OMB No. 1545-0047

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Form 990

m:m‘:"slw P Go to www.Irs.gov/Form880 for instructions and the fatest information. Ol:;::;:cl:igl:‘lic
A For the 2020 calendar year, or tax year beginning and ending
B checkit  |C Namsa of organization D Employer Identification number
wotestle: | GOODWILL INDUSTRIES OF GREATER GRAND
cange. | RAPIDS INC
thinge |_Doing business as 38-6113049
D'r'itm&'a Number and street {or P.0. box it mail is not delivered to strest address) Room/suite | E Telephone number

Finaty 3035 PRAIRIE STREET SW 516—532-42&]

#ea" | City or town, state or province, country, and ZIP o foreign postal code |G Grossreceipts 36,033,191.
fmended | GRANDVILLE, MI 49418 H(a) Is this a group retum

:ﬁ.ﬁm F Name and address of principal officer; SCOTT DILLARD for subordinates? [Clves [XINo

3035 PRAIRIE STREET, GRANDVILLE, MI 49418 H{b) Are al subordinates nctucea? [ Yes [ No

| Tax-gxempt status: I:l se1ie)d) [ ] 5016 ( ) (insert no.) l | 4947(a)(1) or | | 527 If *No," attach a list. See instructions

J Wehsite: pr WWW . GOODWILLGR . ORG Hic) Group exsmption number
K _Form of organization: Corparation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 196 6| M Stale of Ie:al domicile: MT
Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS: “"CHANGING LIVES
Q AND COMMUNITIES THROUGH THE POWER OF WORK." WE ACCOMPLISH THIS BY
2| 2 Checkthis box » [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the goveming body (Part V1, linetey . oo I | 14
‘3 4 Number of independent voting members of the goveming body (Part Vi, finetb) e 14
®| § Total number of individuals employed in calendar year 2020 (Part V, lino 2a) e 5 1116
Z| 8 Total number of volunteers (estimate if necessary} oy oy 8 173
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Forrn 990-T, Part L kine 11 . aroes ot e b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) 8,740,692.| 12,983,866.
é 9 Program sarvice revenue (Part VIl line2g) 27,276,977. 22,682,897,
2| 10 Investment income Part VIH, column {A), lines 3, 4, and7d) - 145,432. 137,732,
&( 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8, 9¢, 10c, and 118} 156,147, 228,69¢6.
__| 12 _Total revenue - add lines 8 through 11 {must equal Part VI, column @,Hne‘iz) 36,322,248.] 36,033,191.
13 Grants and similar amounts paid (Part IX, column (&), lines 1.3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 16,407,345.| 15,809,897.
21 18a Professional fundraising fees {(Part IX, column (A), line11ey e 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line25) P 18.
i) 47 Other expenses {Part IX, column (&), lines 11a-11d, 11§-24e) _ 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,
__| 18 Ravenue less expenses. Subtract lina 18 from line 12 ) B07,602. 3,292, 368.
] Bepluning of Current Year End of Year
ﬁ 20 Total assets{Part X, line16} 5,769,775.] 12,031,006.
21 Total liabllities (Part X, line 26) 1,972,248, 4,941,111,
22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 3,797,527. 7,089,895,

gnature Bloc

Under penalties of perjury, 1 declara that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Sign ’ Signature of officer Date
Here SCOTT DILLARD, PRESIDENT & CEQ
Type or print name and title
Print/fype preparer's name Preparer's signalure Date fhect | e

Paid JEFFREY E. HERT, CPA UEFFREY E. HERT, CPAN3/02/21|mempoee POOOG6KTLS
Preparer |Firm'sname p REHMANN ROBSON LLC FrmsENp 38-3567911
Use Only | Firm's address 2330 BEAST PARIS AVE SE

GRAND RAPIDS, MI 49546 Phone no.616-975-4100
May the IRS discuss this retum with the preparer shown above? Seelinstructions . . .. Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 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 Accomplishmentis
................ N x1

Check if Schedule O contains a response or note to any ling in this Part Il

1  Briefly describe the organization's mission:
OUR 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 organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 - P — i o N R TR S EIves (XIno
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? |:| Yes [E No
If *Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 26,669,850, incluinggansot s ) (Reverwe s 2_2,582,897. }
DONATED GOODS/RETAIL OPERATIONS GOODWILL INDUSTRIES OF GREATER GRAND
RAPIDS' DONATED GOODWILL/RETATL, OPERATIONS IS A SOCIAL ENTERPRISE
CONSISTING OF 19 RETAIL STORES, AN QUTLET CENTER, AND AN AFTERMARKET
RECYCLING CENTER. THESE OPERATIONS PROVIDE TRANSITIONAL PAID WORK
EXPERIENCES FOR INDIVIDUALS WHILE GIVING THEM OPPORTUNITY TO ACCESS
PROGRAMS AND SERVICES INCLUDING (BUT NOT LIMITED TO) WORK AND LIFE
SKILLS TRATNING, JOB SKILLS TRAINING, CONNECTION TO RESQURCES TO
ADDRESS WORK BARRIERS, AND SUPPORTIVE SERVICES TC 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
TRAINING THAT QUALIFIES WORKERS FOR PROMOTION WITHIN GOODWILL OR A

4b  {code: ) (Exp s 3,311,290. Inchuding grants of $ ) (Reverwes }
GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS' WORKFORCE DEVELOPMENT
PROGRAMS FOCUS ON HELPING PEQPLE. PREPARE FOR THE WORKPLACE AND PROVIDE
SKILLS TRAINING PROGRAMS FOR HIGH DEMAND FPOSITIONS SUCH AS CERTIFIED
NURSE ATDE TRAINING AND INFORMATION TECHNOLOGY TRAINING. IN 2020,
GOODWILL SERVED 1,570 PEQOPLE FROM THE COMMUNITY {(IN ADDITICN 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, PECPLE COMING OUT OF
INCARCERATION, PEQOPLE WITH DISABILITIES AND OTHER WORK BARRIERS, PEOPLE

4c (Cad.:

) {Expenses s including grants of § } (Revenue s )

