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2018

Open to Public

e 9 9 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)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Inlernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending . 20
C Name of organizaton GOODWILL INDUSTRIES OF METROPOLITAN D Employer identiflcation number
B omaciamicane: | cgTCAGO, INC. 36-4455490
ehange 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 refurn 5400 SOUTH 60TH STREET (414) 847-4200
Z:‘i""::ll:;n’ City or town, state or province, country, and ZIP or foreign postal code
e GREENDALE, WI 53129 G Gross receipls $ 1,489,000.
sss"j‘;ag'b" F Name and address of principal officer: JACQUELINE L HALLBERG H(a) lejéf;i;;agt;osu?p return for |j Yes 'ﬁ No
5400 SOUTH 60TH STREET, GREENDALE, WI 53129 H(b) Are all subordinales included? Yes No
| Tax-exempt status: [ X [ 501(c)(3) | | 501(c) { ) (inserd no.) ' | 4847(a)(1) or | | 527 If "No," attach a list, (see instructions)
J  Website: pp WWW.GOODWILLCHICAGO.COM Hi{c) Group exemption number
K Form of organization: | X | Corporation [ | Trusll I Association | | Other P> l L Year of formation: 2001[ M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activities: GOODWILL PROVIDES TRAINING, EMPLOYMENT
8 AND SUPPORTIVE SERVICES FOR PEOPLE WITH DISABILITIES OR DISADVANTAGES
E WHO SEEK GREATER INDEPENDENCE.
E 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . . . o v v v v e e s .. 3 1.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . v v v v s v v n .. 4 1.
,% S Total number of individuals employed in calendar year 2018 (Part V, line 2a), . . . . . . . Sl W R R o 5 17.
‘% 6 Total number of volunteers (estimate if NECESSANY) . . . . . L . . . . L . e e e e e e e e e e e e 6 6.
<| 7a Total unrelated business revenue from Part VIII, column (C), line12 , ., . . ... R RO e v w e |78 0.
b Net unrelated business taxable income from Form 990-T,line 38 . . . . . . . TR «s .. |Tb
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth), . . . . ..... e e e e 1,597,816. 1,488,041.
g 9 Program service revenue (Part VIll, line2g) , . . . ... .. .. SRR R GETE N et 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), . . v v v v v v v s e e . 513. 959.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . P 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12), . . . ., . . 1,598,329, 1,489,000.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . ... ... o 10,153. 6,585.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ..... N 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 939,108. 859,143.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... .. ... S 0. 0.
u,? b Total fundraising expenses (Part IX, column (D), line 25) p 65,706.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . ... . e 649,068. 623,272.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , ., . . . ... 1,598,329. 1,489,000.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v w v v v v v v v v & e 0. 0.
8 § Beginning of Current Year End of Year
85120 Total assets (PartX, ine 16) . . . . .. .. ........... e 239,087, 510, 915.
<2121 Total liabilities (Part X, € 26), . . . . . o v s s e 239,087, 510,915,
gé 22 Net assets or fund balances. Subtractline21fromline20. . . . . . v v v v v v v o 0 o v 0. 0.

Signature Block

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

. > Jamasa. I Qg 6-17.20/9
Sign Signature of officer /4 v Date
Here } TAMARA T. JUNG CFO
Type or print name and title Al 5 W LJ
Print/Type preparer's name S, Date Check if PTIN
:a'd MTCHELLE L WEBER il r’/f/%’ {a //34? self-employed | P00556798
Ur;pg:ir Firm's name BGRANT THORNTON LLP W T e B 36-6055558
Y Firm's address 1 00 E. WISCONSIN AVE. MILWAMKEE, WI 53202 Phone no. 414-289-8200
May the IRS discuss this return with the preparer shown above? (see instructions) , , . . . . . . . . . . . . . .. ... [x]ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il , , . . . ., .. R AT -

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 890 or 990-EZ7 | L e e e e e e
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 7, o i i i i i i i e e e e e e e e e e e i e e e e e e [:’ 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.

D Yes No

4a (Code: ) (Expenses $ 805, 268. including grants of § 6,585. )(Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ 495, 664. including grants of $ ) (Revenue $ )
WORKFORCE CONNECTION CENTERS
GOODWILL OPERATES THREE WORKFORCE CONNECTION CENTERS IN THE
METROPOLITAN CHICAGO AREA, WITH LOCATIONS IN LOMBARD, NORTH
RIVERSIDE AND IN THE WEST ENGLEWOOD COMMUNITY. THE WORKFORCE
CONNECTION CENTERS SERVE MEN AND WOMEN WHO FACE BARRIERS TO
EMPLOYMENT . PARTICIPANTS ARE SELF-DIRECTED IN THE SERVICES THAT
THEY RECEIVE. CAREER DEVELOPMENT, VOCATIONAL, AND JOB REPLACEMENT
SERVICES ARE OFFERED. DURING 2018, GOODWILL CHICAGO'S WORKFORCE
CONNECTION CENTERS PROVIDED SERVICES TO OVER 7,100 INDIVIDUALS.

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 b 1,300,932.

