
,",r 990 Return of Organization Exempt From lncome Tax
Under section 5O1(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social security numbers on this form as it may be made public.

Þ Go to www.irs.gou/Formgg0 for instructions and the latest information.

2@18
Departmenl of the Treasury
lnlernal Revenue Setu¡ce

A For the 2018 calendar or tax

B Chack al appllcable:

20'18 and endin 20
D Employer ¡dent¡ficat¡on number

36- 4455490

E Telephone number

(4t4) 841-4200lni(ial relurn

pendinq

G Gross rece¡pls $

H(a) ls th¡s a group return for
subordinates?

H(b) nre att suuoroinates incruded?

1,489,000
Yes No

NoYes

I Tax-exempt status: lf "No," attach a l¡st. (see instructions)

J website: > WWW. GOODwILLCHICAGO. COM Group number

K Form of organ¡zat¡on M state of dom¡cile: I L
Summ

1 Briefly describe the organization's mission or most s¡gnificant activities: GOODWILL PROVIDES TRAINING, EMPLOYMENT
AND SUPPORTIVE SERVICES FOR PEOPLE WITH DISABILITIES OR DTSADVANTAGES

Open to Public
lnspection

WHO SEEK GREATER INDEPENDENCE

C Nameof orsan¡zation GOODWILL INDUSTRIES OF METROP
CHICAGO, INC.

ITAN

Do¡ng business as

Number and street (or P.O. box if mail is not delivered to street address)

54OO SOUTH 6OTH STREET

Room/suitê

City or town, state or province, country, and ZIP or foreign postal code

GREtrNDALE, WI 53129
F Name and address of principat oficer: JACQUELINE L HALLBERG

54OO SOUTH 6OTH STREET, GREENDALtr, WI 53129
X

X

501 501 4947(a)(1) or

Other Þ L Year of formation: 2 0 01

527

oration Trust Association

4

5

6

7a

7b
Prior Year

I,591 , BI6
0

513
0

I
9

10
11

12

Contributions and grants (Part Vlll, line th) .

Program service revenue (Part Vlll, line 29) ,

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (Ð, lines 5, 6d, 8c, 9c, 10c, and 1 1e). . .

Total revenue - add lines I through I 1 (must equal Part Vlll, column (A), line 12) L ,598 , 329
10,153

939,108
0

649,068
7,598, 329

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

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

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10).
16a Professional fundraising fees (Part lX, column (A), l¡ne 11e)

b Total fundraising e)eenses (Part lX, column (D), line 25) )
Other expenses (Part lX, column (A), lines 11a-11d, 11f-24e)

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

Revenue less expenses. Subtract line 18 from line 12 .

65 ,1 06
17

18

19 0

Bêginning of Current Year

239, 087
239,08'7

20

21

22

Toial assets lPart X. line 16)

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

Net assets or fund balances. Subtract line 21 from line 20. 0

Part I

Part ll

oo
6

o
o(t

2

3 3 4
oð 4Ø
o

5

Check this box Þ if the organization discontinued ¡ts operat¡ons or disposed of more than 25o/o of ils net assets
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b).
Total number of individuals employed in calendar yea( 2018 (PartV, line 2a\, . .

Total number of volunteers (estimate if necessary)

a Total unrelated bus¡ness revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T line 3B

s¡

4

1T

6

0
o 6

7

o

ot

oú

Current Year
L, 4BB , O4T

0

959
0

1,489,000
6,585

Ø
ó
ø
o
x
ul

859,143
0

0

623,212
1,489,000

o
ø

oz

End of Year

510 , 915
510 , 915

0

0

Under penalties of perjury,
true, correct, and complele.

Block
ldeclare that lhave exam¡ned this including accompanying

all information
schedules and statements, and to the best of my knowledge and beliel it is

has any knowledge.Declaration of preparer (other than based on of which

,l 6. /7. &o/ î
Sign
Here

DateSignature of officer

TAMARA T. JUNG CFO
Type or print name and title

Paid

Preparer

Use Only

May the I cuss return preparer above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

P00556798
Firm's EIN 36-6055558
phone no. 4L4-289-8200

No

Print/Type preparefs name

MTCHELLE L WEBER
cnecr I I ir
self-employed

Firm,s name >GRANT THORNTON LLÞ

Firm,saddress >100 E. WISCONSIN AVE. MILWA E, Wr 53202
X Yes

JSA

8E10'10 1.000

rorm 990 lzote¡



Form 990 8) 2

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

Part lll

1 Briefly describe the organization's mission:
ATTACHMtrNT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.
lf "Yes," describe these changes on Schedule O.

Yes

Yes

No

No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 50'1 (cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

ATTACHMENT
) (Expenses $
2

Bos,26a. including grants of $ 6,58s. ) (Revenue $

X

X

4b (Code
WORKFORCE CONNECTION CENTERS

) (Expenses $ ¿ss, eaa. including grants of $ ) (Revenue $

GOODWILL OPERATES THREE WORKFORCE CONNECTION CENTERS ÏN THE

METROPOLITAN CHICAGO AREA, WITH LOCATIONS IN LOMBARD, NORTH

RIVERSIDE AND IN THE WEST ENGLEWOOD COMMUNITY. THE WORKFORCE

CONNBCTION CENTERS SERVE MEN AND WOMEN WHO FACE BARRÏERS TO

EMPLOYMENT. PARTICIPANTS ARE SELF-DIRECIED IN THE SERVICES THAT

THEY RECEIVE. CAREER DEVELOPMENT, VOCATIONAL, AND JOB REPLACEMENT

SERVICES ARE OFFERED. DURING ZOLB, GOODWTLL CHTCAGO'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 $ includinq qrants of $ ) (Revenue $

4e Total program service expenses Þ 1 , 300, 932 .

JsA norm 990 lzora¡8E1020 1.000



Yes

1 X

2 X

3

4

5

7

I

9

10

11a X

11b

11c

1rd
11e X

11f X

12a X

12b X

13

14a

14b

15

16

17

18

19

20a
20b

21

Part lV

1

Form 990 (2018)

Checklist of uired Schedules

ls the organization described in section 501(c)(3) or a9a7@)(1) (other than a private foundation)? lf 'Yes,"
complete Schedule A. . . ,

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

Did the organization engage in direct or indireci political campa¡gn activities on behalf of or in opposition to
candidates for public oflice? lf "Yes," complete Schedule C, Pa¡f I
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? lf "Yes," complete Schedule C, Paft ll .

ls the organization a section 501(c)(a), 501(cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 9B-19? If "Yes," complete Schedule C, Paft Ill
Did the organ¡zaiion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part l. . . . .

Did the organization receive or hold a conservai¡on easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part Il . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Pa¡t lll . . .

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV . . .

Did the organ¡zation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, PañV, , . , . . , ,

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

Did the organizat¡on report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in PartX, line l6? lf "Yes," complete Schedule D, PartVll . . .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX . . . .

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Pa¡t X
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 4B (ASC 74O)? lf 'Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeafl If 'Yes," complete

Schedule D, Parts Xl and XII

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

Did the organization maintain an office, employees, or agents outside of the United States?.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outs¡de the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pañs I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Pafts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If 'Yes," complete Schedule F, Pa¡ls lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising serv¡ces on
PartlX,column(A), lines6and11e?lf'Yes,"completeScheduleG,Partl(seeinstructions)...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

3

No

X

2

3

4

5

6

X

X

X

7

I

9

X

X

X

X

X

10

11

a

b

c

d

e

r

12a

b

13

14a
b

X

15

l6

17

18

19

X

X

X

X

X

X

X

X

X20a
b

21

Part Vlll, lines 1c and Ba? lf 'Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part lil . . . .

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

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

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

8E1021 1.000

domestic ent on Pad column line 1? lf Schedule Parls I and ll
rorm 990 lzore¡



Yes

22 X

23 X

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

3l

32

33

34 X

35a

35b

36

37

38 X

Part lV

Part V

22

Form 990 18

Checklist of ired Schedules

23

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

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

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

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

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

Did the organÌzation have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond atemporaryperiod exception?.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

io defease any tax-exempt bonds?

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

Section 501(cX3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transact¡on with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

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

lf "Yes," complete Schedule L, Part I

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

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

disqualified persons? lf "Yes," complete Schedule L, Part ll .

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

substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

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

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

Schedule L, Part lV .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pa¡1 lV

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

Did the organization receive contr¡butions of art, historical treasures, or other similar assets, or qualified

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

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Pa¡'t I

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

complete Schedule N, Part Il . . . .

Did the organization own '1 00% of an entity disregarded as separate from the organization under Regulations

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

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

Did the organization have a controlled entity within the meaning of section 512(bX13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 5l2(bX13)? tf 'Yes," comptete Schedute R, Pa¡í V, line 2 . . . . . .