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of § ) (Revecuss )
4e _Total program service expenses P 29,981,140.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020 RAPIDS INC 38-6113049 Ppaged
| 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 ... .. . PR 1} X
2 Is the organization requirad to complete Schedule 5 Schedu]g of Conmbufors? X
3 Did the organization engags In direct or indirect political campaign activities on behalf of or in opposltion to candldates for
public office? if *Yes," complete Schedule C, PAIT] ... ... e | 3 X
4 Section 501(c){3) organizations. Did tha organization engage in Iobbying activitles. or have a section 501(h} election in effect
during the tax year? If *Yes,* complete Schedule C, Part Il ... 4 X
5§ Is the organization a section 501{c){4), 501(c)(5), or ST (cHE) organlzation that recelves membership dues, assessments, or
similar amounts as defined in Ravenue Procedure 98-197 Jf "Yas,” complete Schedule C, Partii .. ... = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors heve the nght tu
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," compiete Schedule D, Parti | _B X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, histeric land areas, or historic structures? if *Yes,* complate Schedute D, Part I ................................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *yes, complete
SChETUle D, POIt I 3 aia st e o e s e e e s B e A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabihty Serva as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
If "Yes," compiote Schetdula D, PArt IV ... ioseivssios sensmsaie sasdans shanassssss ssssn ciesio b0 R0 e sis b onies ; e ) X
10 Did the organization, directly or through a related organlzation hold eesets in donor-restricted endowments
or in quasi endawments? If *Yas,* complate Schedula D, PRtV ..ol e, .. |0 X
11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII Vlli IX or X
as applicable.
a Did the organization report an amount {or land, buildings, and equipment in Part X, ine 107 ) "Yes, " complate Schedula D,
PatVl . .. e s o e ot S st oo T O 5t i e [11a | X
b Did the organization report an ernount for Investmente other securities in Part X, line 12 that is 5% or more of lte total
assets reported in Part X, line 167 jf *Yes," complete Schedule D, Part VIl . oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ie 5% or more of its lotal
assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl . ... . . s 11 X
d Did the organization report an amount for other assets in Pant X, line 15, that is 5% or more of its total assets reponed In
Part X, line 167 if “Yes,* complete Schedule D, Part IX .. ... i 11d X
e Did the organization report an amount for other liabilities in Part x. Iine 25’? .ff 'Ves, camptefe Schedu.‘e D, Pantx . |1et 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)? I "Yes, " complete Schedule D, Part X ... . 111 | X
12a Did the organization obiain separate, independent audited financial statements for the tax year? jf *Yes," complate
Schedule D, Parts Xl and Xi . iR deeeeSs e G R D 122 X
b Was the organization Included in consolidated, Independent audrted ﬁnencial stetemente for the tex year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 120 | X
13  Is the organization a school described in section 170D} INA)? #f "Yes,* complete Schedule € ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 25 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
investment, and program service activities cutside 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 1%, column (4}, line 3, more than $5, OEID of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts land IV . B I |- X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts it and IV R o T e L T T SR I | - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A), lines 6 and 1187 jf *Yes,* complate Schedule G, Part | _ i i L X
18  Did the organization repart more than $15,000 total of fundraising event gross Income and contnbuﬂons on Part VIII Iines
1c and Ba? |f "Yes," complate Schedule G, Partll ... ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvlties on Part Vlll line Qa? If "Ygs
compiete Schedule G, Part ilf R R R A e TR T e P e o U 19 X
20a Did the organization operate one or more hospltal facilties? J'f "Yes. complete Schedule H sy resinmaes | 208 X
b "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?  20b
21  Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf "Yes " compiete Schegule [, Parts fanddl . . ... . .. Zenpzer | 29 X
032003 12-23-20 Form 990 (z020)
3
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020) RAPIDS INC 38-6113049 Paged
[Part IV [ Checkiist of Required Schedules fcontinued)

Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 i *Yes," complete Schedule I, Parts I and Iil | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, lina 3, 4, or 5 about oompensatlon of the organizatlon s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,” complete
SOOI J s e S B RR onon  e  S [ 23] X
24a Did the organization havo a tax-oxnmpt bond issua wnh an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yas, " answer lines 24b through 24d and complete
SChadulo I, If "N, " D0 10 1IN0 258 -2 ¢ ciimisiiisses sttt i Sees s i Ak VR s o BT T : e | 242 X
b Did the organization invest any proceeds of tax- Bxempt bonds beyond a temporary perlod exoeption? o ; o L24b
¢ Oid the organization maintain an escrow account other than a refunding escrow at any time during the year to dehaso
any tax-exempt bonds? s 24c
d Did the organization act as an "on behalf of' lssuer ior bonds outstanding at any tirne durlng tho year? L e : 24d
25a Section 501{c)}{3), 501(c){4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," compiete Scheduie L, Parti .. . . . | 2523 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 jf *Yes," complete
SCROCHE L, PRITI a5z, tias v ro et B eV a3 O B8 ) . | 25b X

28 Did the organization report any amount on Part X line 5 or 22. for receivab!os from or payables to any current
or former officer, director, trustee, key employee, craator or founder, substantial contributor, or 353
controlled entity or family member of any of thase persons? ff *Yes,* complete Schedule L, Partlt ... ... .. 4 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee,
creator or founder, substantial contributor or employee thereot, a grant selection committee member, or to a 35% controlled
entity {including an employee thereol) or family member of any of these persons?  if *ves, " compiste Schedufe L, Partiff | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedula 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? f

“Yes," complete Schadle L, Part iV .........coiesssmssssisssssnsenss fialessis i a0 S o nrvnss s T : 28a X
b A family member of any individual described in line 28a? [f Yes,* comp#eto schedu;g L, PaIt IV o o e e b et i | 28Bb X
¢ A 35% controlled entity of ona or more individuals and/or organizations described in lines 28a or 28b7 Jf

*Yes,* complate Schedule L, Part IV ... ... ... ; ; 28c| X
29 Did the organization receive more than $25,000in non-cash contnbutlons‘? .ff "Yos," oompleto Schedule M TR D 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quakified conservation
contributions? if “Yas,* complats Schedula M o L e i e e e Gfics | 3D X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes,* comp[afe Schedule N Pgn for e 31 X
Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets? if *ves,* complata
Schedule N, Partif ... . e 32 .4
Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Ftegulat[ons
sections 301.7701-2 and 301.7701-37 i "Yas,* completa Schedule R, Part | ... .. ... ... X
Was the organization related to any tax-exempt or taxable entity? jf "ves,* complete Schedule R, Partil, itl, or IV, and
PRV, B8 1 5 iiii it oo e s A e i T Bt e e e : Lo |8l X
35a Did the organization havo a controlled entlty within the moanlng of sectlon 51 2(b)(1 3]‘? o r | 35a_ X
b If "Yes® to line 35a, did the organlzatton receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b{13)? if *Yes,* complete Schedule R, Fart V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
i "Yes," complete Schedula R, Part V, i@ 2 .. ... .. ... . i 38 X
37 Did the organization conduct more than 5% of its acttvtties through an ontlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? ff *ves,* complate Schedula R, Part Vi : 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . ... .. ... ... . g A 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Partv T ; [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter tha number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winnars? - L e et AR 1e | X
032004 12-23-20 Form 990 (2020}
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020) RAPIDS INC _ 38-6113049  pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during thayear?
b i "Yes,” has it filsd a Form 980-T for this year? if “No* to line 3b, provide an explanation on Schedwle O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?
c If "Yes" to line 5a or Sb, did the organization file Form 888612
Ba Does the organization have annual gross receipts that are normally greater than $100 000, and did the organizatlon solicut
any contributions that were not tax deductible as charitable centributions? =~~~ iz
b If *Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
wers not tax deductible? . e e S
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
If “Yes," did the organization notify the donor of the value of the goods or services provided? 4 i | Th

