINANCIAL INTEREST OF AN INTERESTED PERSON SUCH AS AN
OFFICER, DIRECTOR, OR KEY EMPLOYEE OF GOODWILL. AN -INTERESTED PERSON MUST
DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND ALL MATERIAL
FACTS RELATED TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER SUCH
DISCLOSURE, HE OR SHE SHALL RECUSE HIMSELF OR HERSELF DURING THE
DISCUSSION OF, AND THE VOTE ON, THE PROPOSED TRANSACTION, WHETHER THE
TRANSACTION REFLECTS FAIR MARKET VALUE, HAS NO BEARING ON THE

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

COMPENSATION DETERMINATION

PART VI, LINE 15

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

JSA
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Schedule O (Form 990 or 980-EZ) 2017

Page 2

Name of Lhe organization Employer identification number

GOODWILL MANUFACTURING, INC. 35-2531359

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES'

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

PLAN AND HEALTH AND WELFARE BENEFITS. GOODWILL ENGAGED AN INDEPENDENT

FIRM TO ASSESS REASONABLENESS OF ITS COMPENSATION PACKAGE FOR TOP

MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTING SIMILAR POSITIONS BASED ON INDUSTRY, REVENUE, NUMBER OF

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

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

DIRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAILABILITY

PART VI, LINES 18 AND 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILIATES

("GOODWILL") POSTS ITS GOVERNING DOCUMENTS, ANNUAL REPORTS, FINANCIAL

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

INFORMATION, AND OTHER REQUIRED DISCLOSURES, AVAILABLE UPON REQUEST.

COMPENSATION FROM A RELATED ORGANIZATION

PART VII

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

THE FILING ORGANIZATION RELIES ON ITS PARENT ORGANIZATION, GOODWILL

INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., TO FACILITATE ITS

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

COMPENSATION PAID BY THE PARENT ORGANIZATION TO MANAGE THE PARENT

ORGANIZATION AND ITS RELATED ORGANIZATIONS, INCLUDING GOODWILL

JSA
7E1228 1,000

Schedule O (Form 990 or 990-EZ) 2017



Schedule O (Farm 990 or 990-EZ) 2017 Page 2
Name of lhe organization Employer identification number

GOODWILL MANUFACTURING, INC. 35-2531359

MANUFACTURING, INC.

ATTACHMENT 1

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

GOODWILL MANUFACTURING, INC. ("GOODWILL MANUFACTURING") IS A

NONSTOCK, NOT-FOR-PROFIT WISCONSIN CORPORATION, WHOSE SOLE MEMBER IS

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

WISCONSIN NONSTOCK, NOT-FOR-PROFIT CORPORATION WITH 501 (C) (3)

STATUS .

GOODWILL MANUFACTURING SHARES THE MISSION OF ITS PARENT COMPANY,

WHICH IS TO PROVIDE TRAINING, EMPLOYMENT, AND SUPPORTIVE SERVICES FOR

PEOPLE WITH DISABILITIES OR DISADVANTAGES WHO SEEK GREATER

INDEPENDENCE. SUCH DISABILITIES OR DISADVANTAGES INCLUDE PHYSICAL OR

INTELLECTUAL DISABILITIES, MENTAL HEALTH ISSUES, SKILL LIMITATIONS,

LACK OF EDUCATION AND JOB PREPARATION, COMMUNICATION CHALLENGES, AND

OTHER SOCIO-ECONOMIC DISADVANTAGES. GOODWILL PURSUES ITS MISSION IN

TWO WAYS. THE FIRST IS BY EMPLOYING PEOPLE WITH DISABILITIES AND

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

BY PROVIDING SOCIAL SERVICES, COMMUNITY PROGRAMS, VOCATIONAL

TRAINING, TRANSITIONAL EMPLOYMENT, EMPLOYMENT SERVICES, AND

SUPPORTIVE SERVICES FOR INDIVIDUALS IN SOUTHEASTERN WISCONSIN AND

NORTHERN ILLINOIS WHO HAVE DISABILITIES OR ARE DISADVANTAGED OR HAVE

OTHER SPECIAL NEEDS, IN ORDER TO ENHANCE THEIR EMPLOYMENT

OPPORTUNITIES, PREVENT OR ALLEVIATE REHABILITATION PROBLEMS, AND

FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE COMMUNITY.