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

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

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

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

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

24a

b

d

25a

b

26

27

28

a

4

No

X

No

X

X

X

X

b

c

X

X

X

X

X

X

29
30

31

32

33

34

X

x

35a
b

37

38

X

36

X

19? Note. All Form 990 filers are re uired to com lete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a res or note to line in this Part V

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line '1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

1a 2

JSA

8E1030 1.000

rtable âmtn ambl wtnn to wtnn
rorm 990 lzota¡



Yes

2b X

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

71

7q
7h

I

9a

9b

10b

11

12a

13a

13c
14a
14b

15

16

Part V

3a
b

4a

5a

b
c

6a

Form 990

ments ard Other IRS Fili and Tax Com

2a I1
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

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

lf "Yes,"hasitfiledaForm990-Tforthisyear?lf "No"toline3b,prov¡deanexplanationinSchedule O .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authoriiy over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and FinancialAccounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf 'Yes" to line 5a or 5b, did the organization file Form BBB6-T?

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

solicit any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organizaiion include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

and services provided to the payor?

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

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

required to file Form 8282? .

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

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.

I

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

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

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

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

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

sponsoring organization have excess business holdings at anytime during the year? - '
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donoradvisor, orrelated person?.b
10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on PartVlll, line 12 10a

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

Section 501(c)(12) organizations. Enter:

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

against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu

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

11

a

b

5

No

X

X

X

X

X

b

X

X

d
e

f
s
h

I

12a
b

13

a

c
14a

b

15

7d

11a

12b
1041?

X

X

Section 50f (c)(29) qualified nonprofit health insurance ¡ssuers.

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

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

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the taxyear?

lf 'Yes,"hasitfiledaFormT20toreportthesepaymenls?lf "No,"provideanexplanationinSchedule O... ' '.
ls 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?

lf 'Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes

13b

X

X

X
16

JSA
BE'1 040 1.000

rorm 990 lzota¡



Form 990 (20'18) Page 6

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Checkif ScheduleOcontainsaresponseornotetoanylineinthisPartvl ... ...... t"l

S on A. Governi and Ma ent
No

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

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

1a

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?.
Did the organizat¡on delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?.
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meeiings held or written actions undertaken during
the year by the following:

a The governing body?. .

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

the nizat¡on's mai address? /f the and tn

Section B. Policies Section B information about not the Internal Revenue

2

3

4

5

6

7a

b

X

X

X

X

X

X

No

X

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

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

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organ¡zation have a written confl¡ct of interest policy? lf "No," goto line 13

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

rise to conflicts? . . .

Did the organ¡zat¡on regularly and consistently monitor and enforce compliance with the policy2 lf 'Yes,"

describe in Schedule O how this was done .

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

10a
b

11a
b

12a
b

c

15

a

b

l6a

b

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization
lf "Yes" to line 15a or'15b, describe the process in Schedule O (see instructions).

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

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

nization's exem status with re to such a ements?

Section C. Disclosure

X

Yes

1b 1

2

3

4 X

5

6

7a

7b

8a X

8b X

I

Yes

10a

10b
11a X

12a X

't2b X

12c
13 X

14 X

15a X

l5b X

16a

16b

17

l8
List the states with which a copy of this Form 990 is required to be filed Þ IL,

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 pub

f] o*n website f
lic inspection. lndicate how you made these available. Check all that apply
Another's website Upon request Olher (explaín in Schedule O)

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

financial statements available to the public during the tax year.

State the name. address. and teleohone number of the person who possesses the orqanization's books and records Þ
ir5À-He-ióeñ-540d soú1H eì'ru sineÈÍ'cReer{nAtE, wT 53t29 ' ' 4r4-841-n200

19

20

X X

JSA

8E1042 1.000

norm 9901zoto¡



Form 990 '18 7

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

Highest Compensated Employees, andPart Vll

X

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

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$ 1 00,000 of reportable compensation from the organization and any related organizations.

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

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

fl Cnecf this box if neither the organization nor any related o compensated current officer, director, or trustee

(A)

Name and ïtle

KAREN DUFFY
SECRETARY
MICHELLE MASON

DIRECTOR
IRENE SUDAC

TREASURER
CARL B. VANDER WILT
CHAIR
JACQUELEINE L. HALLBERG
PRESIDENT e CEO;DIR.-THRU 2 1B

CHARLES J. STADLER

COO-THRU 4/18;DIR. -THRU 2 1B

DANIEL S. DEPIES
SVP MISSION,/ED; DIR. -THRU 2 1B

TAMARA T. JUNG

ASSTSTANT TREASURER
JOAN B. FARRELL
ASSISTANT SECRETARY

(F)

Est¡mated

amount of
other

com pensation

from the
organizat¡on

and related

organizations

36, 914

!9, 444

33,670

30, 629

30 ,841

0

0

0

0

10

11

12

13

14

(c)

Pos¡tion

(do not check more than one

box, unless person is both an

offlcer and a d¡rector/trustee)

(B)

Average

hours per

week (list any

hours for

related

org anizations

below dotted
line)

-a
õdoc
õ'o

c
oo

5
c
o
l
Þ_

c
o
o

õ'o

xo
o
3õ
o
o

q4
ãoqJ

*so8
3p
o
f
N
o

To¡
o

(D)

Reportable

compensat¡on
from
the

organ¡zat¡on
(w-2l1099-MrSC)

(E)

Reportable

compensation from

related

organizations

(w-2l1099-MrSC)

1.00
2 .00 X X 0 0

1.00
2 ,00 X 0 0

1.00
2 .00 X X 0 0

1.00
2 .00 X X 0 0

2 .00
50.00 X X 0 511 ,634

2 .00
50.00 X 0 392,825

6.00
46.00 X X 35,178 175,375

2 .00
50.00 X 0 2'7 5 ,324

2 .00
X 0 24r , r0950.00

JSA

8E1041 't.000

rorm 990 lzota¡



(c)
Posìtion

(do not check more than one
box, unless person is bolh an
off¡cer and a director/trustee)

(B)

Average

hours per

week (list any

ho0rs for

related

organizat¡ons

below dotted

line)

o=
^d
dio
oÊ
ðer

c
o
o

5

C

o
f
!l

c

o
o

o
3
o

xo
o
f
9
o
o
o

J rõ'!J
ó-o

o3
3o
o
l

o
o
d

T
olo

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2i 1099-MtSC)

35,178 r , 662, 261
0 0

35,l-78 7 , 662, 261

Part Vll
Form 990 I I

Section A. Officers Directors
(A)

Name and title

Em and Hi hest C
(F)

Estimated

amount of
other

compensat¡on
from the

orgânization
an d related

organizatìons

151,504I b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total lines 1b and 1

2 Total num ber of individuals (including b ut not lim ited to those listed above) who received more than $ 1 00,000 of
reportable compensation from the organization Þ 0 .

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

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

5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organization or índividual
for services rendered to the nization? If Schedule J for such

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

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

151, 504

No

0

:.... i

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization Þ 0 .

(c)
Compensation

Yes

4

':' ', .

i'f:'l '

X

(B)
Descript¡on of services

881055 1.000
rorm 990 lzota¡



Form 990

Statement of Revenue
Check if Schedule O contains a res nse or noie to line in this Pari Vlll

(D)
Revenue

uded from lax
under sections

512-514

Øø
cÊ6f
öec
sí<
i5 _s
øE
Cõ U,

:o

=oot?Oñ

o
o
'E
o
U'
E6
E)
o
fr

o
f
o
o
ú,

o

o

Total revenue
(A) (B)

Related or
exempt

fu nct¡on
revenue

(c)
Unrelated
business
revenue

1,488,041

1a

b

c

d

e

t

Federated campaigns

Membersh¡p dues . .

Fundraising events .

Related organ¡zations

Government grants (contributions) .

All other contributions, g¡fts, grants,

and similar amounts not included above

Noncash contr¡butions included in lines '1a-1f: $

360,4431r

g

h Total. Add lines 1a-1f

1a

1e

1b

'td
1c

382,865
't44,'t33

0

b

c

d

e

r All other program service revenue . , .

Bus¡ness Code

Total. Add lines 2a-2f

2a

959

0

0

0

0

0

0

lnvestment income (including dividends, interest,

andothers¡milaramounts). . . . . . ., . . . >
lncome from investment of tax-exempt bond proceeds Þ
Royalties

6a Gross rents

b Less: rental expenses . , ,

c Rental income or (loss)

d Net rental income or (loss) .

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

Gross income from fundraising

events (not including $ 

-

of contributions reported on line 1c).

SeePartlV, linelS .,.... a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartlV, line19 ....,. a

Less: direct epenses b

Net income or (loss) from gaming activities,

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold . b

4
5

(ii) Other

c
d

b
c

l0a

b
c from sales ofNet income or

3

r¡ties

8a

0

0

0

b
c

9a

0

Net gain or (loss)

(i) Real (ii) Personâl

andsalesexpenses. ,..
Gain or (loss)

Miscellaneous Revenue Bus¡ness Code

0

1,489,000

1',1a

b

c

d

e
12

All other revenue

Total. Add lines I I a-1 1d
Total revenue. See instructions.