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqmred
to file Form 82827 .. ... i esmapisaaasienimsi O i s R s R A : 7c X
If *Yes," indicate the number of Forms 8282 filed durlng the year o I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? iz | Te
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = "
If the organization received a conlribution of qualified intellectual property, did the organization file Form B899 as required? | 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-CG7 7h | X
8 Sponsering crganizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwringtheyear? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866? I e e | Oa
b Did the sponsoring organization make a dlstribution to a donor, donor advisor, or related person? : P R ~|L8b
10 Section 501(c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line12 T 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facitttles + 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.) e e e b 2 o 11b
12a Section 4947{a)(1} non-exempt charitable trusts ls the organization fi llng Fon'n 990 In lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? : : , | 13a
Nate: 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

1116

e
-2

s lele

L L

e |e swls'

-2

(1}

P4 e

Ta - o

organization Is licensed to issue qualified health plans e i et 13b
¢ Enter the amount of reserves on hand e (R R B e e o 13c
14a Did the crganization receive any payments for indoor tanning services dunng tha tax year‘? 3 ey | 148 X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, * provide an explanation on Schedule 0 TRl [ L |
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? . . A e e R 15 X
If *Yes,” sea instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax cn net investment income? Jofhat 16 X

If "Yes, " complete Form 4720, Schedule O.

Form 990 (2020)

022005 12-23-20
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GOODWILL INDUSTRIES QF GREATER GRAND
Form 990 igozo) RAPIDS INC 38-6113049 Pageb

Governance, Management, and Disclosure ro; each *Yes* response to lines 2 through 7b betow, and for a *No- response

to lina 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedula O. Sea instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e X1
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the goveming 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 authority to an executive committee or simitar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independeant 1b 14

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
otficer, director, trustee, or key employee? e T e e L B e e S VL

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

Did the organization beceme aware dunng the year of a significant diversicn of the organization's assets?
6 Did the organization have members or stockholders?

Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora membaers of the govemingbody? 7a

b Ara any governance decisions of the organization reserved to {or subject to approval by) members stockholders. or
persons other than the governing body? B ——— : 7b

8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the Iollowing
a Thegoveming body? ... .. ... ...oomn, e

b Each committee with authority to act on behalt cf the govaming body? :
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
arganization's mailing address? {f *ye
Section B, Policies - s

T R ] o o I

P

10a Did the organization have local chapters, branches, or affiliates? - 1

b M "Yes," did the organization have written policies and procedures governlng the actlvitles of such chapters, affi Iiates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

B
»

11a Has the organization provided a complete copy of this Form 890 to ali members of its goveming body before filing the form? | 118
b Describe in Schedule O the process, if any, used by the organization to raview this Form 990,
12a Did the organization have a written conflict of interest policy? jr *No,* gotoline 13 .. (it i |N12a
b Woere olficers, directors, or trustees, and key emptoyees required to disclose annually interests thal could uwe rise to cnnllicts? e 2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yas,® descnbe
in Schadule O how this wes done ... .. R e B e s ke e 12¢
13 Did the organization have a written whlstleblower pol cy? g T T : iy | 18
14 Did the organization have a written document retention and destruction polrcy? e e U e SR T 14
15 Did the process for detemmining compensation of the following persons include a review and approval by Independent
persons, comperability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official : i
b Other officers or key employees of the organization Py By 15b
IF "Yes” to line 15a or 15b, describe the process in Schadule O (see Instructlons)
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? ; . | 18a X
b If "Yes,"” did the organization follow a written policy or procedure requlnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .. . s N == o T 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.
E Own website l:l Ancther's webslte @ Upon request |:| Other (axpiain 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
statemaents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records P>

SCOTT DILLARD - 616-532-4200
3035 PRAIRIE SW, GRANDVILLE, MI 49418
032008 12-23-20 Form 990 (2020
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GOCDWILL INDUSTRIES OF GREATER GRAND
RAPIDS INC

38-6113049

Page 7

Form 990 (2020}
Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated
Employees, and Independent Contractors

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

]

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.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the organization,
mare than $10,000 of reportable compensaticn from the organization and any related organizations.

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

I | Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustes.
)

) (B} _ ) (E) )
Name and title Average | . . m':&sﬂro:‘em one Reportable Reportable Estimated
hours per | box, unless person i3 both an compensation compensation amount of
week Oiicer. and & chector EUstes) from fram related other
(list any g the organizations compensation
hours far | 3 ° organization (W-2/1099-MISC) from the
related g g g (W-2/1089-MISC) organization
organizations g g % Ei and related
helow ; £ g organizations
o |5|8[8|5 802
{1} R, SCOTT DILLARD 40.00 N
PRESIDENT & CEO X 255,602, 0.] 17,907.
{2} DAVE BRINZA 40.00
CHIEF OPERATING OFFICER X 200,232, 0.1l 23,972.
{3) JILL WALLACE 40.00
CHIEP MARXETING & COMMUNIC X 133,860. 0.] 25,099.
{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 108,895, 0. 23,865.
{6) SUSAN DOBBS 40.00
VICE PRESIDENT OF HUMAN RESOURCES X 103,675. 0.] 11,211.
{(7) JENNIFER MULDER 40.00 T
VICE PRESIDENT OF FINANCE X 102,533, 0. 11,708.
{B) THERESA VICKERS 40.00
VICER PRESIDENT OF CAREER D X 94,927. 0. 5,296.
{9) AMY MANSPIELD 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 IAWIN 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 Page 8
[Part VIl section A. Officers, Directors, Trustees. Key Employees, end Highest Compensated Employees_tcontinyed)
{A) 8) {C) {D} (E) F
Name and title Average — m':&sgg:mm one Reportable Reportable Estimated
hours per | pox, unkess person (s bath an compensation compensation amount of
week Sfficor;and aldk-scioninitce) from from related other
listany | = the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | & S 2 {W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below |35}, 2128 organizations
L HHETH
{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.
(22) NATALYA 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 - PART YEAR X X 0. 0. 0.
{25) STEVE HARNEY 2.00
PAST BOARD CHAIR X X 0. 0. 0.
{26) WADE MCCONNELL 2,00
DIRECTOR - PART YEAR X _ 0. 0. 0.
1b Subtotal e — . |1,115,444. 0.]143,248.
¢ Total frnm contirluation sheets to Part Vll Section A . [ 0. 0. 0.
_d Total(addlinesdband e} ... p | 1,315,444. 0.] 143,248.
2 Total number of individuals {including but not limited to those Ilsted abcwe) 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, trustes, key employee, or highest compensated employee on
line 187 If *Yes, * complete Schedule J for such individual bt o g e B e e R e B L e | 3 X
4 For any individual listed on line 1a, is the sum of reportable cnmpensation and other compensatlon from the organization
and related organizations greater than $150,0007 If *Yes, * compiete Schedule J for such individual ... ... .. ... a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Ior sarvices
rendered to the organization? jf *Yes * compiate Schadule J for sych person ... bt s 5 X

