Form 990

Departmant of the Traasury
Internal Rovenue Servics

A For the 2021 calendar year, or tax year beginning

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.

Go to www.irs.qov/Form880 for instructions and the latest information.
and entding

OMB No. 1545-0047

2021

Open ubll
Ins;:crion 5

B Checkil C Name of crganization D Employer identification number
applicabla:
change’ | GOODWILL IND OF GRAND RAPIDS FQUNDATION
Sanoe Doing businessas  GOODWILL FOUNDATION 38-3008172
Fatuen Number and street (or P.0. box if mail is not delivered {o street address) Roomvsuite | E Telephone number
Final 3035 PRAIRIE STREET SW 616-532-4200
wea™ | cCity or town, state or province, country, and ZIP or foreign postal code (G Gross recoints 3,607,342,
ranended|  GRANDVILLE, MI 45418 H(a) Is this a group retum
[ Jfeste= | £ Name and address of principal officer: SCOTT DILLARD for subordinates? [ Yes [X|No
perd® 13035 PRAIRIE STREET, GRANDVILLE, MI 49418  |H(b)aoansubordnates inciuces? | Yes [ INo

|_Tax-exempt statuL@l 501(c)3} [ ]504ch(

y (insert no.) [ ] 4947¢a)(1) or [_] 527

J Website:pr N/A

If °No," attach a list. See instructions
H{c) Group exemption number ?

K_Form of organization; @l Corporation [ | Trust [ | Association [ ] Other B>

| Partl| Summary

I'L Year of formation; 199 1| m State of legal domicile: MT

1 Briefly describe the organization's mission or most significant activities: THE GIGGR FOUNDATION EXISTS TO

§ SOLICIT, COLLECT, RECEIVE AND ADMINISTER FUNDS AND MAKE EXPENDITURES
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
! 3 Number of voting members of the govemning body (Part VI, line 1a) slan el S ey 3 8
é 4 Number of independent voting members of the governing body {Part VI, line 1b) AT el R e Al 4 8
@ § Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 0
:'E 6 Total number of volunteers (estimate if necessary) A L S e L] 8
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 _________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 : oo |7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIll, line 1h) 10,434, 500.
g 9 Program service revenue (Part Vill, line2g} 0. 0.
Z| 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 151,851. 250,637,
= 11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 114} 0. 0.
__| 12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 162,285, 251,137.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part 1X, column {A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10} 0. 0.
§ 18a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 26) P 0.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11.24e) : 15,373, 19,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 15,373, 19,136.
| 19 Reavenus less expenses. Subtractline 18 fromline 12 ... ... ... ... 146,912. 232,001.
8 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3,604,764. 4,044 806.
<H 21 Total liabilities (Part X, line 26) e 0. 0.
=3 22 Net assets or fund balances. Subtract line D1 oM NS D0 et e hm s o : 3,604,764. 4,044,806.

ignature Block

Under penalties of perjury, | declare that have examined this returg, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaralioghﬁ DAFBF (q}thhan offfcer) is hased on all information of which preparer has any knowledge.

} . S/ Y I5-tr
Sign Signature of officer” U v Date
Here SCOTT DILLARD, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check {1l PTIN
Paid \JEFFREY E. HERT, CPA JEFFREY E. HERT, CPA|04/15/22 satmpioyes [PO Q_O 66715
Preparer | Firm's name p REHMANN ROBSON LLC Firm's ENp 38-3567811
Use Only | Firm's address p, 2330 EAST PARIS AVE SE

GRAND RAPIDS, MI 49546 Phone no.6 16 915 4100

May the IRS discuss this retum with the preparer shown above? See instructions ... Yes No
132001 1220921  LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021} GOODWILL IND OF GRAND RAPIDS FOQUNDATION 38-3008172 page2
[Part Ilf [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart M ........................... ... ] [
1  Briefly describe the organization's mission:
THE GIGGR FOUNDATION EXISTS TO SOLICIT, COLLECT, RECEIVE AND
ADMINISTER FUNDS AND MAKE EXPENDITURES EXCLUSIVELY TO OR FOR GOODWILL
INDUSTRIES OF GREATER GRAND RAPIDS, INC.