959

959

JSA

8E1051 1.000

rorm 990(zors)



(A)
ïotal expenses

(B)
Program service

expenses

(c)
Management and
qeneral exÞenses

0

6, sB5 6,585

0

0

40,80340,803

0

616, 9L5643, 36r

37, 621 29, 849
89, B3o90 , 402
51,18752,956

0

0

0

0

0

0

'70,92797 ,616
291291

32, 49536, 422
42, 58642 ,586

0

230 ,7 91 229,07r
3'7 , 186 31 ,186

0

2, 68T2, 68I
0

0

2, r32 2, r32
2, L25 a 1ôtr.I LLJ

722,362 L22,362
48,474 45, 663

1,489,000 7,300 , 932 722,362

0

Form 990 (201 8) eage 1 0

Section 501 and 501 must all columns. AII other must column

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

4

5

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

'l Grants and other assistance to domestic organ¡zations

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

2 Grants and other assistance to domestic
individuals. See Part lV,line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV. lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

truslees, and key employees

Compensation not included above, to disqualified

persons (as defined under sect¡on 4958(fX1)) and

persons descr¡bed ¡n sect¡on a958(cX3)(B)

Other salaries and wages

Pension plan accruals and contribut¡ons (include

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):

a Management .

b Legal

c Accounting

d Lobbying

e Professional fundraising seruices. See Part lV, líne 1 7.

f lnvestment management fees

g Other. (lf l¡ne 119 âmount exceeds 10% of line 25, column

(A) amount, list line 't 1g expenses on Schedule O.).

Advertising and promotion

Office expenses

lnformation technology.

(D)
Fundraising

26, 446

r,712
512

r,7 69

26, 689

1. q)1

t,120

2, BLL

65 ,'t 06

I

I
10

11

12

13

14

t5
16

17

18

Royalties,

Occupancy

Travel . .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meet¡ngs

I n terest

Payments to affiliates,

Depreciation, depletion, and amortization ,

I nsurance

Other expenses. ltem¡ze expenses not covered

above (Lidt miscellaneous expenses in line 24e. lf
line 24e amount exceeds '10% of line 25, column

(A) amount, l¡st line 24e expenses on Schedule O.)

AALLOCATED MANAGEMENT FEES

6ALLOCATED OCCUPANCY

l9
20

21

22

23

24

d

e All other expenses

25 Total functional ex Add lines 1 24e
26 Joint costs. Complete th¡s line only if the

organization reported in column (B) joint costs
f rom a combined educational campaiqn and
fundraising solicitation. Check here > l-_l ¡f
following SOP 98-2 (ASC 958-720)

JSA

8E1052 1.000

Form 990 (2018)



(A)
Beginning of year

10

2106,304
30

6B ,1 93 4

0 5

0

70

I0

I61, B5B

l0c2, r32
,I'I0

0 12
0 13
0 14

150

239,08'7 16

Accounts receivable, net

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

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L . . .
Loans and other receivables from other disqualified persons (as defined under section
4958(fX1)), persons described in section a958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net .

Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation.

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 1'1 .

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

Total assets. Add lines 1 throuqh 15 (must equal line 34)

1

2

3

4

5

6

10a

7

I
I

10a

b

11

12

l3
14

l5
t6

Cash - non-interest-bearing
Savings and temporary cash investments

Pledges and grants receivable, net

lntangible assets .

Other assets. See Part lV, line 'l 'l

ao? atr^

1765,065
180

l90

20

210

0 22

230

240

2571 4,022
239, OBl 26

Accounts payable and accrued expenses.

Grants payable

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule D . . . .

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

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD ...
26 Total liabilities. Add lines 17 throuqh 25. . .

Deferred revenue .

17

t8
t9
20
21

22

23

24
25

270

280

0 29

30

31

32
0 33

239,081 34

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund . .

Retained earnings, endowment, accumulated income, or otherfunds

Total net assets or fund balances

Total liabilities and net assets/fund balances

and

and

27
28

29

30

31

32

33

34

Part X

11Form 990 01

Balance Sheet

Check if Schedule O contains a response or note to a line in this Part X
(B)

End of year

300,047
190

754,24I

0

0

0

0

0

tt
o
t¡t
q,

tt,o

=ã
.g
J

56, 437

510 , 915
85,724

425 ,1 9r
510 , 915

-50
50

0

0

0

0

0

0

0

0

0

0

0

0

0

v,!,o
t\t
tú

c0

ït
tr
l¡.

o
ø
o
ø
v,

oz

0

0

510,915

JSA

8E'1053 1.000

rorm 990 lzoro¡



Part Xl

1

2

3

4
5

6

7

8

I

lo
Part Xll

Form 990 18

(must equal Part X,

12

1, 489, 000
1,489,000

rorm 990 lzota¡

1

2

3

4

5

6

7

I
9

10

Reconciliation of Net Assets
Check if Sc ntains a res nse or note to a line in this Part Xl

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

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

Revenue less expenses. Subtract line 2 from line 1 .

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

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) . .

Net assets or fund balances at end of year. Combine lines 3 through I
33

0

0

0

0

0

0

0

line

n 0

No

X

Financial Statements and Report¡ng
kif leOcontainsares or note to ah line in Part Xll

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

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

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

lf "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

fl Separate basis Consolidated basis l-l gotn consolidated and separate basis

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

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

separate basis, conso

f-l separate basis

lidated basis, or both:

Consolidated basis X Both consolidated and separate basis

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

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

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

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or aud in Schedule O and describe to such audits.

c

3a

b

X

Yes

2a

X2b

2c x

3a

3b

JSA

8E't054 1.000



Reason for Public

Open to Public
lnspèction

Part I

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
I nternal Revenue Seruice

Name of the organizat¡on

CHICAGO, ]NC.

Public Charity Status and Public Support
Complete if thè organ¡zation is a sect¡on 501(c)(3) organ¡zat¡on or a section a9a7(ax1) nonexempt charitable trust,

Þ Attach to Form 990 or Form 990-Ez.

Þ Go to www.irc.gov/Form990 Íor instructions and the latest information.

GOODWILL INDUSTRIES OF METROPOLITAN

OMB No. 1 7

2@1

Employer identif icat¡on number

36-4455490

The
1

2

3

4

S MUSt COM ete this rt. See instructions
anization is not a private foundation because it is: (Forlines I through 12, checkonlyone box.)

A church, convention of churches, or association of churches described in section 170(bX1)(AXi).
A school described in section 170(b)(lXAX¡i). (Attach Schedule E (Form 990 or 990-EZ).)

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

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unii described in

section 1 70(b) (1 ) (A) (¡v). (Com plete Part ll.)

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

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

An agricultural research organization described in section 170(bX1XA)(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
r rnir¡prçilrr

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receip"ts from activities relatéd to its exe'mpt functions - subject to certâin exceptions, and (2) no more than'33tls %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by thb organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(a).

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines l2e, 12f , and 129.

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

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

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

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

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

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

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

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

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

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

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

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

Provide the information about the
(i) Name of supported organization (vi) Amount of

other support (see
inslructions)

Total

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

5

6

7

I
I

l0

11

12

(A)

(B)

(c)

(D)

(E)

a

b

c

d

e

X

(iv) ls the organization
isted in your governing

d^¡r'maht?

Yes No

(v) Amount of monetary
support (see
instructions)

(iù ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))

JSA
8E1210',l.000

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Sections 170(bxlXA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5,7, or 8 of Part I or if the organization failed to qualifyunder
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

2

Part ll

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

I Gifts, grants, contributions,
membership fees received. (Do
include any "unusual grants.")

and
not

3

2 lax revenues levied for the
organization's benef it and either paid
to or expended on its behalf

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

Total.Addlines 1 through3. . . . . .

The portìon of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of lh.e amount
shown on line 11, column (f), . , . , , .

6 Public Subtract line 5 from line 4

Section B. Total S

Calendar year (or f¡scal year beginning in) Þ
7 Amounts from line 4. . . .

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

10

4

5

Net income f rom unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) .À,TCH. 1.. . . .