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

(A) (B} €
Name and business address NONE Description 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 P> 0

Form 990 (2020)
032008 12-23-20
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orm 990 2020)

GOODWILL INDUSTRIES OF GREATER GRAND

RAPIDS INC 38-6113049  Page9
Statement of Revenue
Check If Schedule O contains argsponseornotetoanylineinthisPart VIl ... ... . ... e e
(A) (8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

o}
Revenue excluded
from tax undar
sections 512 - 514

ontributions, Gifts, Grants
- % O 0O 0 B

)
h

Program Service

a
b
c
d
e
t

3

Other Revenue

Federated campalgns

121,782,

Membership dues

Fundraising events

Aelated organizations

Govemment grants (contnbutions)

817,354,

All other contributions, gifts, grants, and
similar amounts not included above

12,044,730,

N lons included In lines 1a-11

6,944,475,

Total. Add lines 1a-1f .

L

12,963,866,

STORE AND SALVAGE SALES

Businass Code

900099

21,912,103,

21,912,103,

FEES FOR SERVICES

9000589

770,784,

770,784,

FOOD SERVICE SALES

500058

10,

10,

All other program service revenue

g Total. Add lines 2a-2f

22,682,897,

Investment income (including divldends. interest and

other similar amounts)

Income from investment of tax-exempl bond pruceeds

Royalties

11,313,

11,313,

- - e

Gross rents

15,694,

Less: rental expenses

6a
6b
Rental incoma or {(loss} | 6c

Net rental incoma or {loss)

15,694,

15,694,

Gross amount from sales of

{i) Securities

(1) Other

assels other than inventory [7a

126,419,

Laess: cost or other basis

and sales expenses 7b

0.

Gain or {loss) Tc

126,419,

MNetgainor(loss) .. ... ...

>

126,419,

126,419,

Gross income {rom fundraising evenls (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses

Net income or {loss} from fundraismg even

Gross income from gaming activities. See
Part IV, line 19

Less: diract axpenses

Net income or (loss) from gaming actwnies

Gross sales of inventory, less retums
and allowances

Less: cost of goods sold

10;
1j

Net income or {loss) from sales of Inven ory

i i |

Miscellaneous

MISCELLANEQUS

Business Code

900099

213,002,

213,002,

Allotherrevenue . . .. ...
Total. Addlines 11a-11d . . . .

213,002,

12

Total revenue. See instructions

36,033,191,

22 682 B97,

366,420,

03200% 12.23-20
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GOODWILL INDUSTRIES OF GREATER GRAND

38-6113049

Page 10

Form 950 {2020} RAPIDS INC
| Part [X | Statement of Functional Expenses

Section 501(c}3) and 501(c}4) arganizations must complets all columns. All other organizations must completa column (A).

Chsck if Schedule O contains a response or note to any ling in this Part 1X

L]

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

{A}
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 _—

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members R

Compensation of current officers, dlrectors.

trustees, and key emplioyees N

Compensation not included abave to dlsqualllled

persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B}

Other salaries and wages

Pension plan accruals and contributions {include

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

8 Other employea benefits

10 Payroll taxes

11 Fees for services (ncnemployees}

Management

Legal

Accounting

Lobbying

Professional Iundraising servlces See Part IV line 17

Investment management fees

Other, (If line 11g amount exceeds 10% of line 25

column (A) amount, fist ling¢ 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Informationtechnology

16 Royalies . ... o i it o seti i i

18 Oceupancy ... ...

17 Travel . oo

18 Payments of traval or entenalnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and mestings

IBIBS v s g i

Payments to afflilates

Depreciation, depletion, and amortizahon

Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)

RETAIL PROGRAM - COST O

n b

@ =~

Qo = o o O oo

BRuEB

1,258,693,

1,105,461,

153,232,

11,790,817.

10,355,414.

1,435,403.

137,140.

111,374.

25,766.

1,384,262,

1,201,096,

183,166.

1,238,985,

1,104,429,

134,556.

13,212.

9,883.

3,329.

47,785,

47,785.

314,479.

272,843,

41,618,

18.

83,313.

73,528,

9,785.

B84,654.

63,0098,

21,556.

4,851,711,

4,760,993,

190,718.

39,054.

34,264.

4,790.

19,629.

13,521.

[

0

6,151.

s,__
6,

[y
l—‘m

529,351,

473,496.

|

U
u
o
un
[8,]
.

7,989,760,

7,989,760,

BANK FEES

555,490,

525,496.

29,994.

SHIPPING & POSTAGE

499,443,

4598,524.

819.

SOFTWARE PROCESS FEES

[T - N+ B - -]

339,214.

48,0689.

291,145,

All other expenses

1,457,680.

1,339,891.

117,789,

25 Tolal functional expenses. Add lines 1 through 24e

32,740,823,

29,981,140.

2,759,665,

18.

