Return of Organization Exempt From Income Tax |28t
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

R . P Do not enter social security numbers on th_Is form as it may be made public, W
Internal Revenue Service P> _Go to www.irs.qov/Form830 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checuit C Name of arganization D Employer identification number
sweiele’ | GOODWILL INDUSTRIES OF GREATER GRAND
[CJ%+e’ | RAPIDS INC
iy Doing business as 38-6113049
patien Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
il 3035 PRAIRIE STREET SW 616-532-4200
703" | City or town, state or province, country, and ZIP or foreign postal code G Gross roceipts § 36,033,191.
fmended| GRANDVILLE, MI 49418 Hia} Is this a group retumn
fea'e* | £ Name and address of principal officer: SCOTT DILLARD for subordinates? [Clves [XIno
P2 [3035 PRAIRIE STREET, GRANDVILLE, MI 49418 | Hib) se snsuborcinsteninciucea? I Yes [ ] No
|_Tax-exempt status: [X] 501e)(3) [ 501(c) ( ) (insertno [ a947i@(t)or [ ] 527 If *Na,” attach a list. See instructions
J Website: pr WWW . GOODWILLGR . ORG H{c} Group exemption number P
K _Farm of organization: Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 196 6] M State of legal domicile: MT

Partl| Summary

o| 1 Briefly describe the organization's mission or mast sigrificant activities: QUR MISSION IS: "CHANGING LIVES
8 AND COMMUNITIES THROUGH THE POWER OF WORK." WE ACCOMPLISH THIS BY
€| 2 check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a} ) 3 14
2 4 Number of Independent voting membsers of the governing bady (Part Vi, line 1b) 4 14
a 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) | 5 11 ]i
g 8 Total number of volunteers (estimate if necessary) [ 173
E 7 a Total unrelated business revenue from Part ViIl, column {C), line 12 |73 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 S Y - 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VI, line 1h) R R 8,740,692.] 12,983,866.
g 9 Program service revenus {Part VIIl, line 2g) _ L 27,275,977. 22,682,897.
2| 10 Investment income {Part VI, column {A), lines 3, 4, and Td) 145,432, 137,732.
®| 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 159,147, 228,696.
__1 12 Total revenua - add lines 8 through 11 {must equal Part Vll, column (A), line 12) . 36,322,248.) 36,033,191.
13 Grants and similar amounts paid iPart IX, column (), lines 1-3) | 0. 0.
14 Benefits paid 1o or for members (Part [X, column (), line 4) R 0. g.
@| 15 Salaries, other campensation, employee benefits (Part IX, column (4), lines 510) 16,407,345, 15,809,897.
9| 16a Professional fundraising fees {Part IX, column (A), line 11e) o 0. 0.
2| b Total fundraising expenses (Part IX, column {D}, line 25} P 18.
ui| 47 Other expenses (Part IX, column {A), lines 11a-11d, 111-24¢) . L 19,107,301.] 16,930,926.
18 Total expenses, Add lines 13-17 {must equal Part IX, column {A), line 25) _ 35,514,646.] 32,740,823.
__1 19 Revenus lass expenses. Subtract line 18 from line 12 i B07,602. 3,292, 368.
S Beginning of Cutrent Year End of Year
£5 20 Total assets (Part X, line 16) . - 5,769,775.] 12,031,006.
<3 21 Total liabilities (Part X, line 26} 1,972,248. 4,941,111.
=3 22 _Net assets or fund balances. Subtract line 21 from i@ 20 ... 3,797,527. 7,089,895,

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

P s |
Sign Signatura of officer Date
Here SCOTT DILLARD, PRESIDENT & CEQ
Type or print name and title
Print/Typs preparer's name Preparer's signature Date e [ Piv

Paid JEFFREY E. HERT, CPA JEFFREY E. HERT, CPAID5/04/21] itmooee PO00BETLS
Preparer | Firm's name p. REHMANN ROBSON LLC FimsENp 38-3567911
Use Only | Firm's address p, 2330 EAST PARIS AVE SE

GRAND RAPIDS, MI 49546 Phone no.616-975-4100
May the IRS discuss this retum with the preparer shown above? See instructions ToflkleRR AT e Yes No
oazoos 122320 LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 980 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020} RAPIDS INC 38-6113049  page2
tatement of Program Service Accompiishments
Check if Schedule O contains a response or note to any line in this Part ilI s s, [E_

1 Briefly describe the organization's mission:
QUR MISSION IS: "CHANGING LIVES AND COMMUNITIES THROUGH THE POWER OF
WORK." WE ACCOMPLISH THIS BY PROVIDING PROGRAMS AND SERVICES TO
EMPLOYEES AND PROGRAM PARTICIPANTS WHO COME FROM OUR COMMUNITY. THESE
SERVICES INCREASE WORK AND LIFE SKILLS, ADD NEW JOB SKILLS, ADDRESS

2  Did the erganization undertake any significant program services during the year which were not listed on the

pior Form 990 or 990-E27 o L _ _ } [lves (XNo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yas m No

If "Yes,” describe these changes on Schedula O,

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

4a  (Code } {Expensas § 26,569,850- including grants of § ) (Reverus 22,682,897- )
DONATED GOODS/RETAIL OPERATIONS GOODWILL INDUSTRIES OF GREATER GRAND
RAPIDS' DONATED GOODWILL/RETAIL OPERATICONS IS A SOCIAL ENTERPRISE
CONSISTING OF 19 RETAIL STORES, AN OUTLET CENTER, AND AN AFTERMARKET
RECYCLING CENTER. THESE OPERATIONS PROVIDE TRANSITIONAL PAID WORK
EXPERIENCES FOR INDIVIDUALS WHILE GIVING THEM OPPORTUNITY TQ ACCESS
PROGRAMS AND SERVICES INCLUDING {(BUT NOT LIMITED TO)} WORK AND LIFE
SKILLS TRAINING, JOB SKILLS TRAINING, CONNECTION TO RESOURCES TO
ADDRESS WORK BARRIERS, AND SUPPORTIVE SERVICES TO REACH THEIR CAREER
GOALS. EMPLOYEES AT STORES IN THE RETAIL OPERATIONS ARE ALSO OFFERED
ACCESS TO "BLUE PRINT", AN EMPLOYEE DEVELOPMENT PROGRAM DESIGNED TO
GROW THE EARNING POWER OF INDIVIDUALS THOUGH SKILL DEVELOPMENT AND
TRAINTING THAT QUALIFIES WORKERS FOR PROMOTION WITHIN GOODWILL OR A