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see instructions)

1,0 , L2B,'129

9,849,289

Total

3,539

57,105

L0,189,3?3

t36 , 282
11

12

13 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)First five years. lf the Form
orqanization. check this boxand stoo here tt

(b) 201 5 (cl 2O16 (dl 2017 (e) 201 8(al 2014

2, 420 ,598 1,913,519 r ,591 , 816 r,4BB,04l2,10A,'155

2,420,594 1,913,5r9 1,597,816 1,488,0412,104,155

Total

),0,728,129

t0,t28,129

2't 9 , 440

(b) 2015 {c) 20'16 (dt 2017 (e) 2018(a\ 2014
2,420,598 L, 913,519 1",597,816 1.488,0412,'108,'755

198 243 513L,626

57,093

12

'14 Public support percentage for 2018 (line 6, column (f) divided by line

15 Public support percentage from2017 Schedule A, Part ll, line 14 . .

Section C. C of Public S e

11, column (f)). . .
96 .66

16a

b

17a

3g'13"/o supporttest-2018. lf theorganizationdid notchecktheboxonline l3,andline'1 4 is33trsToormore,checkthis
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization. . '. '.. >
g3lt31osupporttest-2017. lf theorganizationdidnotcheckaboxonlinel3orl6a,andline'l 5is331ßo/oot more,check

this box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test -2018. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

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

15 is1O% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

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

instructions >

91 .44

b

18

14
15

X

JSA

8E1220 1.000

Schedule A (Form 990 or 990-EZ) 2018



Schedule A 990 or 32018

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

Part lll

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

1 Gifts, grants, contr¡butions, and membersh¡p fees

received. (Do not ¡nclude any "unusual grants.")

2 Gross Íeceipts from admissions, merchand¡se

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose,

3 Gross receipts from act¡vities lhat are not an

unrelated trade or business under section 51 3 .

4 Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge ,

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and 3
received from disqual¡fied persons . . .

b Amounts included on lines 2 and 3

received from other than disqualified
persons lhat exceed the greater of $5,000
o¡ 1o/o of the amount on line 13 for the year

c Add lines 7a and7b.
I Public support. (Subtract line 7c from

(f) Total

e6
Section B. Total
Calendar year (or fiscal year beginning in) Þ
9 Amounts from line 6,

l0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ls regularly
carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.)

l3 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

orqanization, check this box and stop here, .

Total

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

(b) 201 5 (c) 20'l 6 (d) 2017 (e) 201 8(a) 2014

Section C of Public S rtP
15 Public support percentage lor 2O18 (line 8, column (f), divided byline 13, column (f))

16 Public support from 2017 Schedule Part lll

Section D. Com on of lncome
17 lnvestment income percentagefor20lS (line 10c, column (f), divided byline 13, column (f))

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17

19a 331lgo/o support tests - 20'18. lf the organization did not.check the box on line 14, and line 15 ¡s more than 331/3%, and line

17 is not more than 33tl3o/o, check this box and stop here. The organization qualifies as a publicly supported organization . Þ
b 33'tt3o/o support tests - 2017. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113o/o, and

line l8 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. lf the orqanization did not check a box on line 14, 1ga, or 19b, check this box and see instructions Þ

line 15 .

o/o

to

tõ

r

15

l6

17

18

JSA
881221 1.000
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Schedule A 990 or 20't8

Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf VOU ch ecked 12d of Part l. complete Sections A and D, and com Part Volete

4

Part lV

Section A. All S o anizations

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

documents? lf "No," describe in Pa¡t VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designatíon. lf historic and continuing relationship, explaín.

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

Did the organization have a supported organization described in section 50f (c)( ), (5), or (6)? lf "Yes," answer
(b) and (c) below.

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)? lf 'Yes," describe in Pa¡t VI when and how the

organization made the determínation.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Pa¡t Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Dld the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1) or (2)? lt "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign suppofted organ¡zat¡on was used exclusively for section 170(c)(2)(B)
purposes.

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 Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

designated in the organization's organizing document?

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a35Yo conirolled entity
with regard to a substantial contributor? tf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

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 PañVl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the s upporting organization also had an interest? If "Yes," provide detail in Pa¡t Vl.

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

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

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

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

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

I

9a

b

c

10a

b

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

JSA
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Yes

11a
11b
11c

Part lV
Schedule A 990 or 2018

S o izations

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

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

below, the governing body of a supported organization?
A family member of a person described in (a) above?

c A 35o/. controlled enti ofa described in or lf "Yes" detail in PartVl.
Section B lSu o izations

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in PartVI how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activitíes. If the organization had more than one supported organizatíon,
describe how the powers to appo¡nt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, íf any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Parl
Vl how providing such benefit carried out the purposes of the suppoñed organization(s) that operated,
supervised, or controlled the supporfing organization.

Section C ils nizations

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 PartVl how control
or management of the supporting organìzation was vested in the same persons that controlled or managed
the supported organization (s).

Section D. All nizations

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected bythe supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain ín PartVl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
signiflcant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear? lf "Yes," describe in PañVl the role the organization's
suppofted organ¡zat¡ons played in this regard.

Section E. Type lll Functionallv lnteqrated Supportinq Orqanizations

5

11

a

b

No

No

No

No
1

2

3

Yes

1

2

Yes

1

Yes

1

2

3

a

b

G

1 ck the box next to the method that the organization used to satisfy the lntegral Part Test during the year (sæ instructions).

The organization satisfied the Activities Tesl. Complete line 2 below.

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

The organization supported a governmental entity. Describe in PartW how you supporfed a government ent¡ty (see

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in PartVl identify
those suppofted organizations and explain how these activities directly fuñhered 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 activitíes.

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

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

trustees of each of the supported organizations? Provide details in PartVI.

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

NoYes

2a

2h

3a

3h

JSA
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Part V
Schedule A Form 990 or 2018 Page 6

lll Non-Functional o izations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other lll non-functio rated su rti anizations must com Sections A hE.

Section A - Adjusted Net lncome
(B) Current Year

I Net short-term ca n

2 Recoveries of distributions
3 Other ross tncome see instructions
4 Add lines 1 J

5De tion and de letion

6 Portion of operating expenses paid or incurred for production or
collect¡on of gross income or for management, conservation, or
maintenance of held for duction of income see instructions

7 Other enses see I

usted Net lncome ubtrâct lines 5. 6 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax r or assets held for of
a AVe value of securities
b Ave mo cash balances
c Fair market value of other non-exe assets
d Total add lines I and'l
e Discount claimed for blockage or other
factors in detail in Part

2 uisition indebtedness licable to non-exem assets

3 Subtract line 2 from line 1d

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

6 Multi line 5 035
7 Recoveries of r distributions

I Minimum Asset Amount add line 7 to line

Section C - DistributableAmount Current Year

usted net income for Section line Column

2 Enter 85% of line '1

3 Minimum asset amount for al Section B line Column

4 Enter of line 2 or line 3.

5 lncome tax i tn

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

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

instructions).

1

7

eme

(A) Prior Year

1

2

3

4
5

6

7

I
(A) Prior Year

1a

1b
1c
ld

2

3

4
5

6

7

I

,|

2

3

4

5

6
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lll Non-Functional S NSlnte rated

(i)
Excess Distributions

(i¡)
Underdistributions

Pre-201 I

Part V

2

Schedule A 990 or 2018

Section D - Disfributions
I Amounts tos rted nizations to accom lish exem

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

, in excess of income from

3 Administrative to âccom ish exem of
4 Amounts toa assets

5 Qualified set-aside amounts IRS

6 Other distributions describe in Part See instructions.

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

rovide details in Part Vl See instructions.

9 Distributabl e amount for 2018 from Section C, line ô
10 Line I amount divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

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

instructions.
3 Excess distributions ifa to 2018

a From 2013
b From 2014
c From 2015
d From 2016
e From 2017
f Total of lines 3a e

to underdistributions of flor ars
h lied to 2018 distributable amount

Ca from 2013 not see instructions

Remainder. Subtract lines and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7:

to underdistributions of rs

lied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20'18, if
any. Subtract lines 39 and 4a from line 2. For result

reater than zero, in Part Vl. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, expla¡n in

Part Vl. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7
a Excess from 2014
b Excess from 2015
c Excess from 2016
d Excess 'lrom 2017 .

e Excess from 2018.

7

Current Year

(iii)
Distributable

Amount for 2018

a

b

6

7

JSA
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Schedule A 990 or 20't8

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

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

I
Part Vl

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 20L4

MISCELLANEOUS REVENUE

TOTALS

2015 2Ar6 207'7 20L8 TOTAL

51,1055?, 093 T2

57.093. --,----l?.L45-

JSA

8E1225'1.000
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Revenue Service

Name of the organization

GOODWILL INDUSTRIES OF METROPOLITAN
CHICAGO, INC.
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
ÞAttach to Form 990, Form 990-EZ, or Form 990-PF

ÞGoto for the latest information,

OMB No. 1545-0047

2@18
Employer identification number

36-4455490

Section

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

V æ+11^¡(1) nonexempt charitable trust not treated as a private foundation

J szl political organization

fl sor("Xs) exempt private foundation

V +O+l1u¡(1) nonexempt charitable trust treated as a private foundation

E sol (.Xs) taxable private foundation

X

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

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

instructions.

General Rule

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

or more (in moneyor property) from any one contributor. Complete Parts land ll. See instructions for determining a

contributor's total contributions.

Special Rules

X 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 ScheduleA(Form 990 or990-EZ), Part ll, line

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

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

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

contributor, during the year, total contributions of more than $'1 ,000 exclusivelyfor religious, charitable, scient¡fic,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/4" in column (b) instead of the contributor name and address), ll, and fll.