26  Joint costs, Complete this fing only if the organization
reported in column {B) joint costs trom 2 combined
educational campaign and fundraising solicitation.
Checkhers I [ ] o foliowing SOP 98-2 (ASC 858.720)

032010 12-23-20
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2020 RAPIDS INC 38-6113049 Page 11
Part alance Sheet
Check if Schedule O contains aresponseornote toany lineinthisPart X ... ... . . ... [
(A) B)
Beginning of year End of year
1 Cash- noninterest-bearing 253,549.] 4 3,189,090.
2 Savings and temporary cash lnvastments 2 _
3 Pledges and grants receivable,net 235,863.] s 174,123.
4 Accountsreceivable,nst 330,051.| 4 310,779.
5 Loans and other receivablas from any currant or Iormer oH‘ cor. dlrector
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 receivables from other disqualified persons (as defi ned
under section 4858(f){1}), and persons described in section 4958(c){3)(B) [
a 7 Notes and loans receivable,net 7
| 8 Inventoriesforsaleoruse 807,931.| a 926,609.
2| o Prepaid expenses and deferred charges 537,574.| o 502,085.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,674,743,
b Less: accumulated depraciation 10b 9,197,732. 3,604,807.] 10¢ 3,477,011.
11  Investments - publicly traded securities 0.] 11 3,451,309.
12  Investments - other securities. See Part IV, line 11 _______________________ 12
13 Investments - programerelated. See Part WV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 e R T e 15
__ 116 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 Granispayable 18
19 Defemed revenue 19
20 Tax-exempt bond llablllt:es e b e o 2
21 Escrow or custodial account liability. Complete Part IV of Schedule (0] PR, S 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
S 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24 2,740,045.
25 Other liabilitles (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 855,720.] 25 730,680,
128 Total liabliities. Add lines 17throgg_h 25 1,972,248, 26 4,941,111,
Organizations that follow FASB ASC 958, check here IE
§ and complete lines 27, 28, 32, and 33.
§ |27 Netasseiswithout donor restrictions 3,695,775.| 27 7,034,895.
@ | 28  Net assets with donor restrictions o —— 101,752.| 28 55,000.
g Organizations that do not follow FASB ASC 958, check here P |:
. and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds | 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated incoma, or other funds 31
g 32 Totalnetassetsorfundbalances 3,797,527. 32 7,089,895,
33 Total liabilities and net assets/fund balances ... 5,769,775.] 3a 12,031,006.
Form 990 (2020)
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GOODWILL INDUSTRIES OF GREATER GRAND

Farmn 990 (2020 RAPIDS INC 38-6113049 Ppage12
conciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart Xt ... . i |
1 Total revenue (must equal Part VI, column {A), line 12) 1 36,033,191.
2 Total expenses (must equal Part IX, coluron (A), line 25) 2 32,740,823.
3 Revenue less expenses, Subtract line 2 from line1 | 3 3,292,368.
4 Nat assets or fund balances at beginning of year {must equal Part X, ling 32, Fet A 4 3,797,527.
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7 Investmentexpenses . . 7
8 Prior period adjustments T Te T T 8
9 Other changes in net assets or fund balances {explain on Scheduls 0) ...... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 8 {must equal Part X Ilne 32
column(BY) ... b A T A s 10 7,089,895,

m Financial Statements and Reporting
Check if Schedule O contains a response or nota to any line in this Part XIl

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual l:l Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate hasis, consolidated basis, or both:
[ separate basis [ Consolidated basis [ Both consofidated and separate basis
B Were the organization's financial statements audited by an independent accountant? ;e oh | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited ona separale basls.
consolidated basis, or both:
|:| Separate basis [X] Consoiidated basis D Both consolidated and separate basis
¢ I "Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? A g | 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 A1337 . e, Y | 3a X
b If “Yes,” did the organization undergo the required audit or audits? Ii tha organlzation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A

. . . OMB No, 1545-0047
e Public Charity Status and Public Support
Complete if the crganization is a section 501{c){3) organization or a section 2020
4947(a){1} nonexempt charitable trust.

Department of tha Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
bl SDE G P> Go to www.irs.gov/Form880 for instructions and the Jatest information. Inspection
Name of the organization GQOODWILL INDUSTRIES OF GREATER GRAND Employer identification number

RAPIDS INC 38-6113049

|Part) | Reason for Public Charity Status. (il organizations must complete this pant,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 I:l A church, conventlon of churches, or association of churches described in  section 170{b}{ 1{A)l).

2 [] A schoo! described in section 170{b){1){A){ii}. (Attach Schedule E {Form 990 or 990-EZ).)

s 1a hospital or a cooperative hospital service organization described in section 170{b){ 1{A}(iii).

4 {1 Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A){iil). Enter the haspital's name,
city, and state:

5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part II.}

6 [ Afederal, state, or local govemmaent or governmental unit described in  section 170{b){ 1){A){v).

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

8 |:] A community trust described in section 170[b){1){A}{vl). (Completa Part II.)

] D An agricultural research organization described in section 170({k}1{ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 X

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509{a){2). (Complete Part lIL)

b l:l An organization organized and operated exclusively to test for public safety. See section 508{aj4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 508{a}{2}. See saction 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the sama persans that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

-] |:| 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, P, and E.

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

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

f Enter the number of supported organizations . ) e | |

9 _Provide the following information about the supported organization(s).
{i) Name of supported (5} EIN {ifl) Type of crganlzation "I"'j Ts Tha Grganizaton Islei! {v) Amount of menetary {vi) Amount of other

N imen
organization (de.';cﬂbad ::"' [inesl 110 Yes No |support (ses instructions) | support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, ca2021 m1-26-21  Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 980 or 890E2) 2020 RAPTIDS INC 38-6113049 page2
- :§upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A}{vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, plaase complete Part lIl.}

Section A. Public Support

Calendar year {or fiscal year beglaning In) I {a} 2016 {b} 2017 [c) 2018 {d} 2019 {e} 2020 (f) Total

1 Gitts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

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

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

4 Total, Add lines 1 through3d

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

6 Public support. Subtract line 5 from lina 4,

Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2016 [b) 2017 {c) 2018 {d] 2019 {e] 2020 {f) Total
7 Amounts from fine 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
8 Nat 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 instructionsy .~~~ | 12 |
13 First 5 years. If the Form 990 Is for the organization’s first, second, third, founh ot fifth tax year as a section 501(c){3)
organization, check this box and stop here ... AR L LR P R P T »[ 1

Section C. Computation of Public Support Percentag_

14 Public support percentage for 2020 (line &, column (), divided by line 11, column {f)) g 14 56
15 Public support percentage from 2019 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on [ine 13 and Iina 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization T > [:|
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton » !:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on Ilne 13 18a, 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, ar 17a, and ling 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted organization T |:|
18_Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Inslructuons I