JSA
BE1020 1,000 Form 990 (2018)



Form 990 (2018)

Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . i i v v v it e e e e i 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, Partil. . . . . . . . . v v v v v v v v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partfil .| 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? /f
"Yes,"complete Schedule D, Part [, . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ i i i i e e e e e 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. . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, 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 e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vil . . . . . . . . . .o v 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . . . . ... ... ... 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'. . . . . . . . @ i i i i i i it e e e e o 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl. . . . v o v it i 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 Xl 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? /f "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 lland IV , . . . . . . v v i v v o i i v e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . v . v v v v v .. 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, Part Il . . . @ v v i i v i v e et et e e e et s s e a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . @ @ i i i i e i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . . . . .. .. .. 21 X

JSA,
8E1021 1.000
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Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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, Partsland Ill . . . . . .. .. .. . ..., 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 . . . . . . . . i . e e e e e e e e e e e e e 23
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 . . . . . « v i i i i i v i i i it e ot e e e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e 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, PartI. . . . . . v v v v i i e e e e et e e e e e 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, PartIl. . . . . . . . . . @ i i i i it i i i 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, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . v e e i e et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ., . . . .. .. 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 . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . v v v v i e e e b e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. o v v i v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ili,
OorivV,and Part Viline 1. . o v v v v it e e i 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,line2 . . . . . . .. ... ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . ... .. .. ...... L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ... .. .[ 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WwinNers? . . . . . . . . v v v u v v v v 4 ot w0 e s e e e a e e 1c X

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 17
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 S
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: 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?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . + « & v v v v vt 4 v vt o v b v v s v e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ... .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . $ ST W W e 6 B R 8k O DG REN G D SN E e W e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . i v v i i i e e e e e e e e e e e e e s 7a )£
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .+« o« o i i i it e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v . v v v v v v w v | 7d l
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?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . . . .o v 00 v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . .« v o o0 v o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .« c v i v i i i i 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 v o it i o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . .. . ... ... ... ... 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 . . . .. ... .. A% W e e 13b
¢ Enterthe amountofreservesonhand. . . . . .. . .t v v v i v i e v ann e 13¢c
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? /f “No," provide an explanation in Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? , | . . . . . . . i i i i it ittt e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
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Form 990 (2018) Page 6

48"l 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 lineinthis Part VI . . . . . . ... .. . . .........
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 i
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 9
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 . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 2
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 ks
6 Did the organization have members or stockholders? . . . . . . . .. . ... L o Lol 6 i
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 i i i L e e e e e e e 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « « « + « . . . P Y 4 28
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming DOy 2, o v v v v v i vt e e vt e v e e 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? . . . . . . . . @ i v it i i v v i v nn 8b | X
9 ° Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . .. ... . oo v v oo 10a 2
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 v v v v v o u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? + 4 v v v ot e e e e o v et e e v e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . . R I 11 Bt
13  Did the organization have a written whistleblower policy?. . . . . . . ... ... ... SR R RTRLE BB DR R % 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . + . v« v o v v o v o v ot 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « . . « v v v v v v v v v v v e nnnnn 15a| X
b Other officers or key employees ofthe organization . . « =+« o v vt it et 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 during the Year? . « . « v v v o v i i e 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? . ... .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »IL.

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
EI Own website D 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 orgqanization‘s books and records »
LISA HEIDER 5400 SOUTH 60TH STREET GREEMDALE, WI 53129 414-847-4200

Form 990 (2018)
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Form 990 (2018) Page 7
A"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . . . . oo 0o v v v v v v v v 0w e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.

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

(€)
(A) (B) Position (D} (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s| ol x|lex| the organizations compensation
related | a gl F “<C: 328 § organization (W-2/1099-MISC) from the
organizations § a|& S13]L ﬁ g (W-2/1099-MISC) organization
below dotted| 8§ £ % 3 8 g and related
line) E 5 o (30 organizations
@ 7] 3
@ g’ %
(1)KAREN DUFFY 1.00
SECRETARY 2.00] X X 0. 0. 0.
(2JMICHELLE MASON 1.00
DIRECTOR 2.00| X 0. 0. 0.
(3) IRENE SUDAC 1.00
TREASURER 2.00| X X 0. 0. 0.
(4)CARL E. VANDER WILT 1.00
CHAIR 2.00] X X 0. 0. 0.
(5)JACQUELEINE L. HALLBERG 2.00
PRESIDENT & CEO,DIR.-THRU 2/18 50.00| X X 0. 577,634. 36,914.
(6)CHARLES J. STADLER 2.00
COO-THRU 4/18;DIR.-THRU 2/18 50.00| X X 0. 392,825. 19,444,
(7)DANIEL S. DEPIES 6.00
SVP MISSION/ED;DIR.-THRU 2/18 46.00] X X 35,178. 175,375. 33,670.
(8)TAMARA T. JUNG 2.00
ASSISTANT TREASURER 50.00 X 0. 275,324. 30,629.
(9)JOAN B. FARRELL 2.00
ASSISTANT SECRETARY 50.00 X 0. 241,109. 30,847.
(10)
(11)
(12)
(13)
(14)
JsA Form 990 (2018)
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Form 990 (2018)

Page 8

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

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not 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
related |27 | 21318 §§ 5‘ organization | (W-2/1099-MISC) from the
organizations 3 é‘ E a S 2— 2|3 (W-2/1099-MISC) organization
below dofted | & & 5 =Rl oy - and relaled
line) 8 = | 2 % S organizations
8 2
a
1b Sub-total > 35,178.] 1,662,267. 151,504.
¢ Total from continuation sheets to Part VI, SectionA , , , ., ......... P 0. 0. 0.
d Total (add lines1band 1€) « « « + v« v v v v v v v v u s v s iasaieaaaa P 35,178.] 1,662,267. 151,504.
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 » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... . ... . i 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
INOIVITUAT . . o o o o e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . v v v v v v v v .. 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

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 »

0.