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

contributor, during the year, contributions exclusiyelyfor religious, charitable, etc., purposes, but no such

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

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

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

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

Gaution: An organization that isn't covered by the General Rule andior the Special Rules doesn'tfile Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990'PF

JSA
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Schedule B 990, 99O-EZ, or 2
Em ployer identification number

36- 4455490

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash coniributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

o

CHICAGO INC

l:Eltll Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No,

1

(a)
No.

2 X

X

(a)
No.

3

(c)
Total contributions

(b)
Name, address, and ZIP + 4

382, 865$

(c)
Total contributions

(b)
Name. address, and ZIP + 4

60, 000$

(c)
Total contributions

(b)
Name. address, and ZIP + 4

684 ,'t 33$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

90 ,2tB$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

45,000$

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$

X

X

(a)
No.

4

(a)
No.

cJ X

(a)
No.

JSA
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Schedule B or

Name of o GOODWILL INDUSTRIES OF METROPOLTTAN
CHICAGO, INC.

Employer

36-44 554 90

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

(a) No
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

3
n

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See ¡nstructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

ü

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

$

JSA
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4Schedule B 990, 990-EZ, or

ame organ

from

GOODWILL INDUSTRIES OF METROPOLITAN

CHICAGO, INC.
Employer number

36- 4455490

Exclusivelyreligious, charitable, etc., contr¡butions to organizations describe d in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enterthe total of exclus¡velyreligious, charitable, etc.,

contributioni of $1,000 or less for the year. (Enter this information once. See instructions.) Þ $_.-
Use du licate of Part lll if additional s is needed

(d) Description of how gift is held

Part ll!

(e) Transfer of gift

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

o.

Part I

(d) Description of how gift is held

(e) Transfer of gift

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

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

(b) Purpose ofgift (c) Use of gift

(c) Use of gíft(b) Purpose of g¡ft

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

from
Part I

(d) Description of how gift ¡s held

(e) Transfer of gift

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

(d) Description of how gift is held

Relat¡onship of transferor to transferee

JSA

8E1255 1.000

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

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



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seruice
Name of the organizat¡on

CHICAGO, INC.

6

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,1lc, lld, 11e,11f,12a, or 12b.

>Attach to Form 990.
ÞGoto for ¡nstructions and the latest information

GOODWILL INDUSTRIES OF METROPOLITAN

Ol\lB No. 1545-0047

2@18

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com lete if the anization answered "Yes" on Form 99 Part IV line 6

number

36-4455490

Funds and other accounls

Yes No

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end ofyear.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Open to Public
lns

Part I

(a) Donor advised funds

Part ll
tm issible benefit? .

Conservation Easements.
Yes No

Comolete if the oroanization answered "Yes" on Form 990 Part lV line 7

2

a

b

c

d

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

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

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution
easement on the last day of the tax year.

ïotal number of conservation easements
ïotal acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) , . . . ,

Number of conservation easements included in (c) acquired after 7125106, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservat¡on easements it holds?

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End of the Tax Year

Yes No

3

4

5

6

7

I

I

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

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

>$
Does each conservation easement reported on line 2(d) above satisfythe requirements of section 170(hX4XBX¡)

and section 170(hX4XBXii)? . Yes No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

's acco for conservation easements

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

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

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

b

a

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVlll, line 1. . . .

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

>$
>$

>$

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

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:
Revenue included on Form 990, PartVlll, line 1. . . .

b Assets included in Form Part X. c

2a

2b
)ê

).1

Part lll

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

8E1268 1.000
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zations Maintainin Collections ofo Historical Treasures or Other Similar AssetsPart lll
Schedule D (Form 2018

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):

2

a

b

c

Public exhibition
Scholarly research
Preservation for future generations

d

e

Loan or exchange programs

Other

4

5

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

xilt.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . .

Yes No

fl v"" fl ryo

f,lflI!| Escrow and Custodial Árrangements.
Complete if the organizat¡on answered "Yes" on Form 990, Part lV, 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

included on Form 990, Part X? . . .

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

Beginning balance
Additions during the Uuur. . .

Distributions during the year .

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

c
d

e

Í
2a

b lf "Yes ain the arra ment in Part Xlll. Check here if the has been on Part Xlll
Endowment Funds
Com ete if the o anization answered "Yes" on Form 990, Part lV, line 10

Beginning of year balance
Contributions
Net investment earnings, gains,

and losses
Grants or scholarships . . .

Other expenditures for facilities
and programs

Adm inistrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as
Board designated or quasi-endowment >_%
Permanent endowment Þ %

Temporarily restricted endowment > _%
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and adm¡nistered forthe
organization by:
(i) unrelated organizations
(ii) related organizations
lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . .

1a
b

c

d
e

I
s

2
a

b

c

(e) Four years back

No
3a

b

1c
1d

1e

1f

Part V

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

Yes

3a(i)
3a(iil
3b

Part Vl
in Part Xlll the intended uses of

Land
Com

anddinos.
if tñe

Eouioment.
ni2atìon answered "Yes" on Form 990a Part lV line 11a. See Form 990 Part line 10.

(d) Book valuepropêrty

1 a

b

c
d
e

Land .

Buildings
Leasehold im provements

Equipment.
Other

Total. Add lines 1a thro

(a) Cost or other bas¡s
(¡nvestment)

(b) Cost or other basis
lother)

(c) Accumulated
deprecialion

572 ,242 572,242
21L,008 21 I, 008

JSA

8E1269 1_000

h 1e must Form 990, Part X, column line 10c.

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 3

Com lete if the organization answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Part line 12

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

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

Tolal, (Column (b) must equat Form 990, Paì7 X, col. (B) tine 12.) )
lnvestments - Program Related
Complete if the o nization answered "Yes" on Form 990, Part lV,line 11c. See Form 990, PartX,line 13.

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

1

Total must equal Form 990, Parl X, cot. (B) line 13.) )
Other Assets.
Com ete if the anization answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Part X, line 15

Book value

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

1

I

Total. must Form 990, Part X, col. line 1

Other Liabilities.
Complete if the organization answered "Yes" on Form gg0, Part lV, line 11e or 11f . See Form 990, Part X,
line 25.

Descri of liabil

Federal income taxes
DUE TO AFFILIATE

4

Total. (Column must equal Form 990, Parf col. Iine 2

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

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

(b) Book value

425 ,7 9r

425 ,7 9L

JSA
8E1 270 1.000 Schedule D (Form 990) 2018



1

2

a

b
c
d

e

3

4
a

b

c
5T

Schedule D (Form 990) 2018 Page 4

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, PartVlll, line 12:

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

Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part Xlll.) . .

Add lines 2a through 2d . . .

Subtract line 2e from line 1 .

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

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

Other (Describe in Part Xlll.) . .

Add lines 4a and 4b . ,

r,489,000

2a

1,489,000

4a

n Ad must Form Parf Iine 1 1,489,000
Reconciliation of Expenses perAudited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited fìnancial statements

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

a Donated services and use of facilities
b Prior year adjustments
c Other losses.
d Other (Describe in Part Xlll.)
e Add lines 2a through 2d . . .

Subtract line 2e from line 'l

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

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

b Other (Describe in Part Xlll.)

1,489,000

2a

1,489,000

4a

c Add lines 4a and 4b
Form Part line 1 1, 48 9, 000

S emental lnformation.

1

2

3

4

Provide the descriptlons required for
2; Parl Xl, lines 2d and 4b; and Part

SEE PAGE 5

Part ll,
Xll, lines 2d and 4b. Also com

lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X,
plete this part to provide any additional information.