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000



Schedule O (Form 990 or 880-EZ) 2017 Page 2
Name of the organization Employer identification number
GOODWILL MANUFACTURING, INC. 35-2531359

ATTACHMENT 1 (CONT'D) _

FORM 990, PART IT1I, LINE 1 - ORGANIZATION'S MISSION

BEGINNING WITH ITS FIRST WORKSHOP IN A MILWAUKEE CHURCH BASEMENT,

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

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

NOT CHARITY" TO PEOPLE WHO WERE LABELED UNEMPLOYABLE. TO FULFILL ITS

PRIMARY PURPOSES OF EMPLOYMENT AND SELF-SUFFICIENCY FOR PEOPLE WITH

DISABILITIES OR DISADVANTAGES, GOODWILL TAKES AN ENTREPRENEURIAL

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

ENTERPRISES IN ORDER TO HELP PREPARE INDIVIDUALS FOR EMPLOYMENT AND

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

OPERATIONS.

GOODWILL MANUFACTURING IS ONE OF THOSE ENTERPRISES; IT PROVIDES A

VARIETY OF INDUSTRIAL SERVICES TO PRIVATE COMPANIES, INCLUDING

PACKAGING, ASSEMBLY, COMMERCIAL LAUNDRY SERVICES, ELECTRONIC

RECYCLING, AND LOGISTICS MANAGEMENT. GOODWILL MANUFACTURING PROMOTES

THE MISSION OF GOODWILL BY CREATING OPPORTUNITIES TO EMPLOY

INDIVIDUALS WITH DISADVANTAGES AND/OR DISABILITIES, AS WELL AS

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

WITH DISABILITIES.

ATTACHMENT 2

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

GOODWILL MANUFACTURING OPERATIONS, INCLUDING PACKAGING AND

ASSEMBLY, ELECTRONIC RECYCLING, AND COMMERCIAL LAUNDRY SERVICES,

CREATE EMPLOYMENT OPPORTUNITIES FOR LOCAL RESIDENTS, INCLUDING

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000



Schedule O (Farm 990 or 990-EZ) 2017 Page 2
Name of Lhe organization Employer identification number

GOODWILL MANUFACTURING, INC. 35-2531359

ATTACHMENT 2 (CONT'D)

SOME WITH DISABILITIES OR DISADVANTAGES.

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. IS PROUD OF
OUR COMMITMENT TO PRESERVING THE ENVIRONMENT. THERE ARE MANY WAYS
THAT GOODWILL IS GREEN, FROM RECYCLING AND UPCYCLING EFFORTS TO
THE USE OF GREEN PRINCIPLES IN OUR FACILITIES. GOODWILL
MANUFACTURING WORKS TO CREATE A POSITIVE ENVIRONMENTAL IMPACT,
PREVENT POLLUTION, AND MEET APPLICABLE LEGAL AND ORGANIZATIONAL
REQUIREMENTS. WE WORK CLOSELY WITH ENVIRONMENTAL AND SAFETY GROUPS

AS NEEDED, INCLUDING SITE AUDITS OF GOODWILL OPERATIONS.

PACKAGING & ASSEMBLY

GOODWILL MANUFACTURING PROVIDES PACKAGING, ASSEMBLY, REWORK, AND

INSPECTION SERVICES AS WELL AS COMPLETE SUPPLY CHAIN AND INVENTORY

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

SIGNIFICANT AND MULTIPLE DISABILITIES IS ALSO PROVIDED IN THIS

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

ENVIRONMENT INCORPORATES AUTOMATION, ON-THE-JOB SUPPORT, AND A "
WORKFORCE OF PEOPLE WITH AND WITHOUT DISABILITIES, REFLECTING

MANUFACTURING EMPLOYMENT OUTSIDE OF GOODWILL.