4b  {code: ) (Expenses s 3 + 311 ,290. Including grants ot § ) (Revenus s }
GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS' WORKFORCE DEVELOPMENT
PROGRAMS FOCUS ON HELPING PEOPLE PREPARE FOR THE WORKPLACE AND PROVIDE
SKILLS TRAINING PROGRAMS FOR HIGH DEMAND POSITIONS SUCH AS CERTIFIED
NURSE AIDE TRAINING AND INFORMATION TECHNOLOGY TRAINING. IN 2020,
GOODWILL SERVED 1,570 PEQPLE FROM THE COMMUNITY (IN ADDITION TO OUR
EMPLOYEES) HELPING THEM WITH SERVICES SUCH AS LIFE SKILLS BUILDING
THROUGH_OUR ACHIEVE PROGRAM, RESUME WRITING AND INTERVIEW SKILLS,
RESOLVING BARRIERS TO EMPLOYMENT I.E. TRANSPORTATION, CAREER
EXPLORATION, SKILLS TRAINING, JOB PLACEMENT ASSISTANCE, AND JOB
RETENTION SUPPORT. GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS SERVES
TRANSITIONING YOUTH WITH DISABILITIES, PEOPLE COMING OUT OF
INCARCERATION, PECPLE WITH DISABILITIES AND OTHER WORK BARRIERS, PEOPLE

4c  (Code: ) (Expensas including grants of § ) (annmm - )

4d Other program services (Describe on Schedule O,)

[Expanses § including grants of § } {Ravenue )]
4e__ Total program service expenses 29,981 ,140.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE 0 FOR CONTINUATION(S)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020 RAPIDS INC 38-6113049  paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1} (other than a private foundation)?
If "Yes," complete Schedule A . . 11X
2 Is the organization required to complele Schedut‘e e Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engaga in lobbying actwmes or have a sectlon 501(h) electlon in effect
during the tax year? i *Yas,* complete Schedule C, Part i 4 X
§ Is the organization a section 501(c)(4), 501(c}(5}, or 501(c}6) organization that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-19? if *Yes, " complete Schedufe C, Part i e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complate Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yas, * complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works af art, historical treasures, or other similar assets? jf "ves, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, ling 21, for ascrow or custodlal account Ilablhty serve as a custodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If *Yes," complete Schedule D, Part IV . g I X
10 Did the organization, directly or through a related organlzatton hold assets in donor restricted endowments
or in quasl endowments? if *Yes," complate Schedule D, Part V. . |10 X
11 If the organization's answer 1o any of the following questions is "Yes,” then complete Schedute D, Parts wvi, VII VIII X, or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complate Schadule D,
PortVl ... 1af X
b Did the organization report an amount lor |nvestment5 other secuntles in Part X, Ilne 12, that is 5% or more of |ts total
assets reported in Part X, line 167 I “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of lts lotal
assets reporied in Part X, line 167 /f “Yes," ¢ complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 “Yes, " complete Schedule D, Part X . Lite X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complele Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts Xi and Xil . 12a X
b Was the organization included in consolidated, independent audlted financial statements !or the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedute D, Parts X! and Xii is optional | 12b | X
13 Is the organization a school described in section 170(b)(1){ANi)? if *Yes, complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agants outside of the United States? ) o L4 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedula F, Parts If and Iv 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part IX,
column (A), lines 6 and 11e7 If *Yas, " complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll, lines
1c and 8a? if "Yes,* complata Schedule G, Part Il |18 X
19 Did the organization report more than $15,000 of gross income from gamtng actiwties on Part VI, line 9a? (f "Yes,*
complete Schedule G, Partilf . .. |19 X
20a Did the organization operate one or more hospltal tacilities? Jf *ves,” complete Sched'u!e H | 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4}, line 17 jf "Yes " complete Schedule !, Parts fand ll . . . .. . ... 21 X
032003 12-23.20 Form 990 {2020)
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GOODWILL INDUSTRIES OF GREATER GRAND

Forn 890 (2020) RAFPIDS INC 38-6113049  page4
[Part IV [ Checkiist of Required Schedules coninued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part I, column {A), line 27 if "Yes," complete Schedule I, Parts | and il | 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? Jf *Yes," complete
Scheduled ... ... [ 23 | X
24a Did the organization have a tax-exempl bond issue with an outstandang pnncipal amount of mere than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 ¥ “Yes, " answer lines 24b through 24d and complete
Scheduls K. If "No," go to fine 25a . ! = | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . y 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behall of" issuer for bonds oulslandmg at any tlme during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations, Did the crganization engage in an excess banafit
transaction with a disqualified person during the year? jf *ves,® complete Schedule L, Part | L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor yaar and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 7 * Yes," complete
Schedule L, Part | : | 25b X

26 Did the organization report any amount on Pani X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *ves,” complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereaf) or family member of any of these persons? "Yes," complate Schedule L, Part Il . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

*Yes," complete Schedule L, Part IV . . B} : | 28a X
b A family member of any individual described in lme 28a? 'f yes complete schedule L pan rv ) | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
"Yes," complete Schedule L, Part IV 28e| X
29 Did the organization receive more than $25,000 in non-cash contributions? 1{ ‘Yes," complete Schedule M . o |ee | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? If "Yes, " complete Schadule N, Part | e kA X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? *Yes," complate
Schedufe N, Part If . X
Did the organization own 100% of an entity disregarded as separate from lhe organrzanon under Flegulatlons
sections 301.7701-2 and 301.7701-37 4 *Yes," compilata Schedule R, Part | X
Was the organizalion related to any tax-exempt or taxable entity? ff “ves, " complete Schedule R, Part Il, ill, or IV, and
PartV,line 1 ) a4 | X
35a Did the organization have a conlrolled entity wrlhln the meamng of sectlon 51 2(b)(1 3)7 | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? If “Yes,* complete Schedule R, Part V, line 2  35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf *ves,* complete Schedule R, Part VI = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and 197
Nota: All Form 990 filers are required to complete Schedule O ... .. T L A S 3| X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... g i e e N, - S T2 i€l X
032004 12-23-20 Form 990 (2020)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 {2020 RAPIDS INC _ _ 38-6113049  Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ontinuech
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1116
b Ii at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (See instructions)

Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 980-T for this year? if *No* to line 3b, provide an explanation on Schedule O : 3b

4a At any time during the calendar year, did the organization have an interast in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, secutities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Repaort of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | S5a_ X
b Did any taxable party notify the organization thal it was or is a party Lo a prohibited tax shelter transaction? | §b X
¢ If*Yes® to line Sa or Sb, did the organization file Form 8886-T? .~~~ " Sc

6a Does tha organization have annual gross receipts that are normally grealer than $1 DD 000 and did the organization sollcn

any contributions that were not tax deductible as charitable contributions? ) SN | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wara not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170[c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 T S —————— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year _ I 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benafit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : il X
g Ifthe organization received a contributian of qualified intellectual property, did the organization file Form B899 as required? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C? | 7h | X
8 Sponscring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ; 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ) Sy s e e .. |10a
b Gross receipts, in¢luded on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fullng Form 990 in Iaeu of Form 1041 | 128
b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year |_
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans S 13b
¢ Enter the amount of reserves on hand oy e 13¢
14a Did the organization receive any payments for lndoor tanning services dunng the tax year? | 14a X
b If*Yes," has it filed a Form 720 1o report these payments? jf "No,* provide an explanation on Schedu!e 0 | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on nel investment incoma? 18 X
If “Yes," complete Form 4720, Schedule O.
Farm 990 (2020)