JSA
8E1055 1,000

Form 990 (2018)



Form 990 (2018)

Page 9

H:1iA'4lll Statement of Revenue

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

(A) (B) ) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections
revenue 512-514
% ‘2 1a Federated campaigns . . . . . . . . | 1a
E E b Membershipdues. « « v v v v+« .| 1b
ga< ¢ Fundraisingevents . « « + + + . . . | 1c
G2| d Related organizations . « . « . . . . 1d 382, 865.
%'Ug, e Government grants (contributions) . . | _1e 444, 7334
‘g E f All other contributions, gifts, grants,
g 5 and similar amounts not included above . | 1f 360,443,
g?ﬂ g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesda-1f . . .+ . . . o ' o C e P 1,488,041,
§ Business Code
§ 2a
1 b
o
E c
® | d
S| e
b f All other program service revenue . . . . .
€ | g Total. Addlines2a-2f . . . . . . .. ... .. N 0.
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . .. . .. ... > 959. 959.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Rovalties « o v v v v v v e v e s e s e s e ke s e | 0.
(i} Real (ii) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « « « o o s o v v v s v o o s » 0.
7a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « + « .«
d Netgainor(loss) « « v o v o o o v o v+ o v s o o 0 s a s > 0.
g 8a Gross income from fundraising
N events (not including $
é of contributions reported on line 1c).
o See PartIV,line18 . . . . « . . . . .. a 0.
g b Less:directexpenses . « + & v v 0 0 4. b 0
¢ Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 ., ... ...... a g
b Less:directexpenses « « « « « v v+ .. b g,
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0.
b Less:costofgoodssold « « - « « ¢ o .. b 0
¢ Netincome or (loss) from sales of inventory, , ., ., ... . P 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « v« v v ¢ v o s o o s
e Total. Addlines 11a-11d « « v« v v v v s s v v v 0 as > 0.
12 Total revenue. Seeinstructions. . « « « v & & & v v o o W | 1,489,000. 959

JSA
BE1051 1.000

Form 990 (2018)



Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthisPartIX , ., . . . . . v v v v v v v v i W sl
Do not include amounts reported on lines 6b, 7b, Total g(\p))enses Progra(rE)service Managgrzn)en! and Fund(r[;)ising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 ., . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, 1ine22 . . . . . . ... 6,585. 6,985,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , , . 0.
4 Benefits paid toor formembers, , ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . , . ... ... 40,803. 40,803.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) , , , . . . 0.
7 Other salariesandwages , , , ., ., ... .... 643,361. 616,915. 26,446,
8 Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 31,621, 29,849. 1,772.
9 Other employee benefits . . . . .« .« « o . v 90,402. 89,830. 572.
10 Payrolltaxes . . . . .« o . o v w0 s e e 52,956. 51,187. 1,769,
11 Fees for services (non-employees):
a Management , |, . . .. .. .. .. 2y Enamn 0.
blegal .. ............ 9.
cAccounting , . . ... ... ... ve
dLOBDYING \ v v v vt Uiy
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , , . ... .. 0.
g Other. (If line 11g amounl exceeds 10% of line 25, column
(A) amount, [ist line 11g expenses on Schedule O)s + &« » » = 97,616. 70, 927. 26,689.
12 Advertising and promotion , , ., . ... ... 297. 297.
13 Officeexpenses . . . . v v v a v o v = =« s s 36,422, 32,495. 3.927.
14 Information technology. . . . . ... ... .. 42,586. 42,586.
15 Royalties, . . , . ... .. SN § § U B 0
16 OCCUPANCY . & v v s e e e e e e e e s 230,791. 229,071. 1,720.
17 Travel . o o o e e e e e e e 37,786, 37,786.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 2,681, 2,681.
20 Interest , , ., ., ........ Rk 0.
21 Payments to affiliates, , . . . e e e e et 0.
22 Depreciation, depletion, and amortization , | , , 2,132. 2,132.
23 Insurance , , ., . ....... e e e " 2,125. 2,125.
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 FEES 122,362. 122,362.
pALLOCATED OCCUPANCY 48,474, 45,663, 2,811.
c
d
e All other expenses
25 Total functional expenses: Add lines 1 through 24e 1,489,000. 1,300,932. 122,362. 65, 706.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , ., . .. .. 0.

U Form 990 (2018)
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Form 990 (2018)

[ZTd Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . .. ... § e MR N L__I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . .. . . e 0. 1 0.
2 Savings and temporary cash investments _ ., , . .. ... ... R 106,304.] 2 300,047.
3 Pledges and grants receivable,net , , . ., ... .. .... e e e e e e e 0. 3 190.
4 Accountsreceivable,net | ... . L L oo o 68,793.| 4 154,241.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L ., . . .. ... ..ot unnsn 0.l 5 2
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 Schedule L | e 0.l s 0.
E 7 Notes and loansreceivable, net . . . . . . . . .. . . e e e R 0. 7 0.
2 8 Inventories forsale oruse |, . . . . . . . i it e e e e e e 0.] 8 0.
9 Prepaid expenses and deferred charges . . . . . v v v v v v v s i @ e 61,858.] o 56,437.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 783,250,
b Less: accumulated depreciation. . . . . . . . .. 10b 783,250. 2,132.|10¢ 0.
11  Investments - publicly traded securites |, ., . .. ... .. e e e e e 0.] 11 0.
12 Investments - other securities. See Part IV, line 11, , , . . T, 0.[12 0.
13  Investments - program-related. See Part [V, line 11 e e e e e 0.113 0,
14 Intangibleassets. . . ... ...... e I . 0.1 14 9,
15 Other assets. See Part IV, line 11 , . . , . e e 0./15 0.
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .... 239,087.| 16 510,915,
17  Accounts payable and accrued eXpenses. . . . . . . ... v a v e . - 65,065.]| 17 85,124.
18 Grantspayable. . . ............. Sth 4 Gl 8 W SIS R 0. 18 0.
19 Deferred revenue . . . . . . v oo v v v o onns e e 0.119 0.
20 Tax-exemptbond liabilities . . . . . . . ... c i e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L , , , , . R 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties , , , ., . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . ittt e e 174,022.] 25 425,791,
26 Total liabilities. Add lines 17 through25. . . . . . . v o v v v PRI 239,087.| 26 510,915,
Organizations that follow SFAS 117 (ASC 958), check here P [il and
2 complete lines 27 through 29, and lines 33 and 34.
227 Unrestrioted netassels . ... . 0|27 ~50.
&|28  Temporarily restricted netassets | ... ... .. ... . 0.| 28 50.
T|29 Permanently restricted netassets, . . . ... . ... ...t 0.| 29 0.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here » I:‘ and
s 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
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets orfund balances . . . . . . . .. .. ..... e 0.[33 0.
34 Total liabilities and net assets/fund balances, , ., .. .. ..... . 239,087.] 34 510, 915.