1

2b
2c
2d

2e

3

4b
4c
5

Part Xll

1

2b
2c
2d

2e
3

4b
4c
5

Part Xlll

881271 1.000 Schedule D (Form 990) 2018



Schedule D 2018

s emental lnformation

LIABILITY FOR ACCOUNTING FOR UNCERTATNTY 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 CODË

THE FASB TSSUED GUIDANCE RELATED TO THE UNCERTAÏNTY OF INCOME TAX

POSITIONS, WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND REQUIRES

ADDITIONAL DISCLOSURE. GOODVùILL - CHICAGO RECOGNIZES THE F]NANCIAL

STATEMENÎ BENEFIT OF A TAX POSTTION ONLY AFTER DETERMINING THAT THE

RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION

FOLLOWING AN AUDIT. FOR TAX POSTTÌONS MEETÌNG THE MORE_LIKELY-THAN-NOT

THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE

LARGEST BENEFIT THAT HAS A GREATER THAN 5O?' LIKELIHOOD OF BETNG REALIZED

UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORÏTY. MANAGEMENT

DBTERMINED THAT THE GUIDANCE DOES NOT HAVE A SIGNIFTCANT IMPACT ON THE

FINANCIAL STATEMENTS OF GOODWILL - CHICAGO FOR THE YEARS DECEMBER 31,

2018 AND 2OL'7. GOODWILL - CHICAGO HAS ADOPTED A POLICY TO RECORD INTEREST

AND PENALTIES ASSOC]ATED WITH UNCERTAIN TAX POSITTONS AS EXPENSES. FOR

THE YEARS ENDED DECEMBER 31, 2O1B AND 2017, GOODWTLL - CHICAGO HAS

RECORDED NO EXPENSE RELATED TO INTEREST AND PENALTIES. TAX YEARS OPEN

UNDER THE FEDERAL STATUTE OF LIMTTATIONS INCLUDE 20].5 THROUGH 2018. TAX

YEARS OPEN UNDER THE STATE OF ILLINOIS STATUTE INCLUDE 2014 THROUGH

2018.

orm

Part Xlll

JSA

8E1226 1.000

Schedule D (Form 990) 20'18



Schedule D (Form 990) 2018 Page 5

ON DECEMBEP. 22, 2071, TAX REFORM LEGISLATTON COMMONLY KNOWN AS THE TAX

CUTS AND JOBS ACT OE 2077 (THE ACT) WAS PASSED; RESULTING rN SIGNTFTCANT

MODIFICATIONS TO EXISTING TAX LAW, THERE WERE NO MATERIAL EFFECTS ON

GOODWILL - CHTCAGO'S FINANCTAL STATEMENTS AS A RESULT OF THE ACT

JSA

8E1226 1.000
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SCHEDULE I

(Form 990)

Department of the Treasury
Intemal Revenue Service

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

Complete if the organ¡zation answered "Yes" on Form 990, Part lV, line 21 or22,
ÞAttach to Form 990.

Þ Go to www.irs.gov/Form990 for the latest information.

Olt,lB No. 1545-0047

2@18

Name of the organization

CHICAGO, INC.
GOODVIÏLL INDUSTRIES OF METROPOLITAN

't (a) Name and address of organization
or government

2 Enter total num ber of section 501 (c)(3) and governm ent organizations listed in the line 1 table
3 Enter total number of other o rganizations listed in the line 1 table . . . .

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

Employer identification number

36- 4455490
General lnformation on Grants and Assistance

I Does the organization maintain records to substaniiate the amount of the grants or assistance, the granteesl eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes No

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

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

,|

2

(h) Purpose of grant
or assistance

Part I

Open to Public
lnspection

X

(b) ErN (c)
(if

IRC section
applìcable)

(d) Amount of cash
grant cash assistance

(e) Amount of non- {fl Method of valuat¡on
{6ook, FMV, appraisal,

other)

(g) Description of
noncash assistance

JSA
8E1288 1.000

Schedule I (Form 990) (2018)



Schedule I (Form 990) (2018)

@U Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lY,line 22
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (0 Descr¡pt¡on of non-cash assistance

1 JOB SEEKING MÀTERIALS MISC MATERIÀLS

I uencHaNotse voucHERs MERCHÀNDISE VOUCHERS

3 scHool suPPLrEs SCHOOI, SUPPLIES

4 Ho¡'lsf,¡ss cARE BÀcs HYGIENE PRODUCTS

5 TURKEY RÂFFLE ÎI{ANKSGIVING SlDES

Supplemental lnformation. Provide the information required in Part
information.

,line 2, Part lll, column (b); and any other additional

MONITORING PROCEDURES

PART I, L]NE 2

GOODWÏLL-CHICAGO PROVIDES CLOTHING AND TRAVEL ASSISTANCE TO INDIVIDUALS

FOR JOB INTERVIEW PURPOSES. IN ADDITION, GOODVÍILL_CHICAGO PROVIDES

INDIVIDUALS WITH VOUCHERS AND VARTOUS OTHER ITEMS FOR MEETING PROGRAM

OBJECTTVES.

NUMBER OF RECIPIENTS

PART III

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

Page 2

7

16

6

20

L16

68

(b) Number of
rec¡pients

(c) Amount of
cash grant

115

L50

1, 855

(d) Amounl of
non-æsh æsistanæ

FMV

FMV

FMV

FMV

FMV

(e) Method of valuat¡on (b@k,

FMV, appEisal, other)

Part lV

JSA

8E1504 1_000

Schedule I (Form 990) (2018)



Schedule I (Form 990) (2018)

Ell[ CrâniJãU Other Assistance to .Domestic lndividuals. Com plete if the organization answered "Yes" on Form 990, Part lV, line 22
Part lll can be duplicated if additional is needed

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

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

ESTIMATE OF THE AVERAGE AMOUNT GIVEN

Page 2

2

3

4

5

6

7

(b) Number of
recip¡ents

(c) Amount of
cash grant

(d) Amount of
nor€sh assistanæ FMV, app€isal, other)

(e) Method of valuation (bæk,

Part lV

JSA

8E1 504 1.000

Schedule I (Form 990) (2018)



SCHEDULE J
(Form 990)

Departmenl of the Treasury
lnternal Revenue Serv¡ce

Name of the

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and H¡ghest

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

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

ON4B No. 1545-0047

2@18

GOODWILL INDUSTRIES OF METROPOLITAN Employer identification number

36-44 554 90CHICAGO, INC

Questions Com nsation

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

990, Pañ Vll, Section A, line 1a. Complete Part lll to prov¡de any relevant information regarding these items.

No

X

X

First-class or charter travel
ïravel for companions
Tax indemnification and gross-up payments

Discretionary spending account

Com pensation committee
lndependent compensation consultant
Form 990 of other organizations

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services (such as maid, chauffeur, chef)

W ritten em ployment contract
Compensation survey or study

Approval by the board or compensation committee

b lf 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? lf "No," complete Part lll to
explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers,. including the CEO/Executive Director, regarding the items checked on line
1a? .

lndicate which, if any, of ihe 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 compensai¡on of the CEO/Executive Director, but explain in Part lll.

3

2

5

a

b

6

a

b

7

I

9

4

a

b
c

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . .

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

Participate in, or receive payment from, an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

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

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

compensation contingent on the revenues of:

The organization?
Any related organization?
lf "Yes" on line 5a or 5b, describe in Part lll.

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

compensation contlngent on the net earnings of:

The organization?
Any related organization?
lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? lf "Yes," describe in Part lll.
Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.a958-a(a)(3)? If "Yes," describe
in Part lll
lf "Yes" on line B, did the organization also follow ihe rebuttable presumption procedure described in

Re ulations section 53.4958
For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990,

X

X

Yes

1b

2

4a X

4b
4c

5a X

5b X

6a x
6b X

7

8

I

Open to Public
lnspection

Part I

JSA

8E1290 1.000
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Schedule J (Form 990) 2018 Pã{,e 2

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

individual.

(A) Name and Title

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

JACQUELEINE L. HALLBERG

IPRESIDENT 
6 CEo;DlR. -THRU 2/18

CHARLES J. STADLER

2COO-THRU 
4/18;DIR. -THRU 2/18

DANIEL S. DEPIES

3SVP 
MISSf ON,/BD; DIR. -THRU 2,/18

TAMARA T. JUNG
ISTÀNT TREÀSURER

JOAN B. FARRELL

5ASSISTÀNT 
SECRETÀRY

6

10

1'l

14

't6

0

0

0

0

0

0

7

I

5

0
(i¡)

(i)

(i¡)

(i)

(¡i)

(¡)

(ii)

(i)

(ii)

(i)

(i i)

(i)

(i i)

(i)

(¡¡)

(D

(i¡)

(i)

(iÐ

0
(iÐ

(i)

(ii)

(Ð

(¡Ð

(D

(i¡)

(i)

(iÐ

(D

(i¡)

2Q9 ,'7'7 4

0

242,009
0

1A\ 4"79
29, tgL

I2I ,769
0

468 ,539
0

(i) Base
compensation

29,96L
0

32, 54r
0

29,202
5, 857

43, B3B

0

99, 661
0

(i¡) Bonus & ¡ncentive
compensation

1 ,3'7 4

0

114
0

694
140

221 ,8IB
0

Q A)A
0

(¡i¡) Other
reportable

compensation

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

0

27,250
0

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

18,733
0

t2 ôôo
0

73,314.
2, 682 .

t3 ,'7 92 .

1t 11A
0

6, 631 ,

0

74,61 L.
2,943 .

5, 652 ,

0

]-5, 664
0

(D) Nontaxable
benefits

2'77,956
0

305,953

203, 420
40,803

472,269

614,548
0

(E) Total of columns
(BXi)-(D)

JSA

8Er291 1.000

Schedule J (Form 990) 2018



Part lll
Schedule J 2018

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

COMPENSAT ION DETERMTNAT ION

PART I, LINE 3

GOODVùILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC., AND AFFILTATES'

(''GOODWILL") COMPENSATION PACKAGE INCLUDES A SALARY, DEFINED CONTRTBUTTON

PLAN AND HEALTH AND WELFARE BENEFITS. GOODWILL ENGAGED AN INDEPENDENT

F]RM TO ASSESS REASONABLENESS OF ITS COMPENSATTON PACKAGE FOR TOP

MANAGEMENT POSITIONS. THE FIRM ASSESSED COMPENSATION USING SURVEY DATA

REPRESENTING SIMILAR POSITTONS 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

DÏRECTORS AND COMPENSATION FOR GOODWILL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMITTEE VOTE.