032005 12-22-20
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GOODWILL INDUSTRIES OF GREATER GRAND
Form 990 (2020) RAPIDS INC 38-6113049  page 6

art Governance, Management, and Disclosure roreach “ves* response to lines 2 through 7b below, and for a “No” response
to line 8a, 8b, or 10b below, describe tha circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part WVl ..o — i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedute 0.
b Enter the number of voting members included on tine 1a, above, who are independent 1b 14
2 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? | 2 X
3 Did the organization delegate control over management dulles customarily performed by or under the dlrect supervislon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Farm 990 was fi Ied‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appomt one or
more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved 1o (or subject 10 approval by} members, stockholdars, or
persons other than the goveming body? - - e 7b X
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a The governing body? i : PR 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mMgmmemmW .......................................... 9 X
Section B. Policies (This Saction B reauasts i ; g intamal Revenue 5
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o aaa .. | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflltales
and branches to ensure their operations are consistent with the organization's exempt purposes? : - LL1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befcre filing the form? 11a]| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? tf "Ng," go ta fine 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cunﬂmts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f *vas, descnbe
in Schedule O how this was done ... . e ¢ ; [12¢ | X
13  Did the organization have a written whistleblower pollcy? : - . 13| X
14 Did the organization have a written document retention and destruction pollcy? ; 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o i5a| X
b Other ofiicers or key employees of the organization y | 15b X
If "Yes" to line 15a or 15b, describe the procass in Schedule O {see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exempt status with respect to such amangements? . o T R BT el 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MI

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

@ Own website r__] Another's webslte {E Upon request :| Other (axplain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SCOTT DILLARD - 616-532-4200
3035 PRAIRIE SW, GRANDVILLE, MI 49418

032006 12-23-20 Form 990 (2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Form 990 {2020) RAPIDS INC _ 38-6113049  page?
|Eart !ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O conlains a response or note ta any line In this Part VI et |:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s farmer officers, key employees, and highest compensaled employees who received more than $100,000 of
reporiable compensation from the organization and any refated organizations.

® 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.

See instructions for the erder in which to list the persons above.

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

A) (B) (C) ()] (E) )
Name and title Average {dlo not c,‘;gf:fnhm ane Reportable Reportable Estimated
hours per | box, unless person ia both an compensation compensation amount of
waek oficerjarclinidlk ocioinistas] from from relatad other
fistany | £ the organizations compensation
hours for % . 2 organization (W-2/1099-MISC) from the
related | = | £ |2 (W-2/1099-MISC) organization
organizations % E %': E and fela:fed
below 2|12l 1EIEE = organizations
g | 5|3 [ 2[5 [E0[E ®
{1) R. SCOTT DILLARD 40.00
PRESIDENT & CEO X 255,602. 0. 17,907.
{2) DAVE BRINZA 40.00
CHIEF QPERATING OFFICER X 200,232, 0.] 23,972.
(3) JILL WALLACE 40.00
CHIEF MARKETING & COMMUNIC X 133,860. 0.] 25,0989,
{4) TONY CALCAGNO 40.00
CHIEF TALENT DEVELOPMENT O X 115,620. 0. 24,190.
{5) NICHOLAS CARLSON 40.00
VICE PRESIDENT OF DONATED X 108,995. 0.] 23,865.
{6) B8USAN DOBBS 40.00
VICE PRESIDENT OF HUMAN RESOURCES X 103,675. 0. 11,211.
{7) JENNIFER MULDER 40.00
VICE PRESIDENT OF FINANCE X 102,533. 0. 11,708.
{8) THERESA VICKERS 40.00
VICE PRESIDENT OF CAREER D X 94,527. 0. 5,296.
{9} AMY MANSFIELD 2.00
DIRECTOR X 0. 0. 0.
(10} CAROL HYBLE 2.00
DIRECTOR X 0. 0. 0.
(11) CINDY BROWN 2.00
DIRECTOR X 0. 0. 0.
(12) DENNY STURTEVANT 2.00
DIRECTOR X 0. 0. 0.
(13) ISIDORE OKORO 2.00
DIRECTOR - PART YEAR X 0. 0. 0.
{14) JENNIFER GREENOP 2.00
VICE CHAIR X X 0. 0. 0.
{15) JENNIFER GRIFFIN 2.00
DIRECTOR X 0. 0. 0.
{16) JOHN IRWIN 2.00
DIRECTOR X 0. 0. 0.
{17) KHUMBO SIWELA CROFT 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020) RAPIDS INC 38-6113049  Page8
- Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuac)

{A) (= (C) ()] e {F}
Name and title Average o d‘;ﬁ'ﬂﬁt’:‘im one Reportable Reportable Estimated
hours per | b, unless person is both an compensation compensation amount of
week | ofticer and o diector/irustao) from from refated other
fistany | = the organizations compensation
hoursfor | § 2 organization (W-2/1099-MISC} from the
related | 2| 2 'g (W-2/1099-MISC) organization
organizations| 2 | S £lg and related
below g 8. |25 & organizations
EEHHEH
{18) LISA VANDEWEERT 2.00
DIRECTOR X 0. 0. 0.
{19) MARTI LOLLI 2.00
CHAIR X X 0. 0. 0.
{20) MAX BENEDICT 2.00
DIRECTOR - PART YEAR X 0. 0. 0.
(21) MIKE MAIER 2.00
DIRECTOR X 0. 0. 0.
{22) NATALYAR BELAYA 2.00
SECRETARY X X 0. 0. 0.
{23) SCOTT CHAUDOIR 2.00
TREASURER X X 0. 0. 0.
{24) SCOTT MACGREGOR 2.00
PAST BOARD CHAIR - DART YEAR X X 0. 0. 0.
{25) STEVE HARNEY 2.00
PAST BOARD CHAIR X X 0. 0. 0.
{26) WADE MCCONNELL 2.00
DIRECTCR - PART YEAR X 0. 0. 0.
1b Subtotal | 1,115,444. 0.] 143,248.
¢ Total from conlinuation sheets to Part VII Secnon A oo > 0. 0. 0.
d Totalfaddlines tbanddc) .. ... | 1,115,444. 0.]143,248.
2 Total number of individuals {including but not limited to 1hose Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? if "Yes, " complate Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable cumpensatlon and other compensat on from the urganizatlon
and related organizations greater than $150,0007 Jf “Yes, " completa Schedule J for such individual el X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual for services
rendered to the organization? jf *Yes " complefe Schedule J for such parson b e 5 X

Section B, Independent Contractors

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

(A) {B) (C)
Name and business address NONE Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0