JSA
8E1053 1.000
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Form 990 (2018)
m Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. , . . .. ... .. ...

1 Total revenue (must equal Part VIII, column (A), line 12) . . . .. . oo oo v v v v a e W W R 1 1,489,000
2 Total expenses (must equal Part IX, column (A),line25) . . ... ..... S B NN W W e 2 1,489,000.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v v it v oo i e e 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 0,
5 Net unrealized gains (losses)oninvestments . . . . . . . ... v v i i i i ' 5 0.
6 Donated services and use of facilities . . . ... ... .. R R e R e o) % EiEge 6 Oy
7 INVeStMENt BXPENSES . v @ v v v v v v v e e ke e e e e e e e e e e e “ch 7 0.
8 Pror period adjUSIMENtS « . « v v v v v v e e e e e e e e e e e ... |8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ... ... 9 O
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33, column(B)) o o v vwe N R T 10 0.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl_ . . ... .. e.s 3 SGs ¥ g i |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Zl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . , ., .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis 1:’ Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « « « « v v v v v it ettt m e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 16460047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ' P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number
CHICAGO, INC. 36-4455490

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 through 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

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

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

L WN

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

9 An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1Y

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

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

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

f Enter the number of supported organizations . . . . ... ... FUECEON ) ROENelE N SIeLEEE % ¥ M W ow o wormr [:l

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

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . , . . .. 2,708, 755. 2,420,598. 1,913,519, 1,597,816. 1,488,041 10,128,729
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . i
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . Pi
Total. Add lines 1 through 3. « « + . . . 2,708,755. 2,420,598, 1,913,519, 1,597,816. 1,488,041 10,128,729,
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). . . . . . . 279,440.
6  Public support. Subtract line 5 from line 4 9,849,289.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from N 4. « « « o v v o v v 2,708,755 2,420,598. 1,913,519, 1,597, 816. 1,488,041, 10,128,729,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUMCES v v v v & & v v v o v v - 1,626, 198. 243. 513. 259 3.539.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . + + - .« . 4. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ATCH. 3 « « « « « 57,093. 12, 57,105,
11 Total support. Add lines 7 through 10 . . 10,189,373.
12  Gross receipts from related activities, etc. (see instructions) « + « « v v v v 0 v 4 4 & WIRME & EasmNe @ W RN 12 136,282,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere, . . . . v ¢« v v v v« v = =« i oo Wy A I I I T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, coumn (f)). . . . . ... .| 14 96.66%
15  Public support percentage from 2017 Schedule A, Part Il line 14 . . .. . . .. L 97.44%
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ... S e >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . e > [:'

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

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . DG R R Hei e B ST & ¥ GEElE W @ e D R EIRETR B AL N & & ; i et Anave e ]

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

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

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

SUPPOMEd OFGaANIZALION . + + + v v s v v v e e e e b e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHOMS + v« o v vt 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 . > D

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or $90-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

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

1 Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose . .+ « .+ .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the
organization's benefit and either paid to

orexpended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . . ..

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . v v v 0 0w

8 Public support. (Subtract line 7¢ from

HE:-62) o st pigiemivenp_siin i _is—scy iy
Section B. Total Support

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

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

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUTCES « v + o v = s o » s s * « = « « &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . . . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn. « « + s ¢ 4 8 v e e w s

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VL) |, . ., .,......
13  Total support. (Add lines 9, 10c, 11,
and12.) v v v v v d s e e e e .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . v v v v v v & 4 o s v s v s 0 o o = o s s s s s s s = T >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) , . ., . . . v v v « v 4 « 15 %
16  Public support percentage from 2017 Schedule A, PartIll,line15. . . . ¢ v v v @ v v v v i v w0 0 s s s = 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)), . . . . o s w117 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 _ [, . . . .. .. .. s e et & |18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization >

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

JSA Schedule A (Form 990 or 990-EZ) 2018
BE1221 1,000




Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations

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

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

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

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

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

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

5b
5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

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

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

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 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). 1
Section D. All Type lll Supporting Organizations

Yes| No

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 natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  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). 2

3 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 Page 6
Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

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

5 Depreciation and depletion

G (W (N>

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

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

~N| o

(B) Current Year

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

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of hon-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

XN ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

QR (W(N =

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl 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 exempl 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.

DV IN|O|On |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 . ......

b From2014 . .,.....

¢ From2015 ,.,.....

d From2016 ,......

e From2017 ,......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excess from2014. . ..
b Excess from 2015, . . .
¢ Excess from 2016, ., . .
d Excess from 2017, , . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 ITI - OTHER INCOME

DESCRIPTION 2014 2015 2017 2018 TOTAL
MISCELLANEOUS REVENUE 57,093, 12 57,105,
TOTALS 57,093, 12, 57,105.

Schedule A (Form 990 or 990-EZ) 2018
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O B No. 1545-0047
Schedule B Schedule of Contributors OMB No
(Form 990, 990-EZ,
g;:::mza) e e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Internal Revenue Service o » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF METROPOLITAN
CHICAGO, INC.

Organization type (check one):

36-4455490

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 K

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

l:] 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 1. 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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 purpases, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 1I, and IIl.

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, 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 during the year , . . . . . i i i v i v v i v e e e e s T ]

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 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Jsa
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018) Page 2
Name of organization GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number

CHICAGO, INC. 36-4455490

m 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
B Person
Payroll
$ 382,865. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 60, 000. Noncash

(Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 684,733. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll -
$ 90,218. Noncash -

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll =
$ 45, 000. 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
naoncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 9490, 890-EZ, or 980-PF) (2018)

Page 3

Name of organization

GOODWILL INDUSTRIES OF METROPOLITAN
CHICAGO, INC.