Schedule A (Form 920 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 980 or 890£7) 2020 RAPIDS INC 38-6113049 pages
_ guppoﬁ Ecﬁe% ule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Parl | or if the organization failed to quality under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beglnning in) > {a} 2016 (b} 2017 fc} 2018 {d} 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8692814, 9197160.) 9397256.| 8740692.[12983866.149011788.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 26946174 .125870408.[26969298.27276977.22682897.[129745754

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

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

5 The value of services or facilities
fumished by a governmental unit o

the organization without charge _ _
6 Total. Addlines 1through5 . [356389B8.135067568.36366554.36017669.R35666763.1178757542
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 500,000. 500,000.

b Amounts included on Hnes 2 and 3 received
from ather than disqualilied persons that
excesd the greater of 35,000 o 1% of the

amount on line 13 for the year 0 -
cAddlines7aand7b 500,000. 500 000.
8 Public support. Subiactne Jc tam ine §) 1 7 82 5 7542
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2016 __b) 20T {c).2018 {d) 2019 (e} 2020 (f) Total
9 Amounts from line & 35638988.35067568.36366554.36017669.35666763.[178757542

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,000. 506. 7,411, 16,569.] 27,007.]1 54, 493,
b Unralated business taxable income
(less section 511 taxes) from businesses
acquired atter June 30, 1975 _ _
¢ Add lines 10aand10b 3,000. 506. 7,411.] 16,569, 27,007.] 54,493.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Otilwr k;comeh Do |I'|ot I't{cluﬁe Igaln
i
assets (Explain in Part iy .. | 134,510.] 225 5232.| 102,079.] 104,289.| 213,002.| 779, 402.
13 Total support. iadcines 9, 10c, 11,ana1z) |35776498.[35293596.36476044. 36138527.&906772- 179591437
14 First 5 years. If the Forn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and Stop MeNe ... oo g i o L i saem s o S S o TR ; RELLAZII T S ]
Section C. Computation of Public Suppnrt Percentage

15 Public support percentage for 2020 (iine B, column (f}, divided by line 13, column (f} s 15 99.26 %
18 Public support percentage from 2018 Schedule A, Part Il line 15 E— |18 99.36 %
Section D. Computation of investment Income PercentaL
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {f) - 17 .03 %
18 Investment income percentage from 2018 Scheduls A, Part lll, linet7 _18 .02 %
19a 33 1/3% support tests - 2020. If the organization d'd not check the box on I ne 14 and line 15 is more 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 =~ p» X]

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 qualifies as a publicly supported organization [ |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions e e D
032023 01-25-21 Schedule A {Form 890 or 850-EZ} 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 990 or 890-EZ) 2020 RAPTIDS INC 38-6113049 pages
a Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, completa

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 goveming
documents? Jf "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(3) or (2)? f *Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (§)? Jf "Yas, " answer
lines 3b and 3c below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? If *Yes, " describe in Part V1 when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (*forelgn supported organization™)?
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whather 1o make grants to the foreign
supported organization? If *Yes," describe in Part Vl how the organization had such control end discretion
daspite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supparted organtzation that does not have an IRS determination
under sections 501(c)(3} and S09(e)(1) or (2)7 If "Yes, * explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported arganization was used exclusively for section 170{c)2)8)
PLUrposes. 4c

Sa Did the organization add, substituts, or remove any supported organizations during the tax year? i *ves,”
answer lines 5b and 5¢ below (if applicable). Also, provida detail in Part VI, inciuding () the names end EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such 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 Typelor Type Il only, Was any added or substituted supported organtzation part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyane other than (i} its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI, 5]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}()(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " compiete Part | of Scheduls L (Form 990 or 996-E2), t

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 persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2)? ¥ "Yes,* provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *yas, " provide detafl in Part VI, 9h

¢ Dld a disquallfied person (as defined in line 9a} have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? “Yes, * provide detail in Part V1. Bc

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) {regarding certain Type Il supporting organizations, and all Type Il nonfunctionally 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

2

sl e

A

gigrming whather the arganizatiop fad excess husiness holdinas ) ‘ﬂ_)_b

022024 01-25-21 Schedule A (Form 280 or 390-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 IV | Supporting Organizations ontinued)
Yes | No

11 Has the organizalion accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 19a
b A family member of a person described in line 11a above? 1ib
¢ A 35% controllsd entity of a person dascribed In line 11aor 11b above? If “Yes" to line 11a, 17b, or 11c, provide

detail in Part VI,
Section B. Type | Supporting Organizations

1ic

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power o regularly 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, stpervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how tha powers lo appoint and/or rernove officers, directors, or lrustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the banafit of any supported organization other than the supported

organization(s) that operated, supervisad, or controlled the supporting organization? ¢ *Yes,* explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

—supervised, or controlfed the supgorting organfzation
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the arganization's directors or trustees during the tax yaar also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f *No,* describe fn Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—.the supported prganization(s}
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i}} a copy of the Form 920 that was most recently filed as of the date of notification, and (iil) copies of the
organization's govaming documents in effect on the date of notification, to tha extent not pravicusly provided? 1

2 Woere any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? 7 "No, " explain in Part V] how
the organization maintained a close and continuous working refationship 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 poficies and in directing the use of the organization's
income or assets at all times during the tax year? ff *Yes, * describe in Part VI the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supporied organizations. Complete line 3 befow.

¢ [ ] The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions),
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? Jf "Yes,* then in Part V1 identify
those supporied organizations and explaln how these activities directly furthered their exempt purposes,
how the arganization was responsive (o those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities. | 2a
by Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf *Yas," explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

these activitias but for the arganization's involvement. __2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizatlon have the power o regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supporied organizations? 7 “Yes" or "No* provide details in Part VI. | 3a
b Did the organization exercise a substantial degrese of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ye g in Part VI the 3b

032025 D1:25-21 Schedule A {Form 830 or 890-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 RAPTDS INC

38-6113049 pages

[PartV | Type NIl Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part Vl). See instructions.
Ali other Type lil nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® (Col.lljtrr;:ta;ear
1 Net short-term capital gain 1
2 _ Recoverias 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 pald or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year ® (?Jt:jr:;eo:talﬁ)’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 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines ta, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{expiain in datail in Part VIj:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__Subiract line 2 from line 1d. <]
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (ior greater amount,
ses instructions). 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 5) 8

Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter (.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 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 lina 4, unless subject to

emergency temporary reduction (see instructions). [:]

7 i:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

032028 01.25-21
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Schedule A (Form 990 or 980-E7) 2020 RAPIDS INC 38-6113049 Pagev
[Part V | Type Il Non-Functionally Integratea 509(a)(3) Supporting Organizations (continued)

Saction D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required - provide datails in Part Vi)
6 __ Other distributions {gascribe in Part V. See instructions.
7 __ Total ann tributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
—lorovide defaifs in Part V). See instructions,
9 __Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
1] {ii) iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

~ | [0 e (L M3

1__ Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020 {reason-
able causs required - gxpizin jn Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines Ja through 3e

g_Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i_Carryover from 2015 not applied isee instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2020 from Section D,

line 7: kS
a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axpigin iy Part V1. Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover 1o 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

B8 _Excess from 2016
b _Excess from 2017
¢ _Excess from 2018
—d_Excess from 2019
& Excess from 2020

= o a0 [T |o

Schedule A {Form 990 or 990-EZ) 2020
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- Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part 1, line 12;

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

Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any addltlonal information.
{See instructions.)