Form 990 (2020
032008 12-23-20
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020) RAPIDS INC 38-6113049  Page9
Statement of Revenue
Check it Schedule O contains a response or note 1o any ling in this Part VIl o s
(A) (B) G} (=]
Total revenue | Related or exempt Unretated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 18 Federated campaigns | 1a 121,782,
3 b Membership dues 1B
s ¢ Fundraisingevents ~~ |1e
% d Related organizations 1d
& e Govemment grants (contributions) |1e 817,354,
§ 1  Ali gther contributions, gifis, grants, and
:g similar amounts not included above 1t 12,044,730,
| g Noncash cantibutions included In fines 121t | 1g1$ 6,944,475,
b h_Total. Add lines 1a-11 R 12,983 B66.
Busineas Code
o 2 a STORE AND SALVAGE SALES 900055 21,912 103, 21,812,103,
g b FEES FOR SERVICES 200099 770,784, 770,784,
] ¢ FOOD SERVICE SALES 900099 10, 10,
s e
& f All other program service revenue
—J1 9 Total. Addlines2a:2¢ ... .. ... .. ... | 3 22,682,897,
3  Investment income {including dividends, interest, and
other similar amounts) ) R 11,313, 11,313,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties s >
{ij Real (i} Personal
6 a Grossrents 6a 15,694,
b Less: rental expenses  |6b 0.
¢ Rental income or {loss) | 6¢ 15,694,
d Net rental income or (Joss) e > 15,684, 15,694,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 126,419,
b Less: cost or other basis
2 and sales expenses 7h 0.
§ ¢ Gain or (loss) |\ 7e 126,418,
< d Net gain or {loss) et > 126,419, 126,418,
G| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c), See
Part IV, line18 ) 8a
b Less: direct expenses 8b
¢ Net income or {loss} from fundraising events . | 2
8 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses - 9b
¢ Net income or {loss} from gaming activities e
10 a Gross sales of inventory, less retumns
and allowances Cytyan . 1o
b Less: cost of goods sold o bt wa
¢ _Net income or {loss) from sales of inventory ... >
" Business Code
2 | 11 a MISCELLANEOUS 900099 213,002, 213,002,
]
'==u b
g c
-% d All other revenue
e Total. Addlines11a11d .. . . ... | 3 213,002,
12 Total revenue. Seeinstructions ... > 36,033,191, 22,682,897, 0. 366,428,
032009 12-23-20 Form 990 (2020)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 {2020) RAPIDS INC 38-6113049 page 10
art IX | Statement of Functional Expenses
Section 501(c)(3) and 501{ck4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note(t%ny ling in this Part IX{ , ...... 5
Do not include amounts reported on lines 6b, 8 (c v
75, 8b, 9, and 100 of Par Vil Toaloouser | Poganievcs | Mwgemeand | Fungases
1 Grams and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 B
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits pald to or for members R
§ Compensation of current officers, directors,
trustees, and key employess B 1,258,693.] 1,105,461. 153,232,
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){3)(B)
7  Other sataries and wages 11,7%0,817.] 10,355,414, 1,435,403.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 137,140. 111,374. 25,766.
8 Otheremployee benefits 1,384,262, 1,201,096. 183,166.
10 Payroll taxes o 1,238,985.| 1,104,429, 134,556.
11 Fees for services (nonemployees):
a Management
b Legal 13,212, 9,883. 3,329,
¢ Accounting 47,785. 47,785,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fess
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11p expenses on Sch 0.) 314,479. 272,843. 41,618 18.
12  Advertising and promotion 83,313. 73,528, 9,785
13 Office expenses 84,654. 63,098, 21,556
14  Information technology
15 Royalties
16 Occupancy 4,951,711.| 4,760,993. 190,718.
17 Travel _ o _ 39,054, 34,264. 4,790,
18 Payments of travel or entertainment expenses
for any tederal, state, or local public officials
19 Conferences, conventions, and meetings 19,629. 13,521, 6,108.
20 Interest ) 6,151. 6,151.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 529,351. 473,496, 55,855.
23  Insurance
24  Other expenses, [temize expenses not coverad
ahove {List misceltaneous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) -
a RETATL PROGRAM - COST O 7,989 ,760.| 7,989,760.
b BANK FEES 555,490. 525,496, 29,994,
¢ SHIPPING & POSTAGE 499,443. 498,524, 919.
4 SOFTWARE PROCESS FEES 339,214. 48,069, 291,145.
e All other expenses 1,457 ,680. 1,339,891, 117,789.
25  Total functicnal expenses. Addlines 1through24e | 32,740,823.| 29,981,140.! 2,759,665. 18.
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers |:] it lollowing SOP 98-2 (ASC §58-720)
032010 12-23-20 Form 990 (2020)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020) RAPIDS INC 38-6113049 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX : |:|
{A) 8)
Beginning of year End of year
4 Cash - non-interest-bearing 253,549.] 4 3,189,0890.
2 Savings and temporary cash investments 2
3  Pledges and grants recelvable, net 235,863.] 3 174,123,
4 Accounts receivable, net e 330,051.] 4 310,779,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other raceivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 6
w | 7 Notesand loans receivable, net 7
% | 8 Invertoriesforsaleoruse 807,931.] s 926,609.
4| g Prapaid expenses and deferred charges 537,574.] o 502,085.
10a Land, buildings, and equipment: cost or ather
basls. Complste Part VI of Schedule D 10a] 12,674,743,
b Less: accumulated depreciation 10b 9,197,732, 3,604,807.]10¢ 3,477,011.
11 Investments - publicly traded securites 0.] 11 3,451,309.
12 Investments - other securities. See Part IV, Ine 11 12
13 Investments - program-related. See Part IV, line11~~ 13
14 Intangible assets e A e LS STt S LR 14
15 Other assets. See Part IV, line 11 R — _ _ 15
[ 16 Total assets. Add lines 1 through 15 {must equal line 33) 5,769,775.] 16| 12,031,006,
17  Accounts payable and accrued expenses 1,116,528.] 17 1,470,386,
18 Grants payable 18
19 Defeedravenue 19
20 Tax-exempt bond liabilities VIR e ey 0
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employes, creator or founder, substantial contributor, or 35%
:,5, controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 2,740,045.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD o R 855,720.] 25 730,680.
126 Total liabilities. Add lines 17 through 25 S i 1,972,248.] 2 4,941,111,
Organizations that follow FASB ASC 958, check here P [Xl
3 and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 3,695,775, 27 7,034,895.
@ | 28 Nat assets with donor restrictions ) T e 101,752.| 28 55,000.
1::: Organizations that do not follow FASB ASG 958, check here B [ |
t and complete lines 29 through 33,
; 29 Capital stock or trust principal, or currant funds 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assels or fund balances B 3,797,527.| a2 7,089,895,
133 Totalliabilities and net assets/fund balances ... 5,769,775.| a3 12,031,006.
Form 990 (2020