GOODWILL MANUFACTURING IS ISO 9000:2015 CERTIFIED. IN 2017,
GOODWILL MANUFACTURING PACKAGED AND ASSEMBLED 46 MILLION UNITS AND

RECYCLED NEARLY 10.6 MILLION POUNDS OF MATERIALS.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 980-EZ) 2017 Page 2
Name of the organization Employer identification number

GOODWILL MANUFACTURING, INC. 35-2531359

ATTACHMENT 2 (CONT'D)

GOODWILL E-CYCLE

WITH THE RAPID PACE OF TECHNOLOGY, THE LIFE CYCLE OF ELECTRONIC
COMPONENTS IS GETTING SHORTER AND SHORTER, CREATING MORE E-WASTE
THAN EVER BEFORE. GOODWILL E-CYCLE, OUR SECURE ELECTRONICS
RECYCLING BUSINESS FOR COMMERCIAL AND RESIDENTIAL ELECTRONIC
WASTE, HELPS TO KEEP MILLIONS OF POUNDS OF COMPUTER AND
COMPUTER-RELATED COMPONENTS OUT OF LANDFILLS. GOODWILL E-CYCLE
HOLDS THE FOLLOWING CERTIFICATIONS: ISO 14000:2004, OHSAS
18001:2007 AND R2:2013, WHICH INDICATES A HIGH-LEVEL COMMITMENT TO
THE SAFETY AND SECURITY OF THE COMPUTERS, TABLETS, AND OTHER
COMPONENTS THAT ARE GIVEN TO US. IN 2017, 40 NEW JOBS WERE CREATED
THROUGH THE E-CYCLE OPERATIONS AND OVER 7.6 MILLION POUNDS OF
ELECTRONICS WERE RECYCLED. THE E-CYCLE OPERATION ENABLED
PARTICIPANTS IN GOODWILL'S PREVOCATIONAL SERVICES PROGRAM TO LEARN

NEW SKILLS (USE OF TOOLS, DISASSEMBLY) AND GAIN WORK EXPERIENCE.

LAUNDRY

GOODWILL OPERATES A COMMERCIAL LAUNDRY ON THE NORTHWEST SIDE OF
MILWAUKEE. IN 2017, GOODWILL MANUFACTURING'S LAUNDRY OPERATION
PROCESSED 7.5 MILLION POUNDS OF LAUNDRY AND PROVIDED ONSITE LINEN

SERVICES TO LOCAL HEALTHCARE PROVIDERS.

JSA Schedule O (Form 930 or 990-EZ) 2017
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Schedute O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

GOODWILL MANUFACTURING, INC.

Employer |dentification number

35-2531359

FORM 990, PART VIII

- GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

SUBTOTAL o= o o bf i & 54 fie srdiendl oo B n G0 i o B 850 570 avdl ol el 407 e Tine 0% o

MINUS ENDING INVENTORY

COST OF GOODS SOLD

FORM 990, PART I¥% - OTHER FEES

ATTACHMENT 3

21,809,077.
2,239,070.
12,180,620.

6,013, 346.

20,433,036.
1,269,718.

19,163,318,

ATTACHMENT 4

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
TEMPORARY STAFFING 2,586,697. 2,586,697.

CONTRACTED SERVICES 434,972, 434,972,

CONSULTING FEES 154,699. 154,699.

PROFESSIONAL FEES 104,754, 104,754.

OTHER 2,885, 2,885.

TOTALS 3,284,007. 3,284,007.

JSA Schedule O (Form 990 or 990-EZ) 2017
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

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

P> Attach to Form 990.

e Ci NSRSy P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

Name of the organization

GOODWILL MANUFACTURING, INC.

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number
35-2531359

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

(a) (b) (c) (d) e
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) antity
(1)
(2)
3)
_(4)
(5)
(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b) (c) (d) (e) U] )]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 5’15(3)(13)
or foreign country) (if section 501(c)(3)) entity cc:;tzfy?e
Yes No
(1) GOODWILL RETAIL SERVICES, INC 39-2040239
5400 SOUTH 60TH STREET GREENDALE, WI 531129 SUPPORTING WI 501 (C) (3) 12B GW SEW X
(2) GOODWILL INDUSTRIES OF METRO CHICAGO, INC 36-445549(0
5400 SOUTH 60TH STREET GREENDALE, WI 531129 HUMAN SERVICE | IL 501 (C) (3) 07 GW SEW X
[3) GOODWILL INDUSTRIES OF SE WISCONSIN, INC 39—0808491
5400 SOUTH 60TH STREET GREENDALE, WI 531129 HUMAN SERVICE |WI 501 (C) (3) 07 N/A X
(4)
(5)
(6)
A7)