Employer identification number
36-4455490

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

()

(a) No. (b) (d)
from D ipti f h rty gi FY {OPIESKIMS(e) Date received
Part | escription of noncash property given (See instructions.)
a) No. c
(fl?om D ioti f (b) h 'y ai FMV (or(e)stimate) Date :gt):eived
Part | escription of noncash property given (See instructions.)
a) No. c
(fl?om D inti f (b) h rty i FMV (or(e)stimate) Date r(gc):eived
Part | escription of noncash property given (See instructions.)
(a) No. (c)
b) ; (d)
from . { . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
(b) ; (d)
from . X FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. c)
(fr)om 5 T (b) . P FMV (or(estimate) Date f:ieived
Part | escription of noncash property given (See Instructions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization GOODWILL INDUSTRIES OF METROPOLITAN

CHICAGO, INC.

Employer Identification number
36-4455490

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 |ll if additional space is needed.

(a) No.
if'ror‘nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’l'lrsrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
1‘romI (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
{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) (2018)
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » 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 GOODWILIL INDUSTRIES OF METROPOLITAN Empleoyer identification number
CHICAGO, INC. 36-4455490

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. 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? . . . o v v i i s e e e e e e e e e ke e e e e e e I:IYeS I:JNO
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
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. i i it e e 2a

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

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

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? . ... ... ... ... ... [___l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, 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 SECHON 170MNANBYI? . . + .+« o\ e e et e e e e e e e e e e e [Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizali_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . o v o v v v vt i i i i i e s e >3
(ii) Assets included in Form 990, Part X. . . .« . v v v v v v v v e e e e e e e e s wsa e PS

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 VI, line 1. . . . . . . @ v i i i i e e s e e e et s e e e e > 5

b Assets included in Form 990, Part X. . . . . . A R S e R8I il > &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

JSA
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d 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 [:| No

118\’ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

o

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

Beginning balance | . . . . ... ... e e e SRR G i ic
Additions during the year, . . . . . . . . . i i i i e e e e e a1 i 1d
Distributions during the year . . . . . . . . i i i i e e e e e e e e e e 1e
Ending balance . . . . . . L e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | | No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIlf . . . .. ... . i
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

TR S0 a0

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,
andlosses. . . . .. ...
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs + « « « v 4 v 0 s s
f Administrative expenses . . . . .
g End of year balance. . . . . . v
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b 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
(i) unrelated Organizations . . . . . v . .t e e e e e e e ke e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

Describe in Part XllI the intended uses of the organization's endowment funds.
Part \V/ll Land, Busldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c}) Accumulated (d) Book value
(investment) {other) depreciation

1a Land. . ... ... v e v e R

b Buidings . .................

¢ Leasehold improvements. . . .. ..... 512,242, 512,242,

d Equipment. . . . . ... it 2771,008. 2771,008.

e _Other . o 6 v cuins o Sad o i vodis
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.), , . . . . . >

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3

-1dd'l[l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . ... ...........
(2) Closely-held equity interests , , . . . ... .....
(3) Other
(A)
(B)
()
(2))
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) W

1Al Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v v v v v v v e v vt e e e n v en s e »

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 425,791,
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ¥ 425,791.

2. Liability for uncertain tax positions. In Part XlII, 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
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 . . . . . . . . .. .. ... 1 1,489,000.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . .. .. ........ ... | 22

b Donated services and use of facilities . . . . « v . . o o 2b

c Recoveries of prioryeargrants. « « v « v v v o v i i e v e e e s 2c

d Other (DescribeinPart XIIL) « v v v v v v o e e e e e e e e e e e e 2d

e Addlines 2athrough 2d « v v v v v v v v e e e e e e e e LB _ BEEREREp 2e
3 Subtractline 2e from liNE 1. v v v v v v v v et e et e e e e e . b it B F el B 3 3 1,489,000,
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Other (DescribeinPart XIIL) « v v v v v v i e i e e e e e e e e e e e e 4b

c Addlinesd4a anddb . . . . . . . i i e e e e e e e e e e e e e Ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « v v v v v v v v o v v v s 5 1,489,000.

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 . . . . . . . .. N 1,489,000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . . . . ... ... ... ... e e 2a

b Prior year adjUSIMENtS « « « v v v v o v v e e e e e e e e e 2b

C OtherlOSSES. v v v v v v v v e e e e et et e e e e P 1 -

d Other (Describe iNPart XIIL) v v v v v v o v i e e e e e e e s DR 1|

e Addlines2athrough 2d . « v v v v o v v it e e e e e e e e e e e e .. |28
3 Subtractline2e fromline 1 .« v v v vt v v e et e e e e e e e e e e e e 3 1,489,000.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a

b Other (Describe INPart XIL) - « « « v v v v v e v v e et e i e e v e 4b

¢ Addlinesd4a anddb . . v v v v v n e v e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c (This must equal Form 990, Part 1, /ine 18.). « v v v v v v v v a v v 5 1,489,000.

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

SEE PAGE 5

g?:zﬂ 1.000 Schedule D (Form 990) 2018



Schedule D {(Form $90) 2018 Page 5
Supplemental Information (continued)

LIABILITY FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

PART X

GOODWILL - CHICAGO HAS RECEIVED A DETERMINATION LETTER 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 CODE.

THE FASB ISSUED GUIDANCE RELATED TO THE UNCERTAINTY OF INCOME TAX
POSITIONS, WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND REQUIRES
ADDITIONAL DISCLOSURE. GOODWILL - CHICAGO RECOGNIZES THE FINANCIAL
STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING THAT THE
RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION
FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE MORE-LIKELY-THAN-NOT
THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE
LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED
UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. MANAGEMENT
DETERMINED THAT THE GUIDANCE DOES NOT HAVE A SIGNIFICANT IMPACT ON THE
FINANCIAL STATEMENTS OF GOODWILL - CHICAGO FOR THE YEARS DECEMBER 31,
2018 AND 2017. GOODWILL - CHICAGO HAS ADOPTED A POLICY TO RECORD INTEREST
AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS EXPENSES. FOR
THE YEARS ENDED DECEMBER 31, 2018 AND 2017, GOODWILL - CHICAGO HAS
RECORDED NO EXPENSE RELATED TO INTEREST AND PENALTIES. TAX YEARS OPEN
UNDER THE FEDERAL STATUTE OF LIMITATIONS INCLUDE 2015 THROUGH 2018. TAX
YEARS OPEN UNDER THE STATE OF ILLINOIS STATUTE INCLUDE 2014 THROUGH

2018.