032028 01-25-21 Schedule A {Form 890 or 990-EZ) 2020
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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
v Amount Amount Amount Amount Amount

GOODWILL: IND OF

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

Total to Schedule A,
Part Ifl, Line 7a

022172 04-D1-20

_500,000.




SCHEDULE D Supplemental Financial Statements | Chiet lotoior
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b
Department ol the Treasury P Attach to Form 990, Open to Public
Internal Revanus Service P-Go to www.irs.gov/Form880 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 990, Part IV, line 6.

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

Total numberatendofysar
Aggregate value of contributions to {during year]
Aggregate value of grants from (during year)
Aggregate velueatend of year
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? P !:| Yes |:J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e . I:] Yes |:| No
| Partll | Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically Important land area

l:l Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space

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

h b O N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) R . . AT | 23
b Tota! ecreage restricted by conservation easements . . N T o 2b
¢ Number of conservation easements on a certified historic structure included in (a} i . 1.2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmcture
listed in the National Register 2d
3 Number of conservation easements modlf‘ed lransfetrad released, extlngulshed or len'nlnated by the organizatlon during the tax
yoar p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements#hoids? . El Yes C| No
& Staft and volunteer hours devoted to monitoring, inspecting, handling of violations. and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i}
and section 170MMANBIM? ... v [ ves  [Ino

9 In Part X, describe how the organization reports conservation easements in ils revenue and expense statement and
balance sheet, and includs, if applicabls, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. .

| Part lll | 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 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part il the text of the foolnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIll, Ine 1 . . s

(i) Assets included in Form 9980, PartX e [ -

2  If the organization recelved or held works of art, hlstoncal lraasures. or ulher similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, tine1 e e > s
b_Assets included in Form 990, Part X_ - [ e
LHA For Paperwork Reduction Act Notice, sea the Ins-tructlons 1er Form 990 Schedule D {Form 980) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule D (Form 990) 2020

RAFPIDS INC

38-6113049 page2

[Part T |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continusd)

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

collection items (check all that apply):
a [ public exhibition
b D Scholarly research
c |:l Preservation for future generations

d :l Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than ta be maintained as part of the organization's collection? ... ... ... [ Yes l:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N Fomm 000, Pam X2 . o o A R e nen e e e ST dves [CIne
b [f "Yes," explain the arrangement in Pan XIII and complele lhe Iollowmg table:
Amount
¢ Beginning balance 1c
d Additions during theyear id
e Distributions during the year 1e
f OENdiNg Dalance . . e i S T i e s snen oo 1if
2a Did the organization include an amount on Form 980, Part X, Ime 21 1or escrow or custodlal account Hability? . |:| Yes r__] No
b _If “Yes," explain the arrangsment in Part XIIl. Check here if the explanation has been provided on Part X I:I
I P I

art V| Endowment Funds. complete if the organization answered *Yes® on Form 890, Part IV, line 10.

{c) Two years back

{d) Three years back | {e) Four years back

{a} Current year {b) Prior year
Ja Beginning of year balance
b Contributions .~~~
¢ Net investment eamings, galns. and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

{ Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment P

¢ Term endowment P %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: [ Yes | No_
{i) Unrelated organizations .. . o e e e e e ali
{ii} Related organizations . . 3aii
b If *Yes"® on line 3a(ii}, are tha related organizations listed as required on Schedule H? ..................... 3b
Deseriba in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cast or ather (b) Cost or other {c} Accurnulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 515,421. 515,421,
b Buildings B o 6,238,653.] 4,689,831.| 1,548, 322
c Leaseholdlmprovements _______________ 2,550,610. 1,497,921, 1,052, 689.
A EIDMeNt. s i 3,330,023.| 3,009,980. 320,043.
e Other .. ... 40,036. 40,036.
Total. Add lines 1a through Ye. (Column () must sgual Form 990, Part X, column (Bl ine 10¢} oo _»| 3,477,011.
Schedule D (Form 990) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule D {Form 990) 2020 RAPIDS INC 38-6113049 page3
| Part Vil| Investments - Other Securities.
Complete if the organization answared "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Descriptlon of security or catepory gncluding name of sscurity) {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}
D)

()]

Tatal. (Col. (b} must equal Form 990, Part X, col. {B) line 12.)
. Investments - Program Related,

Complete if the oraanization answerad "Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Meathod of valuation: Cost or end-of-year market value

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.}
| PartIX | Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, lina 15,
{a) Description {b) Book value

{
Total. (Colymn (h) m egual Form 99
[Part X | Other Liabilities.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11e or 11{. Sea Form 990, Part X, line 25,
1. {a) Description of liahility (b) Book value
{1} Federal income taxes
__ 2 DEFERRED GAIN ON SALE 730,680.
3}
(4)
(5)
— 8
@
(8)
)]
Total. (Cojumn fb) must equal Form 990, Part X col (Bl fine25) . . . ... . 730,680,
2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part Xl @_
Schedule D (Form 990) 2020
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15370302 759633 62216.62216

GOODWILL INDUSTRIES OF GREATER GRAND

Schedule D {Form 990) 2020 RAPIDS INC _38-6113049 page4
econcillation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total ravenue, gains, and other support per audited financial statements " ’ R L e 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities o ) : g
Recovaries of prior yeargrants | . rr— 2c
Other {Describe in Part XIIIl.) s s s

Add lines 2athrough2d e e e e R B e AR S G . L 2e
3 Subtract line 2e from line 1 e S S 3

o Q0 T

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, line 7b . 4a
| 4b

b Other {Describe in Part XIIl.) :
© Add lines 4a and 4b . b 4c

5 Tolal revenue. Add lines 3 and 4¢. (This m o 990, Part{ fina 12) .. .. ... 5

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financia! statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

] i B A e R T | B
b Pdoryearadjustments 2h
¢ Other losses 2c
d
-]

Other (Describe in Part XIll)
Add lines 2a through 2d i i A Kbty N e e e D) . |L=e
3 Subtract line 2e from line 1 T . 3

4 Amounts included on Form 990, Part IX, line 25 but nol on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b | 4a

b Other (Describe in Part XL} I ——— . b l4b

¢ Addlines4aand4b o R 4c

5 Total expenses. Add lines 3 and 4c § = Feild saas b i mie e e mnesenses rase e et 5
[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIY, lines 2d and 4b. Also complete this part to provide any additicnal information.