SEVERANCE PAYMENT

PART I, LINE 4A

AN INDIVIDUAL LEFT THE ORGANTZATION AND RECEIVED A SEVERANCE PAYMENT IN

2018. DUE TO A CONFIDENTIALITY AGREEMENT, NEITHER THE NAME NOR THE AMOUNT

W]LI BE LISTED. IT TS INCLUDED IN SCHEDULE J, PART II, COLUMN B(III).

3
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Schedule J (Form 990) 2018 Page 3

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

LEADERSHIP INCENTIVE PLAN

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

GOODWILL INDUSTRTES OF SOUTHEASTERN V{ISCONSIN, TNC., AND AFFILIATES

(''GOODTüILL'') PROVTDES AN INCENTIVE PLAN FOR CERTAIN MANAGEMENT PERSONNEL

THE PURPOSE OF GOODWTLL'S LEADERSHIP INCENTTVE PLAN (''PLAN'') IS TO

MOTIVATE EXECUTIVES TO ACHIEVE MISSION-RELATED OBJECTIVES AND TO PRODUCE

MEASURÀBLE FINANCIAL RESULTS, ÛüHÏCH VIÏLL ENHANCE GOODWILL'S LONG-TERM

VALUE TO THE COMMUN]TTES SERVED AND WILL PROMOTE THE FINANCIAL SECURTTY

AND STABILITY OF THE ORGANIZATION. THE PLAN INCLUDES FINANCIAL

PERFORMANCE GOALS BASED ON REVENUE AND NET INCOME. THE PLAN ]S

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

HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Deoartment of the Treasurv
lntörnal Revenue Service '
Name of the organization

CHTCAGO, INC.

Supplemental lnformation to Form 990 or 990-EZ
Complete to prov¡de information for responses to specific questions on

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

> lnformation about Schedule O (Form 990 or 990-EZ) and ¡ts instructions is at ww.r're,govlformggÙ.

GOODWILL INDUSTRIES OF METROPOLITAN

OMB No. 1545-0047

2@18

Employer identifi cation num ber

36-4 455490

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

PART V], LINE 4

IN ADDITION TO THE ELECTED BOARD OF D]RECTORS,

THE BOARD OF DIRECTORS OF GOODWILL INDUSTRIES

THE PRESIDENT AND CHAIR OF

OF SOUTHEASTERN WT SCONS TN,

THE CORPORATION.INC. SHALL BE EX OFFICIO NONVOTING D]RECTORS OF

FORM 990 REVIEW

PÀRT VI, LINE 11A

MEMBERS OF THE AUD]T, RISK AND COMPLIANCE COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWED THE FORM AT ITS JUNE 12, 2079 COMMITTEE MEETING. IN

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

OF THE FORM ON JUNE 12 , 20L9.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI , LINE 1.2

GOODVúILL TNDUSTRIES OF SOUTHEASTERN WISCONSIN, INC,, AND AFFTLIATES

(''GOODWILL'') MÀINTAINS 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 F'INANCIAL INTEREST OF AN INTERESTED PERSON SUCH AS AN

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

DISCLOSE THE EXISTENCtr OF HIS OR HER FINANCIAL INTEREST AND ALL MATERIAL

FACTS RELATED TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER ;UCH

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

Open to Public
lnspection

JSA
881227 1.000

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



Schedule O 990 or 201 I
Name of the organization

CHICAGO, INC.
GOODWILL INDUSTRItrS OF METROPOLITAN

2

Êmployer identification number

3 6- 4 455490

DISCUSSION OF, AND THE VOTE ON, THE PROPOSED TRANSACTION, I/úHETHER 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 AFF]LIATES'

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

PLAN AND HEALTH AND WELFARE BENEFTTS. 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 POSTTIONS BASED ON INDUSTRY, REVENUE, NUMBER OF

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

RESOURCES AND COMPENSATION COMM]TTEE (''COMMITTEE'') OF THE BOARD OF

DIRECTORS AND COMPENSATTON FOR GOODWTLL'S TOP MANAGEMENT POSITIONS WAS

APPROVED BY A COMMTÎTEE VOTE.

PUBLIC AVAÏLABILTTY

PART VI, LINES 18 AND 19

GOODWILL INDUSTRIES OF SOUTHEASTERN WISCONSIN, INC. AND AFFTLIATES

(''GOODWTLL'') POSTS ITS GOVERNING DOCUMENTS, ANNUAL REPORT, FINANCIA],

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
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Schedule O 990 or 2018

Name of the organizat¡on

CHICAGO, INC.
GOODWILL INDUSTRIES OF METROPOLITAN

2

Employer identification number

36- 4455490

GOODWILL INDUSTRIES OF METROPOLITAN CHICAGO, INC. DOES NOT DIRECTLY

COMPENSATE ITS OFFICERS. THE FILING ORGÀNIZATION RELIES ON ITS PARENT

ORGAN]ZATION, GOODWILL INDUSTRIES OF SOUTHEASTERN liiISCONSIN, INC., TO

FAC]LTTATE ITS COMPENSATTON. THE COMPENSATION LISTED IN FORM 990, PART

VII IS THE TOTAL COMPENSATION PAID BY THE PARENT ORGANIZATION TO MANAGE

THE PARENT ORGANTZATION AND ITS RELATED ORGANIZATTONS, TNCLUDTNG GOODWILL

INDUSTRIES OF METROPOLITAN CHICAGO, INC.

ATTACHMENT
FORM 990, PART ORGANIZATION' S MISSION

THtr MISSION OF GOODWILL INDUSTR]ES OF METROPOLITAN CHTCAGO, INC.

(''GOODWILL_CHICAGO'') IS TO PROVIDE TRAINTNG, EMPLOYMENT, AND

SUPPORTTVE SERVICES FOR PEOPLE WITH DISABILITTES OR DISADVANTAGES WHO

SEEK GREATER INDEPENDENCE. SUCH DISABTLITIES OR DISADVANTAGES TNCLUDE

PHYSICAL OR INTELLECTUAL DISABILITIES, HEARING IMPAIRMENT, SKfLL

LIMITATTONS, CRIMINAL BACKGROUND, LACK OF EDUCATION AND JOB

PREPARATTON, COMMUNICATTON CHALLENGES, AND OTHER SOCIO-ECONOMIC

DISADVANTAGES. GOODWILL-CHICAGO EXISTS TO PROVIDE SOCIAL SERVICES.

VOCATIONAL TRATNING, EMPLOYMENT OPPORTUNITTES, AND SUPPORTIVE

SERVICtrS FOR TNDIVÍDUALS I^THO HAVE DTSABILITTES OR ARB DTSADVANTAGED,

IN ORDER TO ENHANCE THEIR EMPLOYABILITY, REMOVE BARRTERS, AND

FACILITATE THEIR ABILITY TO LTVE INDEPENDENTLY TN THE COMMUNITY.

GOODWILL-CHICAGO PROVIDES VOCATIONÃL, EDUCA,TIONAL AND SELF-SUPPORTING

SKILLS DEVELOPMENT FOR ECONOMICALLY DISADVANTAGED ADULTS, VETERANS,

EX-OFFENDERS, AND INDIVIDUALS WTTH DISABILITIES. GOODWTLL-CHTCAGO'S

PROGRAMS PREPARE TNDIVIDUALS TO OBTATN EMPLOYMENT AND DEVELOP CAREER

IIT, LINE 1

JSA
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Schedule O (Form 990 or

Name of the organizat¡on

CHICAGO, INC.

2018

GOODWTLL TNDI]STRTES OF METROPOLITAN
2

Employer identification num ber

36- 4 455490
ATTACHMENT 1 (CONT'D)

FORM 990, PART IIT, LINE 1 ORGANIZATTON' S MISSTON

PATHS. DIRECT SERVICES INCLUDE: PRE_EMPLOYMENT SKILLS TRATNING, BASIC

COMPUTER SKILLS TRAINING.

PLACEMENT, JOB COACHING,

CENTERS.