Schedule D (Form 290) 2018
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

ON DECEMBER 22, 2017, TAX REFORM LEGISLATION COMMONLY KNOWN AS THE TAX
CUTS AND JOBS ACT OF 2017 (THE ACT) WAS PASSED, RESULTING IN SIGNIFICANT
MODIFICATIONS TO EXISTING TAX LAW. THERE WERE NO MATERIAL EFFECTS ON

GOODWILL - CHICAGO'S FINANCIAL STATEMENTS AS A RESULT OF THE ACT.

Schedule D (Form 990) 2018
JSA
8E1226 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. -
» Attach to Form 990. Open to Public
Department of the Treasury -
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number
CHICAGO, INC. 36-4455490
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees: eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . v vt v v i i it e b b et e 6w RET H W ROEA R R RGN e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of \"31”3\“"[“ {g) Description of {h) Purpose of grant
or government (if applicable) grant cash assistance {baok, Fm\;éra)pprassa. noncash assistance or assistance

(1

(2)

(3)

(4)

_{5)

(6)

(7

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe Ne 1table , . » & o v v v o o v v e e e e e e oo ¢ EENE W ow P
3 _Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

JSA
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Schedule | (Form 990) (2018)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on

Part lil can be duplicated if additional space is needed.

Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

({e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

1 JOB SEEKING MATERIALS

68. 1,855.| FMV MISC MATERIALS
2 MERCHANDISE VOUCHERS 176. 4,391.| FMV MERCHANDISE VOUCHERS
3 SCHOOL SUPPLIES 20. 150.| FMV SCHOOL SUPPLIES
4 HOMELESS CARE BAGS 6. 74.| FMV HYGIENE PRODUCTS
5 TURKEY RAFFLE 16. 115.| FMV THANKSGIVING SIDES

7

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

information.

MONITORING PROCEDURES

PART I, LINE 2

GOODWILL-CHICAGO PROVIDES CLOTHING AND TRAVEL ASSISTANCE TO INDIVIDUALS

FOR JOB INTERVIEW PURPOSES.

IN ADDITION, GOODWILL-CHICAGO PROVIDES

INDIVIDUALS WITH VOUCHERS AND VARIOUS OTHER ITEMS FOR MEETING PROGRAM

OBJECTIVES.

NUMBER OF RECIPIENTS

PART III

THE NUMBER OF RECIPIENTS OF THE CLOTHING IS AN ESTIMATE BASED ON AN

JSA
B8E1504 1.000
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Schedule | (Form 990) (2018)

Page 2

X34l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

11\ Supplemental Information. Provide the information required in Part 1, line 2, Part Ill, column (b); and any other additional

information.

ESTIMATE OF THE AVERAGE AMOUNT GIVEN,

JSA
8E1504 1.000
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SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees

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

Inspection

Deparlment of the Treasury P> Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number
CHICAGO, INC. 36-4455490

m Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain i B R N N RN R B I R AT Sera R R s ma & 1b

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

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

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

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:

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

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? . . . v v v v v e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L L. i e e e e e e e e e e e 5b
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? . . v v v v v v v v e e et e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization? . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartill, . . . . . ... ... . ... ... ...
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T T | 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . v v v v v v v v 4w e e e e e e e e e e s e F e D e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part 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 (iiiy Other otfieridetened benefits BX-0) in column (B) reported
compensation compensation reportable compensation = difz::dggg prior
compensalion

JACQUELEINE L. HALLBERG| (i) 0% 0. 0. 0. 0. 04 0.
FRESIDENT & CEO;DIR,-THRU 2/18 (ii) 468,539. 99,667. 9,428. 21,250. 15, 664. 614,548. 0.
CHARLES J. STADLER (i) 0. 0, 0. 0z 0. 0. 0.
gCOO-THRU 4/18;DIR.-THRU 2/18 (ii) 121,169. 43,838, 227,818. 13,792. 5,652. 412,269. 0
DANIEL S. DEPIES 0} 29,181. 5,857. 140. 2,682. 2,943. 40,803, 0.
35VP MISSION/ED;DIR,-THRU 2/18 (ii) 145,479, 29,202, 694 . 13,374. 14,671. 203,420. 0.
TAMARA T. JUNG @) 0. 0. 0. 0. 0. 0. 0.
4 SSISTANT TREASURER (i) 242,0009. 32,541, 774, 23,998. 6,631. 305, 953, 0.
JOAN B. FARRELL (M 01 (o) 0. 0. 0. 0. 0.
ghSSISTANT SECRETARY (i) 208,774. 29,961. 1,374. 18,733. 12,114. 271, 956. 0.

(i)

6 (i)

(M

7 (i

(i)

8 (ii)

(i)

9 (ii)

(i)

10 (i}

(i)

11 (i)

0]

12 (ii)

(i)

13 (ii)

0]

14 (ii)

(i)

15 (ii)

0]

16 {ii)
Schedule J (Form 990) 2018

JSA
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Schedule J (Form 920) 2018
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

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.

SEVERANCE PAYMENT

PART I, LINE 4A

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

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

Schedule J (Form 990) 2018
JSA

8E1505 1,000



Schedule J (Form 990) 2018
:ETed ] Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part Il. Alsc complete this part
for any additional information.

Page 3

LEADERSHIP INCENTIVE PLAN

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

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

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

HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS.