032011 12-23-20
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020) RAPIDS INC 38-6113049 page12
| Eart X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthisPart XI .. .. ... e ]
1 Total revenue {must equal Part VIll, calumn (A), line 12) 1 36,033,191,
2 Total expenses {must equal Part IX, column (A), line 25) 2 32,740,823.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,29 2r ¢ 368.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 4 3,797,527,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments . I |8
9 Other changes in net assets or fund balances (explain on Schedule O} e piere " 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (BN .. e, 10 7,089,895.
inancial Statements and Reporting
Check if Schedule O contains a response ornoteto any lins inthisPark X0 . ... _ o . X
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [ Other
i the organization changed its method of accounting from a prior year or checked "Other,* explain in Schadule O,
2a Were the organization’s financial statements compiled or raviewed by an independent accountant? : . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial stalements audited by an independent accountant? 2] X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committes thal assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ) | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ) 3a X
b If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ik, i 3b
Form 990 2020

032012 17-23-30
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. . . OMB Ng, 1545-0047
iﬁ:igoucti‘:_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 590 or Form 990-EZ. Open to Public
el Ravenus/Servics P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170{b){1}{A){i}.
D A school described in section 170(b){1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
l___l A hospital or & cooperative hospital service organization described in section 170({b){ 1){A)iii).
l:] A medical research organization operated in conjunction with a hospital described in  section 170{b){1)(A)iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1){A)(iv}. (Complete Part [l.)
A faderal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v).
An arganization 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 Il.)
A community trust described In section $70(b}{ 1)(A)vi). (Complete Part Ii.)
An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership fees, and gross raceipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 {ax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete Part lil.)
1 [:l An organization organized and aperated exclusively to test for public safety. See section 509{a){4).
12 [:I 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 supporied organizations described in section S09{a){1) or section 509(a}{2). See section 509(a}{3). Chack tha box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type |. A supparting organization operated, supervised, or conltrolled by its supported organization(s), typically by giving

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

organization. You must complete Part IV, Sections A and B.
D Type II. A supporting organization supervised or controlled in connection with its supported organizationis), by having

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

organization(s). You must complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Ill non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

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

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [l Check this boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

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

f Enter the number of suppoerted organizations nan | I

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

hw N

8 00000

10

o

(1]

[+ 3

{l) Name of supported {1y EIN (il) Type of organization [ 14 "'u 'w:m:":h"mi‘!"‘la? {v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Y o support {ses instructions) |support (see instructions)
above (see instructionst) & No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. o3z021 m-25.21  Schedula A (Form 990 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 990 or 290-E2) 2020 RAPIDS INC 38-6113049 page2
| Eart ] | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170[D){(1}{(A} Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization tailed to qualify under Part Ill. If the arganization
fails to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support
Calendar year (or fiscal year beginaing In) P~ {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

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

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit o
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) )

Public suggort. Subtract line 5 from line &.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) = _{a} 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ; 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax yearas a section 501(c)3)

organization, check this box and stop here T Ty S T Thie i ik b i S e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column () _ : 14 9%
15 Public support percentage from 20189 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization : » D
18__Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see |nstruct:ons | l:l

Schedule A {Form 990 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedula A iForm 990 or 990- %} 2020 RAPIDS INC

(Complete anly if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

upport Schedule for Organizations Described in Section 500(a)(2)

Section A. Public Support

38-6113049 Pagea

Calendar year (or fiscel year beginaing In) -
1t Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 2 received
trom other than disqualified persona that
excesd the greater ot $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b .
8 Public support. Subtrac ling 7c from kine § )

{a) 2016

{b} 2017

{c} 2018

(d) 2018

{e] 2020

{f) Total

8692814.

9197160.

9397256.

8740692,

12983866.

49011788.

26946174,

25870408.

26969298.

27276977,

22682897,

129745754

35638988,

35067568.

36366554.[36017669.

35666763.

178757542

500,000.

500,000.

0.

500,000,

500,000,

178257542

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) {rom businesses
atquired after June 30, 1975

¢ Add lines 10a and 10b !
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
reguliarly carried on S—
Other income. Do not include gain
or loss from the sale of capitat
assets {Explain in Part v1.)
13 Total support. (addines 9, 10c, 11, and 12,)

14
check this box and stop here

12

I {a) 2018
5638988.

(b) 2017
35067568.

) 2018
36366554.

d) 2019
6017669.

e} 2020

{f) Total

35666763.

178757542

3,000.

506.

7,411.

16,569.

27,007,

54,493.

3,000.

7,411,

16,5689,

27,007.

54,493.

134,510.

225,522,

102,079.

104,289.

213,002.

779,402.

35776458.

35293596.

36476044.

36138527

35906772,

179591437

First 5 years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501 c){3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, colurnn (f), divided by tine 13, column (f)}
16 Publc support percentage from 2018 Schedule A, Part ll, line 15

99.26 %

99.36 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {f)}
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ;
19a 33 1/3% support tests - 2020. I the organization did not check the box on ling 14, and Ine 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

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

032023 01-25-11
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule A {Form 990 or 990-E2) 2020 RAPIDS INC 38-6113049 pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f *No, " describe in Part V] how the supported organizations are designated, If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%{a){1) or (2)? If “Yas," explain in Part VI how the organization datermined that the supportsd
organization was described in section 509(a){1) or (2}. 2
3a Did the organlzation have a supported arganization described in section 501{(c)(4), (), or (6)? if "Yes, " answer
lines 3b and 3c balow. da
b Did the organization confirm that each supparted organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 509(a}{2)7 f "Yes," describe in Part V| when and how the
organization made the determination, 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c){2)B)
purposes? If *Yes," explain in Part VI what cantrols the organization put in place te ensure such use. 3¢
4a Was any supported organization not arganized in the United States (*foreign supported organization'j? jf
“Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and d¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how tha arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1} or (2)? if “Yes, " axpiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? # "Yes,"
answer lines 5& and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each stich action;
(if)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _5a
b Type | or Type ll enly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? | Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? Jr "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{as defined in section 495B(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes,* complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2}. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or (2))? if “Yes," provide delail in Part VL. |_9a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "vas," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting crganization also had an interest? tf *Yes, * provide detail in Part VI. 8c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functicnally integrated
supporting organizations)? if “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
—datermine whether the organization had excess husiness boldings,) 106
032024 01-25-21 Schedula A (Form 990 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 990 or 990-E7) 2020 RAPIDS INC 38-6113049 Pages
[Part V] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A tamily member of a person described in line 11a above? | 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf “Yes* to line 11a, 11b, or T1c, provide

11c

detajljp PartVl.
Section B. Type | Supporting Organizations

Yes| No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reqularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? ff *ves, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

— supervised. or controled the suppaorting organization
Section C. Type Il Supporting Organizations

¥Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majarity of the diractors
or trustees of each of the organization's supported organization(s)? if *No,* dascribe in Part Vi how controf
or management of the supporting organization was vested in the same parsons that controlled or managed

; ation
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {jj 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 fiii) copies of the
organization's goveming documents in effect on the date of notification, to the extant not previously provided? 1

2 Were any of the organization’s ofiicers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving an the governing body of a supported organization? Jf *No, " expiain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes," describe in Part VI the rofe the organization's

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of ils supporied crganizations. Complete line 3 below.