CUSTOMER SERVICE TRAINING, MENTORING, JOB

AND OPERATION OF 3 WORKFORCE CONNECTTON

FOR NEARLY 1OO YEARS, THROUGH TTS PREDECESSOR CORPORATION,

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

NOT CHARITY'' TO PEOPLE WHO VÙERE 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, TRATNING PROGRAMS,

AND PLACEMENT AND RETENTTON SERVTCES. GOODWTLL-CHTCAGO WORKS CLOSELY

WTTH 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 ].,400 JOBS IN THE COMMUNITY,

GOODû'IILL-CHICAGO HELPS PROGRAM PARTICIPANTS PREPARE FOR SUCCESSFUL

EMPLOYMENT BY DEVELOPING AND DELIVERING A BROAD RANGE OF SERVICES

DESIGNED TO MEET THE NEEDS OF TNDIVIDUALS WITH DISABTLTTIES OR

DISADVANTAGES. GOODWILL_CHICAGO OFFERS WORKFORCE DEVELOPMENT,

FOCUSTNG 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 HEARTNG, AND

POPULATTONS WHO ARE ECONOMICALLY DTSADVANTAGED.

JSA
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Schedule O 990 or 201 I
Name of the orgânization

CHICAGO, INC.
GOODWILL TNDUSTRIES OF METROPOLITAN

FORM 990, PART III PROGRAM SERVICE, LINE 4A

EMPLOYMENT SERVICES AND TRAINING PROGRAMS

GOODWILL-CHICAGO'S PRB-EMPLOYMENT SK]LLS 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 OUTLTNING STRENGTHS, EXTSTTNG SKILLS, TNTERESTS, PAST

EXPERIENCE AND OTHER SUPPORTIVE SERV]CE NEEDS. PARTICIPANTS ATTEND

INTENSIVE PRE-EMPLOYMENT SKILLS AND COMPUTER SKILLS TRAINING

CLASS. AFTER COMPLETION, A PARTICIPANT FOLLOWS ONE OF TWO TRACKS.

THB FIRST TRACK IS DIRECT PLACEMENT, WHICH REQUIRES PARTICIPANTS

TO ACTIVELY PURSUE EMPLOYMENT. THIS TRACK TS FOR INDIVIDUALS WHO

ARE PREPARED TO ENTER THE JOB MARKET. lHE SECOND TRACK GTVES

PARTTCIPANTS ADDIT]ONAL OCCUPATIONAL SKILLS TRAINING, SUCH AS

RETATL AND CUSTOMER SERVTCE.

2

Employer identificat¡on number

36-44 554 90

ATTACHMENT 2

JSA

881228 1.000
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SCHEDULE R
(Form 990)

Oepartment of the Treasury
lnternal Revenue SeNice

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

>Attach to Form 990.

Þ co to www.irc.gov/Formg90 lo¡ instructions and the latest informat¡on.

39-20 40239

39-0808491

35-25313s9

O¡/B NÕ- I 7

2@18

Name of the org

CHICAGO,
GOODWILL INDUSTRIES OF METROPOLITAN

INC

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

Name, addrêss, and EIN (if applicable) of disregarded ent¡ty

number

36-4455490

(f)
Direct controlling

(s)
Section 512(b)(13)

controlled
ent¡b¿

No

4

ldentification of Related Tax-Exempt
one or more related tax-exempt organ

Organizations. Complete if the organization answered "Yes" on Form g90, Part lV, line 34, because it had
izations during the tax year.

X

X

X

2

3

(a)

Name, address, and EIN of related organization

INC

For Paperwork Reduction Act Notice, see the lnstructions for Form g90.

Open to Public
lnspection

(b)
Primary ãctivity

(c)
Legal domic¡le (state
or foreiqn country)

(d)
Total income

(e)
End-of-year assets

HUMAN SERVICE

HUMAN SERVICE

SUPPORT]NG

(b)

Pr¡mary activity

Í'tr

vir

WI

(c)

Legal domic¡le (state

or foreign country)

s01(c) (3)

s01(c) (3)

s01(c) (3)

Exempt Code section

(d)

10

1

128

(.)
Public charity status

(if section 501 (cX3))

GW SEW

N/a

GW SEW

(0
Direct controlling

entity

Yes

JSA

881307 '1.000
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Schedule R (Form 990) 2018 Page 2

(k)
Percentage
ownership

(¡)
Section

s1 2(bx1 3)
controlled

No

ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form gg0, Part lV, line 34,
because it had one or more related izations treated as a d the tax

(a)
Name, address, and EIN of

related organ¡zat¡on

4

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

(a)
Name, address, and EIN of related organization

(b)
Pr¡mary act¡vity

(c)
Legal

domic¡le
(state or
fore¡gn
country)

(d)
Direct controlling

ent¡ty

seclions 512 - 514)
tax under

income (related
u n related,

excluded from

(e)
Predom¡nant

(f)
Share of total

¡ncome

(s)
Share of end-of-

year assets

Yes No

(h) (¡)
CodeV - UBI

âmount in box 20
of Schedule K-1

(Form '1065)

Yes No

û)
General or
mãnaging
partner?

(b)
Primary activ¡ty

(c)
Legal dom¡cile

(state or foreigr
country)

(d)
D¡rect controlling

entity

(e)
Type of entity

(C @rp, S corp, or trustl

(f)
Share of total

income

(s)
Share of

end-of-year assets

(h)
Percentag€
ownership

JSA

8E1308 1.000
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Schedule R (Form 990) 2018

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

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

1 During the taxyear, did the organization engage in any of the following transactions wifh one or more related organizations listed in Parts ll-lV?
a Receiptof (i) interest, (ii) annuities, (iii) royalties, or(iv) rentfrom a controlled entity.
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s) . . . .

d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

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

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

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

o Sharing of paid employees with related organization(s)

f
s

pR
qR

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

eimbursement paid to related organization(s) for expenses.
eimbursement paid by related organization(s) for expenses

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

Paqe 3

No

(d)
Method of determining

amount ¡nvolved

x
X

X

X

X

X

X

X

X

X

x

x
X

X

X

X

(a)
Name of related organization

ls
1r

lq
1p

1o

1n

lm
1t

1k

1i
1i
th
1d

1f

le
1d

1c
lb
1a

X

X

X

Yes

(b)
Transaction

type (a-s)

(c)
Amount involved

JSA
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(b)
Primary activity

(c)
Legal domicile

(state or foreign
country)

(d)
Predominant

income (related,
unrelated, excluded

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

s01(c)(3)
oro an izat¡on s?

(e)
Are all partneG

section

(f)
Share of

total inæme

(s)
Share of

qdd-year
æsets

Yes No

(h)

D¡sproporlloÈte
o

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

(Form '1065)

Yes No

ü)
General or
managing
partner?

Schedule R (Fom 990) 2018

lllllll¡l Unrelated Organizations Taxabte as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line 37

Provide the following information for ea
or gross revenue) that was not a related

(a)
Name, address, and EIN of entity

I

11

14

Page 4

ch entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
organization. See instructions regarding exclusion for certain investment partnerships.

Peræntage
ownersh¡p

(k)

4

1

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

5
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ro,,8868
(Rev. January 2019)

Department of the Treasury
lnternal Revenue Seru¡ce

lApplication for Automatic Extension of Time To File anl
I Exempt Organization Return 

I

I > File a separate application for each return, I

I > Go lo www.¡rs.gov/Form8868 for the latest information. I

OMB No. 1545-1709

Electronic filing (*file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/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, REMlCs, and trusts
musi use Form 7004 to request an extension of time to file income tax returns.

Enter filêr's number see instruct¡ons

Employer identification number (ElN) or

36-4455490
Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see ¡nstructions.

GREENDALE, WI 531,29

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

Type or
print
F¡le by the
due date for
filing your
return, See
in struct¡ons.

Application
ls For

Form or Form 990-EZ

Return
Code

o7
F

F 94720
990-PF

Form 990-T 401 or
orm 990-T other than

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

TelephoneNo. Þ 474 847-4200 FaxNo. Þ
o lf the organization does not have an office or place of business in the United States, check this box .

o lf this is for a Group Return, enter the n's four digit Group Exemption Number (GEN)

for the whole group, check this box lf it is for part of the group, check this box. . > LJ and attach
a list with the names and ElNs of all members the extension is for

11

12

lf this is

Name of exempt organization or other fìler, see instructions.

GOODWILL INDUSTRIES OF METROPOLTTAN
CHICAGO, INC.
Number, street, and room or suite no. lf a P.O. box, see instructions

54OO SOUTH 6OTH STREET

0 1

Return
Code

Application
ls For

01 Form 990-T (corporation)

02 Form 1041-A
03 Form 4720 (other than individual)
04 Form 5227
05 Form 6069
06 Form BB70

I I request an automatic 6-month extension of time until 7L/15 ,20 1"9 , to file the exempt organization return

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

calendar year 20 1- 8 or
tax year beginning 20 

-, 

and ending-, 2o

2 lf the tax year entered in line 1 is for less lhan 12 months, check reason: I lnitial return Final return
ch tn accou riod

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

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax ents made. lnclude ove ent allowed as a credit. 0

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using EFTPS

Federal Tax See instructions 0

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

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

0

X

3a

3b

3c

JSA

8F8054 2.000

Form 8868 (Rev.1-2019)