Schedule J (Form 990) 2018
JSA

B8E1505 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 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . . A
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number

CHICAGO, INC. . 36-4455490

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

PART VI, LINE 4
IN ADDITION TO THE ELECTED BOARD OF DIRECTORS, THE PRESIDENT AND CHAIR OF
THE BOARD OF DIRECTORS OF GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN,

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

FORM 990 REVIEW

PART VI, LINE 11A

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

OF THE FORM ON JUNE 12, 2019.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, LINE 12

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

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

JSA
8E1227 1.000



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

CHICAGO, INC. 36-4455490

DISCUSSION OF, AND THE VOTE ON, THE PROPOSED TRANSACTION, WHETHER THE
TRANSACTION REFLECTS FAIR MARKET VALUE, HAS NO BEARING ON THE

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

COMPENSATION DETERMINATION

PART VI, LINE 15

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

APPROVED BY A COMMITTEE VOTE.

PUBLIC AVAILABILITY

PART VI, LINES 18 AND 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. AND AFFILIATES
("GOODWILL") POSTS ITS GOVERNING DOCUMENTS, ANNUAL REPORT, FINANCIAL
STATEMENTS AND FORMS 990 TO ITS WEBSITE. GOODWILL ALSO MAKES THIS

INFORMATION, AND OTHER REQUIRED DISCLOSURES, AVAILABLE UPON REQUEST.

COMPENSATION FROM A RELATED ORGANIZATION

PART VII

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number

CHICAGO, INC. 36-4455490

GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO, 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

INDUSTRIES OF METROPOLITAN CHICAGO, INC.

ATTACHMENT 1

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

THE MISSION OF GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO, INC.

("GOODWILL-CHICAGO") 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, HEARING IMPAIRMENT, SKILL

LIMITATIONS, CRIMINAL BACKGROUND, LACK OF EDUCATION AND JOB

PREPARATION, COMMUNICATION CHALLENGES, AND OTHER SOCIO-ECONOMIC

DISADVANTAGES. GOODWILL-CHICAGO EXISTS TO PROVIDE SOCIAL SERVICES,

VOCATIONAL TRAINING, EMPLOYMENT OPPORTUNITIES, AND SUPPORTIVE

SERVICES FOR INDIVIDUALS WHO HAVE DISABILITIES OR ARE DISADVANTAGED,

IN ORDER TO ENHANCE THEIR EMPLOYABILITY, REMOVE BARRIERS, AND

FACILITATE THEIR ABILITY TO LIVE INDEPENDENTLY IN THE COMMUNITY.

GOODWILL-CHICAGO PROVIDES VOCATIONAL, EDUCATIONAL AND SELF-SUPPORTING

SKILLS DEVELOPMENT FOR ECONOMICALLY DISADVANTAGED ADULTS, VETERANS,

EX-OFFENDERS, AND INDIVIDUALS WITH DISABILITIES. GOODWILL-CHICAGO'S

PROGRAMS PREPARE INDIVIDUALS TO OBTAIN EMPLOYMENT AND DEVELOP CAREER

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

Name of the organization GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number

CHICAGO, INC. 36-4455490
ATTACHMENT 1 (CONT'D)

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

PATHS. DIRECT SERVICES INCLUDE: PRE-EMPLOYMENT SKILLS TRAINING, BASIC
COMPUTER SKILLS TRAINING, CUSTOMER SERVICE TRAINING, MENTORING, JOB
PLACEMENT, JOB COACHING, AND OPERATION OF 3 WORKFORCE CONNECTION

CENTERS .

FOR NEARLY 100 YEARS, THROUGH ITS PREDECESSOR CORPORATION,
GOODWILL-CHICAGO 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-CHICAGO HAS A VARIETY OF
SERVICES, INCLUDING WORKFORCE CONNECTION CENTERS, TRAINING PROGRAMS,
AND PLACEMENT AND RETENTION SERVICES. GOODWILL-CHICAGO WORKS CLOSELY
WITH EMPLOYERS TO DEVELOP SOLUTIONS TO ADDRESS THEIR WORKFORCE NEEDS.
IN 2018, GOODWILL-CHICAGO PROVIDED SERVICES TO OVER 7,100 INDIVIDUALS

AND PLACED PEOPLE INTO OVER 1,400 JOBS IN THE COMMUNITY.

GOODWILL-CHICAGO HELPS PROGRAM PARTICIPANTS PREPARE FOR SUCCESSFUL
EMPLOYMENT BY DEVELOPING AND DELIVERING A BROAD RANGE OF SERVICES
DESIGNED TO MEET THE NEEDS OF INDIVIDUALS WITH DISABILITIES OR
DISADVANTAGES. GOODWILL-CHICAGO OFFERS WORKFORCE DEVELOPMENT,
FOCUSING ON CAREER/JOB PLACEMENT AND EMPLOYER SERVICES. CUSTOMIZED
TRAINING PROGRAMS FOR CAREERS IN CUSTOMER SERVICE ARE ALSO OFFERED.
THE ORGANIZATION HAS DEVELOPED EXPERTISE IN SERVING PEOPLE WITH
CRIMINAL CONVICTIONS, PEOPLE WHO ARE DEAF AND HARD OF HEARING, AND

POPULATIONS WHO ARE ECONOMICALLY DISADVANTAGED.