¢ [ 1he organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity {see instructiong)

2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,* then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the erganization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? jf *Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b balow,

a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? f “Yes" or "No* provide details in Part VL. Ja

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? if *Yes,* describe in Part VI the role plaved by the organization in this regard 3b

032025 01-25-11 Schedule A (Form 980 or 980-EZ} 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 990 or 990-£2) 2020 RAPIDS INC

38-6113049 pages

| PartV | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). See instructions.
Ali other Typs lll non-functionally integrated supporling organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® (C‘:;::'iz:la;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred far production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adijusted Net Income {subtract lines 5, &, and 7 from lina 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® z’;r‘rig:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
_a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
lexplain in detait in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) S
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Assat Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, ling 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

032026 01-25-21
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 890 or 990-E2) 2020 RAPIDS INC 38-6113049 pagey
] PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orqanizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts (prior IRS approval required - pravide datails in Part VI) 5
6__ Other distributions (¢esrribe in Part V). See instructions. (-]
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part V1). See instructions. _8
9  Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10_
@i (i) (0
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxpiain jn Part VI). See instructions.

3 Excess distributions carryover, if any. to 2020

a_From 2015
b _From 2016
c_From 2017
d From 2018
a From 2019
t _Total of lines 3a through 3e
—9_Applied to underdistributions of prior years
h_Applied toc 2020 distributable amount
i _Camryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g. 3h, and 3i from line 3f,

4 Distributions for 2020 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b_Applisd to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

S Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain jn Part V. See instructions.

8 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

__Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

LoD - [ - [

Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule A (Form 990 or 990-E2) 2020 RAPIDS INC 38-6113049 Pages

[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,

Section D, lines 5, 6, and B; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sea instructions.)

032028 01-25-2% Schedule A (Form 980 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

RAPIDS INC 38-6113049
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2020
** Do Not File **
*** Not Open to Public Inspection ***
, 2016 2017 2018 2019 2020
Payer's Name Amount Amount Amount Amount Amount

GOODWILL IND OF

GRAND RAPIDS FOUNDAT 0. 500,000. 0. 0.

Total to Schedule A,
Part lll, Line 7a

023172 04-01-20

500,000.




SCHEDULE D Supplemental Financial Statements A e 1845 0007
{Form 990) P> Complete if the organization answered "Yes" on Form 980, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury B Attach to Form 990, Open to Public
Internal Ravanus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 890, Part IV, line B.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? R B o [es |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

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

impermissible private benefit? o . |:| Yes |:| No
[Part i Conservation Easements. complete if the organizatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat L__| Preservation of a certified historic structure
D Preservation of open space

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

th & W N =

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easemnents e | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not con a historic structura
listed in the National Register _2d
3 Number of conservation easements modlf ed transferred released, ext:ngu:shed or terrmnated by lhe organization during the tax
year p
4 Number of states where properly subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? S :l Yes |: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easernents during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
[ ]
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{(h)(4)B) (i}
and section 170M)d}B)M? : . Clves [ Ino

9 In Part XIll, describe how the organization reparts corlservatlon easements in its revenue and expensa statemenl and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Qrganization's accounting for conservation sasements. -
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these itemns.

b I the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue Included on Form 990, Part Vill, line 1 L S | -3
(i} Assets included In Form 890, Part X ) ) N

2  If the organization received or held works of art, historical treasures. or other sn-nllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itemns:

a Revenue included on Form 930, Part VIII, line 1 L ) |
b _Assets includedin Form990. Part X . . . . ... At P e rre e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
032051 12-01-20
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 990) 2020 RAPIDS INC _ 38-6113049 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . nineq
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items {check all that apply):
a |:] Public exhibition d :l Loan or exchange program
b |:] Scholarly research ] D Other
c |:] Preservaticn for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XJil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assels
10 be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves

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

DNo

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

onForm 80, PartX? B : - S —— Cves [no
b I "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . . R s Tt L |_1c_
d Additions during theyear — po— T id
e Distributions during the year 1e
f Ending balance 11"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . :l Yes L Ino
b_lf “Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedonPartt XIl . .0 1
[Part V[ Endowment Funds. Complete it the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two vears back | (d) Thres years back | (e} Four years back

1a Beginning of year balance
b Contributions o ke
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i} Unrelated crganizations 3ali)
(i) Related organizations ” P e o 3alii
b If "Yes™ on line 3afii), are the related organizations listed as required on Schedule R? 4 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.

Complete if the organization answered "Yes® on Fonn 990, Part IV, line 11a. See Form 890, Part X, line 10.

-y

Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis {investment) basis {other) depreciation

18 Land 515,42]. 515,421.
b Buidings _ 6,238,653.| 4,689,831.| 1,548,822.

¢ Leasehold improvements 24,550,610.] 1,4597,921.] 1,052,689,

d Equipment 3,330,023.] 3,009,980. 320,043,

e Other e 40,036. 40,036,
Total. Add lines 1a through le. (Cofumn fg) must equal Form 990, Part X. column (B). line 106} ..o oo . | 3,477,011.
Schedule D {Form 920} 2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form990)2020  RAPIDS INC 38-6113049 page3
| Part V| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 2.
(a) Descriplion of security or category {including nama of securlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

(B)

(C}

()]
—B8

(9]
G

(H)

Total. {Col. (b) must eqgual Form 990, Part X, col. (B) line 12.) I
estments - Program Related.

Compilete if the organization answered "Yes® on Form 990, Part IV, line 11¢. Ses Form 990, Part X, fine 13.

{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value
{1)
{2}
—{3
{4}
(5}
{6}
{7}
(8}
%)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yas" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

090 Part X, col (BN 150 o iz >
Other Llabllltles.
Complets if the organization answerad “Yes* on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability ({b) Book value
{1} Federal income taxes
{2y DEFERRED GAIN ON SALE 730,680.
3)
4)
(5)
{8
@
(8)
2]
Yotal. (Colump (b} must equal Form 990, Part X, col. (B) line 251 3 730,680.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote lo the organlzatlon s I' nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . x]
Schedule D (Form 990) 2020
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12140504 759633 62216.62216

GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 890) 2020 RAPIDS INC 38-6113049 pPaged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements S A 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on invastments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

ol

Other (Describe in Part XIIL) e W R UL e
Add lines 2a through 2d . e R e . ; | 2e
3 Subtract line 2e from line 4 ) ) I . . Sl ; 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, Ine 7b R 1_4a
4

b Other (Describe in Part XIIL) NT——— S )
¢ Addlines4aanddb i e e : PR I .
5 __ Total revenue. Add lines aand 4r.- (Thi orm 930, P 5
Reconciliation of Expenses per Aucllted Fmanclal Statements With E Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities = ) | 2a
Prior year adjustments . L ) 2h
2c