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 JURISDICTIQONS, TO IDENTIFY POTENTIAL

UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS EVALUATED ITS INCOME TAX

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

REMATN SUBJECT TQO 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

ORGANTZATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

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

TO_BE CLATIMED) TO SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS. THE

032054 12-0%.20 Schedule D {Form 990) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule O (Form 990) 2020 RAPIDS INC 38-6113045% pages
a 1| Supplemental Information (ontinuea

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 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Oepartmont of the Treasury P> Attach to Form 890. Open 1o Public
Internal Aevenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
____RAPIDS INC 38-6113049
[Part1 | Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *“No," complete Part lll 1o explain
2 Did the organization require substantiation prior to reimbursing or allowing expernises incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lina 187 T ! 2

ib

3 Indicate which, if any, of the fallowing the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IN.
|:| Compensation commitiee |X| Written employment contract
|1—| Independent compensation consultant E Compensation survey or study
|z| Form 990 of other organizations @ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, lina 1a, with respect to the filing

organization or a related organization;
a Recelve a severance payment or change-of-conirol payment? s R e e D A S 48 X
Participate in or receive payment from a supplemental nonqualified retirement plan? o s e e 4 | X
c Participate in or recelve payment from an equity-based compensation amangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Parl Ill.

o

Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9,
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgenization? R e R B e e R e A b | Ga
b Any related organization? N e S e e o e e o e ST e e i Sb
It *Yes" on line Sa or 5b, describe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . T e e s e 6a X
b Any related organization? ) ) ; . 6b X
lf *Yes® on line 6a or &b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe nPartt 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes,” describe in Part Il - 8 X
9 {f “Yes® on line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{C)? .. ..o 9

LHA For Paperwork Reduction Act Notice, see tha Instructiuns fnr Form 990, Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 890 or 880-EZ} | p- Complete if the organization answered "Yes® on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Traasury P Attach te Form 980 or Form 980-E2. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization GQOODWILI INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

[Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and section 501(c)i29) organizations anly).

Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Farm 990-EZ, Part V, lins 40b.

Relationship hetween disgualified d) Corrected?
! (a) Name of disqualified person = person ::1(:! organizat?c?n {«) Description of transaction : \l'es nrecNo

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

. . . et A P s MR o T >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ) | -3

[Partli] Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5. 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (dl*'-mm":ﬂf {e} Original {f) Balance due {g)In T'l:) Abgg;g":rd {i} Written
interested person with arganization of loan gp:“‘um, principal amount default? cgmmitte? agreement?
To |From Yes| No |Yes | No | Yes| No

VorBl e N

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yas*® 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 890-EZ. Schedule L {Form 880 ar 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule L {Form 990 or 990-E2) 2020 RAPIDS INC _ 38-6113049 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 2

8b, or 28c.
(a) Name of interested person (b) Relationship between interasted {c} Amount of (d} Description of (e} s-hla“{{‘ of
person and the organization transacticn transaction nrrg:t’r;:ﬁagg &
Yes No
FLOYD WILSON, JR [FOUNDATION TRUSTEE | 1,495,187.GENERAL PAR X

| PartV]| Supplemental Information.

Provide additional information for responses to questions on Schedule L (sea 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

35
15370302 759633 62216.62216 2020.02070 GOODWILL INDUSTRIES OF GR 62216.61



SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2020
P> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049
|Part] | Types of Property
(a} (b) ey {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 930, Part VIl line 1g

Art-Worksofart

Art - Historical treasures

An - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellactual property

Securities - Publicly traded

Sacurities - Closely held stock

Securities - Partnership, LLC, or

trust interests .

12 Securities - Miscellanegus .

13 Qualified conservation contribution -
Historic structures B

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory

123,188.GII RECOMMENDED CALC
. 6,820,649.GII RECOMMENDED CALC
........ 2 639.RATIO QF THE GII CAL

Bk

0o~ b LN

-
o

-k
-l

20 Drugs and medical supplias
21 Taxidermy .
22 Historical artifacts
23 Sclentific specimens
24 Archeologicalartifacts
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 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the dats of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . : : . | 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e, R et A P R i e 32a| X
b I "Yes," describe in Part Il
33  Ifthe organization didn't repart an amount in column {¢) for a type of property for which column (a} Is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Naotice, see the Instructions for Form 990. Schedule M {Form 990} 2020

32141 11.23.20
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule M (Form 990y 2020  RAPIDS INC 38-6113049 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

GIGGR PLACES BOCKS 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 TC 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 880 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.Irs.gov/Form980 for the latest information, Ingpection
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING PROGRAMS AND SERVICES TQ 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 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 1, DESCRIPTION OF ORGANIZATION MISSION:

WORK BARRIERS, AND PROVIDE CAREER PLANNING AND SUFPPORT TO 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 III SECTION 1.

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

LIVING IN CHRONIC POVERTY, PEQOPLE 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 890-EZ. Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organizaton GOODWILL INDUSTRIES QF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

EMPLOYMENT .

FORM 990, 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 990 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 TQ COMPLETE A

DISCLOSURE STATEMENT IDENTIFYING ANY RELATIONSHIPS, POSITIONS COR

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

BELIEVES COULD CONTRIBUTE TQ 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 TO GIGGR'S CONFLICT OF

INTEREST POLICY.

FORM 990, 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 OF THE BOARD OF DIRECTORS) THE USE

OF COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE

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

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

032212 11-20-30 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2
Name of the organization 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 SOQURCES, 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 950 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 9590, PART XII, LINE 2C

THE PROCESS FOR SELECTING AND OVERSEEING THE WORK OF THE INDEPENDENT

AUDITOR HAS NOT CHANGED FROM PRIOR YEARS.

032212 11-20.20 Schedule O (Form 990 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule R (Form 890} 2020 RAPIDS INC 38-6113049 Pages
[Part VIT'T Supplemental Information

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