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

Name of the organization GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number
CHICAGO, INC. 36-4455490

ATTACHMENT 2

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

EMPLOYMENT SERVICES AND TRAINING PROGRAMS

GOODWILL-CHICAGO'S PRE-EMPLOYMENT SKILLS TRAINING PROGRAMS FOCUS
ON PROVIDING EDUCATION AND TRAINING TO HELP PARTICIPANTS FIND WORK
OR START A CAREER. AN INDIVIDUAL EMPLOYMENT PLAN IS DEVELOPED FOR
PARTICIPANTS OUTLINING STRENGTHS, EXISTING SKILLS, INTERESTS, PAST
EXPERIENCE AND OTHER SUPPORTIVE SERVICE NEEDS. PARTICIPANTS ATTEND
INTENSIVE PRE-EMPLOYMENT SKILLS AND COMPUTER SKILLS TRAINING
CLASS. AFTER COMPLETION, A PARTICIPANT FOLLOWS ONE OF TWO TRACKS.
THE FIRST TRACK IS DIRECT PLACEMENT, WHICH REQUIRES PARTICIPANTS
TO ACTIVELY PURSUE EMPLOYMENT. THIS TRACK IS FOR INDIVIDUALS WHO
ARE PREPARED TO ENTER THE JOB MARKET. THE SECOND TRACK GIVES
PARTICIPANTS ADDITIONAL OCCUPATIONAL SKILLS TRAINING, SUCH AS

RETAIL AND CUSTOMER SERVICE.

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

Department of the Treasury
Internal Revenue Service

P Attach to

Form 990.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
CHICAGO, INC.

GOODWILL INDUSTRIES OF METROPOLITAN

Employer identification number
36-4455490

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

(a}

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

b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

e
End-of-year assets Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

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

(a) (b) (©) (d) (e) () (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity °‘;’:]'{Igﬂe
Yes No
(1) GOODWILL RETAIL SERVICES, INC 39-2040239
5400 SOUTH 0TH STREET GREENDALE, WI 5312% SUPPORTING WI 501 (C) (3) 12B GW SEW X
(2) GOODWILL INDUSTRIES OF SE WISCONSIN, INC 39-0808491
5400 SOUTH 60TH STREET GREERDALE, WI 53129 HUMAN SERVICE |WI 501 (C) (3) 1 N/A X
(3) GOUDWILL MANUFACTURING, INC 35-2531359
5400 SOUTH S0TH STREET GREENDALE, WI 53129 HUMAN SERVICE |WI 501 (C) (3) 10 GW SEW X
(4)
(8)
(6)
(7)

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

JSA

8E1307 1.000
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Schedule R (Form 990) 2018

Page 2

ldentification 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 arganizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (@ (h} (i) ) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproporiorate Code V - UBI General or | Percentage
relaled organization domicile entity lncgrr:\rzl(arteelgted. income year assets aloators? | @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)
()
(6)
(7)
Py |dentification 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) (] @ (h) @i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or trust) income end-of-year assets | ownership 512(tb)|(|1 ?1)
country) coer;trio! Ie
[Yes{No
(1
(2)
(3)
(4)
(5)
(6)
7
Schedule R (Form 990) 2018
JSA
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Schedule R (Form 890) 2018

Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts !l-IV?

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . L i i i i i i i e e e e e e e e e e e e e
Gift, grant, or capital contribution to related organization(S) . . . . . . v o i it e e e e e e e e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(s). . . . . . . . . s v v v v v v v .. “e e
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

®© 0 0 T o

f Dividends from related organization(s) . . ........ e e e e e e e v @ RGNS W RGN @ e WS R BN A s
g Sale of assets to related organization{s). . . . . ... ... .. .. .. e e e e e e e e e N NS W RN 3 Woskene (o @ b R
h Purchase of assets from related organization(s). . . ... ......... wimckoe @ EIENECE ® BORESS § EASENE W RIE SR NS R WMUEG B W e E 6 e ;
i Exchange of assets with related organization(s). . . . . . . . . vt v v i i it e e e e e e e, woommE W e e W B YT . SR T W EeE
i Lease of facilities, equipment, or other assets to related organization(s), . . . . . . . v v v v v .. v 4 BT W eSS B8 TR B EErENe BB AT N & e
k Lease of facilities, equipment, or other assets from related organization{s) . . . . . .. .. .. . v u ... s W R R RN R R G E R RN N ® ke
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . v v v v v v v v v v v v v e v s S W R DR G e A
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . « v v 2 v v v v v v .. 15 W ETeTE a6 BEHS W e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . .« v v v v v v v v v .. i PMEIeIA W W MG G e SR
o Sharing of paid employees with related organization(S) . . . . v v v v v v b e e e e e e e e e e e SORNE B EMEEELE B RN W TS 3 WO W e
p Reimbursement paid to related organization(s) for expenses. . . . . . . . wiomomiEe E AT e MR W e aneleE a e WO B K EETE B BDEE W R B R
q Reimbursement paid by related organization(s) for expenses .+ . « v v v v v v v v bt v e e e e e e SR w EEECE AN SN 8 BIEEN T W EeNE

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

L R S T S S S S S R R R R T T T RN N

Yes| No
PR O £ X
. & = 0w 1b X
. s = = 1c X
. [1d X
. 1e X
. s = . 1f X
R I X
... L1h X
B i X
PR e X
R 1k X
R I 1 X
... 1m] X
... 11n X
. & 8 » 10 X
co.. 1P X
ce.. M9 X
.- 1r X
... |1s X

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 4

=144l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) d (e) U] (g} h) @® (1} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportlonate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1085)

sections 512:514) | yag [ No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)

(19)

(11)

(12)

(13)

(14)

(15)

(18)

Schedule R (Form 990) 2018
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Schedule R (Form 890) 2018 Page 5

ANl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information,

Form 8868

(Rev. January 2019) OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
TY_Pe or GOODWILL INDUSTRIES OF METROPOLITAN
print CHICAGO, INC. 36-4455490
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 5400 SOUTH 60TH STREET
_’e“:'”- fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
GREENDALE, WI 53129

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

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TAMARA T. JUNG
e The books are inthe care of p» 5400 SOUTH 60TH STREET GREENDALE WI 53129
Telephone No. » 414 847-4200 Fax No. »

e |If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . e e » |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , _ ., , . . > D . If it is for part of the group, check thisbox. . . . . .. 4 u and attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11/15 ,2019 | tofile the exempt organization return

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

> calendar year2018  or

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

D Final return

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial 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. 3a|$ 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.
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