2d

Other losses s oA AN
Other (Describe in Part XIIL) T TR Lk
Add lines 2athrough2d e T R | 2e
3 Subtractline 2e fromline1 ) : 3
4 Amounts included on Form 930, Part IX, line 25, but not on lina 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XlIl.) o e 4b
¢ Addlinesdaandd4b : p e R e 4c

5 Total expenses. Add lines 3 and 4c. (Th;j: NE 1B} . iinssiiinris it raad F e iR 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, S, and 9; Part Hl, lines 1a and 4; Part IV, fnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

O a6 oo

PART X, LINE 2:

THE ORGANIZATION ANALYZES ITS INCOME TAX FILING POSITIONS IN THE FEDERAL

AND STATE JURISDICTIONS WHERE IT IS REQUIRED TO FILE INCOME TAX RETURNS,

FOR ALL OPEN TAX YEARS IN THESE JURISDICTIONS, TO IDENTIFY POTENTIAL

UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS EVALUATED ITS INCOME TAX

FILING POSITIONS FOR FISCAL YEARS 2017 THROUGH 2020, THE YEARS WHICH

REMAIN SUBJECT TO EXAMINATION AS OF DECEMBER 31, 2020. THE ORGANIZATION

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

RECOGNITION IN THE ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

("UTB") (E.G. TAX DEDUCTIONS, EXCLUSIONS, OR CREDITS CLAIMED OR EXFPECTED

TO BE CLAIMED) TO SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS. THE

032054 12-01-20 Schedule D {Form 990) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 990) 2020 RAPIDS INC 38-6113049 Ppages
a | Supplemental Information {continued)

ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES

RELATED TO UTBS AT DECEMBER 31, 2020 OR 2019, AND IS NOT AWARE OF ANY

CLAIMS FOR SUCH AMOUNTS BY FEDERAL OR STATE INCOME TAX AUTHORITIES.

Schedule D {Form 950) 2020
032055 12-01-20
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complets if the organization answered *Yes" on Form 280, Part IV, line 23.

Departmant of the Treasury P> Attach to Form 890.

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND
RAPIDS INC

Employer identification number

38-6113049

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed on Form 930,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

Yes | No

D First-class or charter travel
|:] Travel for companions

|:| Tax indemnification and gross-up payments

|:| Discretionary spending account

f:] Housing allowance or residence for personal use
l:] Payments for business use of personal residence
D Health or social club dues or initiation fees

D Personal services (such as maid, chauffeur, chel)

If any of the boxas on line 1a are checked, did the organization lollow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain

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

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

i:l Compensation committee IE Written employment contract

@ Independent compensation consultant @ Compensation survey or study

IZ] Form 990 of other organizations X] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-contral payment? St sy

b Parlicipate in or recaiva payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-hased compensation arrangement?

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

Only section 501{c}){3), 50 1(c}{4), and 501{c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization? i T e o

If "Yes" on line 5a or 5b, describe in Part lil.

For persons listad on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization? ;

If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il o P R
Were any amounts reported on Form 830, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes.* describe in Part Il

If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? i el T TR A

ib

I

4a

4b

4c

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

03211 12-07-20
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SCHEDULE L Transactions With Interested Persons OM No. 1845-0047
{Form 980 or 990-EZ} | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 020
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmen of the Treasury P> Attach to Form 890 or Form 890-EZ. Open Te Public
Internal Revenue Service P> Go to wwwi.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

(Part1] Excess Benefit Transactions (section 501(c}(3}, section 501{c)4}, and section 501(cH29) organizations only}.
Complate if the organizaticn answered “Yes* on Form 990, Part IV, tine 25a or 25b. or Form 990-E2, Part V, line 40b.

1 b} Relationship between disqualified . d) Comrected?
(a) Name of disqualified person o} person apnd organiza;ic?n (c) Descrigtion of transaction %ECT

2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year under
section 4958

> s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization : >3

[ Part ll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E2, Part V, line 38a or Form 990, Part IV, line 28: or if the organization
reported an amount on Form 990, Part X, line 5, &, or 22.

{a} Name of {b) Relationship | {c) Purpose [(d) Loantaor {e) Original {f) Balance due gl In i) Approved (i) Written
interested ith organizat £ omthe {1 Cioal t defauit7 |0y board or 7
nterested person with arganization of loan organization? | PiNGipal amoun efau committeg? | @9reemen

To_|From Yes | No |Yes| No | Yes| No
Tohal it saaiansas |2

Complete if the organization answered *Yes” on Form 990, Part IV, line 27.

(a} Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule L (Form 990 or 990-E) 2020 RAPTDS INC _ 38-6113049 Page2
- Business Transactions Involving Interested Persons.

Complete If the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person

{b) Relationship between interested {c) Amount of

(d) Description of | (&) Sharing of
person and the organization

transaction transaction orrge?’n;iﬁteigg s
Yes No
FLOYD WILSON, JR {FOUNDATICN TRUSTEE | 1,495,187.GENERAL PAR X

| PartV| Supplemental Information,

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: FLOYD WILSON, JR

(D) DESCRIPTION OF TRANSACTION: GENERAL PARTNER OF COMPANY THAT THE
ORGANIZATION LEASES FROM

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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SCHEDULE M Noncash Contributions OME No. 1545-0047

{Farm 990) 2020
P Comiplete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Departmenl of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization GQODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049
|Parth | Types of Property
{a} (b) {c) (d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
{items contributed| Form 990, Part VI, line 1g
1 Art-Works of art
2  Art - Historical treasures
3 Art- Fractiona! interests
4 Books and publications X 123,188.3II RECOMMENDED CALC
§ Clothing and household goods X 6,820,649.3ITI RECOMMENDED CALC
6 Cars and other vehicles X 2 639.RATIO OF THE GII (AL
7 Boats and planes
8 Intellectual property
8 Securities - Publicly traded
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures _—
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real astate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts R
23 Scientific specimens
24 Archeological artifacts
25 Other P }
26 Other P )
27 Other P { }
28 Other B }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . La2s
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? | 30a X
b I "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or selt noncash
contributions? R s ; : 32a|l X

b If "Yes," describe in Part Il

33 Iithe organization didn't report an amount in column {c) for a type of property for which column {a) Is checked,
describe in Part il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2020

032137 11-23-20

36
12140504 759633 62216.62216 2020.03041 GOODWILL INDUSTRIES OF GR 62216.61



GOODWILL INDUSTRIES OF GREATER GRAND

Schedule M (Form 990)2020 RAPIDS INC 38-6113049 Page 2
- Supplemental Information. Provide the informatian required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

SCHEDULE M, LINE 32B:

GIGGR PLACES BOOKS FOR SALE WITH AMAZON.COM AND EBAY.COM. BOTH SITES

DEDUCT THEIR FEES FROM THE SALES GIGGR MAKES. GIGGR COLLECTS SALES TAX

ON ALL ON-LINE SALES TO MICHIGAN RESIDENTS.