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

JSA
7E1307 1.000
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Schedule R (Form 990) 2017 Page 2
EEIII[I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). (f) g (h) i) @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | piapreparionate Code V - UB! General or | Percentage
related organization domicile entity mcg:]r:l;(arteelgted' income year assets alocaiom? | @mount in box 20 | managing ownership
{state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
3)
(4)
15)
A6)
A7)
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e) u] (@) (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or trust) income end-of-year assets | ownership scli(t?g'(ll?
country) entity?
Yes|No
(1) sumrs, 1hC 38-2040242
5400 SQUTH 607H STREET GF PKG & ASSEMB WI GOODWILL SE WI_|C CORP 0 0. %
(2)
(3)
(4)
(5)
(6)
(7)
Jsa

7E1308 1.000
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Schedule R (Form §80) 2017 Page 3

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

Note: Complete line 1 if any entity is listed in Parts I, Il, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (ivyrentfromacontrolledentity, . . . .. ... ... ... .. 1a X
b Gift, grant, or capital contribution to related organization(s) , . . . ... ... .. B e S 1b X
¢ Gift, grant, or capital contribution from related organization(s), , . .. ......... - - I T R 1c X
d Loans or loan guarantees to or for related organization(s) . . . . .. .. ... i e e e 1d X
e Loans or loan guarantees by related organization(s) , , . , . ............. . . sneRE W S Y T 1e S
f Dividends from related organization(s). . . .. .. .. . ... ... ... e S F A0 1f 2
g Sale of assets to related organization(s). . . . . . . ...\ v, CEE T M 5 e e R wmd B RN 8RR R S B B 1g X
h Purchase of assets from related organization(s), . . . .. ............... e e o % SCRNE S SRR E Saseli § e B 8 1h =
i Exchange of assets with related organization(s). . . . . ........... ‘R s Fit u micese e e e e e LI X
j Lease of facilities, equipment, or other assets to related organization(S). . . . v v v i e e e e . S . GO W e B E SR 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . .. ... e e e L e B 1k X
b Performance of services or membership or fundraising solicitations for related organization(s) . . . ........... i ¥ FOWIN R K NI & LR W A W e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . .. ... ... .t  EoerENE W & R im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . ... e e e s BEIEIE W NI W R eOR 8 b in| X
o Sharing of paid employees with related organization(s). . . . . . . . .t e e “ miee w e s W e e e & @ BN @ v 1o X
p Reimbursement paid to related organization(s) for expenses. . .« . . « . . . . . $cd B WA B G W W s T ip| X
q Reimbursement paid by related organization(s) for eXpenses . « « v v v v v v o et e e e T 19| X
r Other transfer of cash or property to related organization(s) . . . .. ... ........ D 3 TS E e w mise w suse m semeUN 8 Gwsd O BOENEME B GO & 8 B Ar X
s _Other transfer of cash or property from related organization(s). . . . ... ........ S B e S e W A R BT O B T S v B i 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JsA Schedule R (Form 990) 2017

7E1309 2.000



Schedule R (Form 990) 2017 Page 4

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

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

@ (b) @ @ e @ @ ) 0 ® )
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or | Percentage
(state or foreign income (related, saclion total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) asselts of Schedule K-1 partner?
from tax under organizations? (Farm 1065)
sections 512-514)

Yes | No Yes | No Yes | No

()

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(8)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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Schedule R (Form 880) 2017 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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Fom 8808 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return SHEING S{EE. 0
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GOODWILL MANUFACTURING, INC. 35-2531359
Eﬂ: %};:gefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 5400 SOUTH 60TH STREET
:ﬁ;‘;:ﬂct?::s City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

GREENDALE, WI 53129
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. [_]_,0 L
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 414 847-4200 FaxNo. W ... . ... . ... - .
¢ |f the organization does not have an office or place of business in the United States, check thisbox , , . . .. ... . ... .. | 2 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , ., | . . | 2 |__—| . If itis for part of the group, check thisbox, . ., . . . | 4 |_| and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until__ 11/15 ,2018 _, tofile the exempt organization return

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

| 4 calendar year20 17 or

> tax year beginning ,20_ _ _, and ending , 20 _

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

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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