032142 11.23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information.
Depariment af the Traasury P Attach to Form 990 or 990-EZ. Open to Pubiic
Internal Revenue Service P Go to www.irs.gov/Form930 for the {atest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING PROGRAMS AND SERVICES TO EMPLOYEES AND PROGRAM PARTICIPANTS

WHO COME FROM OUR COMMUNITY. THESE SERVICES INCREASE WORK AND LIFE

SKILLS, ADD NEW JOB SKILLS, ADDRESS WORK BARRIERS, AND PROVIDE CAREER

PLANNING AND SUPPORT TO ASSIST PECPLE TOWARDS THEIR FULLEST WORK

POTENTIAL. GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS HELPS

INDIVIDUALS OVERCOME BARRIERS TO EMPLOYMENT INCLUDING (BUT NOT LIMITED

TO) DISABILITY, POVERTY, OFFENDER STATUS, LACK OF BASIC EDUCATION

SKILLS, AND HOMELESSNESS.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORK BARRIERS, AND PROVIDE CAREER PLANNING AND SUPPORT TQ ASSIST PEOPLE

TOWARDS THEIR FULLEST WORK POTENTIAL. GOODWILL INDUSTRIES OF GREATER

GRAND RAPIDS HELPS INDIVIDUALS OVERCOME BARRIERS TO EMPLOYMENT

INCLUDING (BUT NOT LIMITED TO) DISABILITY, POVERTY, OFFENDER STATUS,

LACK OF BASIC EDUCATION SKILLS, AND HOMELESSNESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BETTER JOB IN THE COMMUNITY. DONATED GOODS/RETAIL ALSO GENERATES

FUNDS THAT SUPPORT GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS' MANY

WORKFORCE DEVELOPMENT PROGRAMS SERVING THE COMMUNITY PARTICIPANTS AS

DESCRIBED IN PART IIT SECTION 1.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LIVING IN CHRONIC POVERTY, PEOPLE RECOVERING FROM SUBSTANCE ABUSE AND

HOMELESSNESS, AND OTHERS WHO NEED ASSISTANCE TO OBTAIN AND MAINTAIN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S80-EZ. Schedule Q (Form 890 or 890-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

EMPLOYMENT.

FORM 980, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY

BEFORE IT IS FILED. THE EXECUTIVE TEAM OF OFFICERS REVIEWS AND GIVES

INPUT ON THE FORM 930 AT ITS REGULAR MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH NEW "RESPONSIBLE PERSON" (DEFINED BY GIGGR'S CONFLICT OF INTEREST

POLICY AS ANY PERSON SERVING AS AN OFFICER, EMPLOYEE, OR MEMBER OF THE

BOARD OF DIRECTORS OF GIGGR) IS REQUIRED TO REVIEW AND SIGN AN

ACKNOWLEDGMENT FOR GIGGR'S CONFLICT OF INTEREST POLICY. AT THAT TIME, AND

ANNUALLY THEREAFTER, EACH RESPONSIBLE PERSON IS REQUIRED TO COMPLETE A

DISCLOSURE STATEMENT IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR

CIRCUMSTANCES IN WHICH THE RESPONSTIBLE PERSON IS INVOLVED THAT S/HE

BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST. THE EXECUTIVE FINANCE

COMMITTEE OF GIGGR'S BOARD OF DIRECTORS THEN ANNUALLY REVIEWS ALL DISCLOSED

AND KNOWN CONFLICTS OF INTEREST INVOLVING OFFICERS AND MEMBERS OF THE BOARD

OF DIRECTORS AND ADDRESSES THOSE CONFLICTS PURSUANT TQO GIGGR'S CONFLICT OF

INTEREST POLICY.

FORM 9590, PART VI, SECTION B, LINE 15:

THE PROCESS_FOR DETERMINING THE COMPENSATION OF THE ORGANIZATION'S C.E.O.,

OFFICERS, AND KEY EMPLOYEES INCLUDES REVIEW AND APPROVAL BY INDEPENDENT

PERSONS (THE EXECUTIVE FINANCE COMMITTEE QF THE BOARD OF DIRECTORS) THE USE

OF COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF THE

DELIBERATTION AND DECISION. THE BY-LAWS OF GIGGR REQUIRE THE EXECUTIVE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS TO, AMONG OTHER THINGS, ADDRESS

032212 11-20-20 Schedule O [Form 990 or 890-EZ) 2020
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Schedule O (Form 990 or 930-E2) 2020 Page 2
Name of the organizaton GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

MATTERS RELATING TO COMPENSATION OF THE ORGANIZATION'S EXECUTIVES AND KEY

EMPLOYEES AND TO ENSURE ORGANIZATIONAL COMPLIANCE WITH IRS REQUIREMENTS.

THE COMMITTEE REVIEWS SALARY SURVEYS AND REPORTS FROM BOTH FOR-PROFIT AND

NOT-FOR-PROFIT SOURCES, INCLUDING GOODWILL INDUSTRIES INTERNATIONAL, THE

MICHIGAN NON-PROFIT COMPENSATION SURVEY, GUIDESTAR, MICHIGAN ASSOCIATION OF

REHABILIATION ORGANIZATIONS (MARO), THE SOCIETY FOR HUMAN RESOURCES

MANAGEMENT (TOWERS WATSON), PAY SCALE, AND THE LIKE, TO ENSURE THAT

EXECUTIVE COMPENSATION IS COMPETITIVE BUT NOT EXCESSIVE. THE BY-LAWS

REQUIRE THE EXECUTIVE FINANCE COMMITTEE TO CONSIST OF AT LEAST THREE

DIRECTORS, AND TO MEET SEVEN TIMES PER YEAR. IT TAKES CONTEMPORANEOUS

MINUTES REGARDING ITS DELIBERATION AND DECISION-MAKING ABOUT EXECUTIVE

COMPENSATION, AND THOSE MINUTES ARE APPROVED NO LATER THAN THE NEXT MEETING

OF THE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

GIGGR MAKES ITS FORM 990 AVAILABLE ON ITS WEBSITE, AND ON GUIDESTAR.ORG.

IT ALSO MAKES THE ANNUAL REPORT AVAILABLE ON ITS WEBSITE. GOVERNANCE

DOCUMENTS, POLICIES, AND FINANCIAL INFORMATION ARE OTHERWISE TYPICALLY MADE

AVAIALBLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR SELECTING AND OVERSEEING THE WORK OF THE INDEPENDENT

AUDITOR HAS NOT CHANGED FROM PRIOR YEARS.
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule R {Form 990) 2020 RAPIDS INC 38-6113048 Pages
- Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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