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

prior Form 890 or 990-EZ? . [ 1¥es [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 IZI 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){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Exponsas $ including grants of § } (Revenue$ }

SUPPORT AS NEEDED FOR GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS.

4b (code: ) (Expanses $ including grants of § } (Revenus )}

4c  (Code: ) {Expenses $ inchiding grants of § ) (Revenuas )

4d Other program services (Describe on Schedule O.)
[Expensas $ including grants of § ) {Revenus $ )
4e Total program service expenses | 3

Form 980 (2021)
132002 12-09-21
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Form 990 (2021) GOODWILL IND OF GRAND RAFIDS FOUNDATION 38-3008172 page3
[Part IV [ Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(¢){3) or 4947 (a)(1} (other than a private foundation)?
If "Yes,* complete Schedule A 1] X
2 Is the organization required to complete Schedule 5 Schedule of Contnbutors? Sea mstructlons ................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes,* complete Schedule C, Part | L e P B S S 3 X
4 Section 501{c}3) organizations. Did the organization engage in Iobbylng act uvmes. or have a section 501(h) electlon in effect
during the tax year? if “Yas,* complete Schedule C, Part Il ... .. ... ... et 4 X
5 1is the organization a section 501{c}4), 501{c}(5), or 501(c)}{6) organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98197 If “Yes, " complete Schedule C, Part Ml . . . . ... .. LS X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yes," compiate Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “ves,* compfete
Schedule D, Part Ml ... ... . Le X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV _...__...............cccococoiiieeiin 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
orin quasi endowments? f "Yes, " complete Schedule D, Part V. 10 X
11 It the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, VI, Vlll IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complete Schadule D,
PEEVE e e seonseeoems o o M i e B T e e N o O | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part Vil ... Ao | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,* complete Schedule D, Part VIl ... 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedufe D, Part IX . . .. : 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25? [f Yes, compfete Schedule D, Pa;f x _______________ 1ie X
f Did the crganization’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)? Jr *Yes," complete Schedule D, Part X ... 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,* complete
SChadtle D, P XIANG XI | .. ... ... o oo oo\ oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and If the organization answered “No" {o line 12a, then completing Schedule D, Parts Xi and Xli is optional ... |12b| X
13  is the organization a schoo! described in section 170(B)1MA)IN? if *Yes,” complete Schedute £ ... ... .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asststance to or for any
foreign organization? If *Yes,* complete Schedule F, Parts lf and IV SR |- X
16 Did the organization report on Part X, column {A)}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if *Yes,* complete Schadule F, Parts il and IV . ... ... .. ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines 6 and 1187 jf *Yes,* complste Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Palt VI1I Ilnes
1¢ and Ba? Jf "Yes," compiete Schadule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? jf “ves,*
complete Schedule G, Part il .. 19 X
20a Did the organization operate one or more hospital facilities? |f “Yes,” complete Schedule H ... ......... T  20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this return? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A} line 17 if "Yes," complate Schedufe L Parts 1and Bl oo, 21 X
132003 12-08-21 Form 980 (2021}
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Form 990 (2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 paged
[Part W | Checkiist of Required Schedules ontinueq

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule I, Parts land il 22 X
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if *Yes, " complete

Schedule J ... SRR R S s s A S P S R S 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f *Yes," answer fines 24b through 24d and complete

Schedute K. If "No," go 1o line 25a . LSRRI e DR e et e e G e e e . | 24a X
b Did the organization invest any proceeds nf tax.exempt bonds beyond a temporary penod exceptlon? ________ .. | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? EFERRRE e e s | 24c
d Did the organization act as an “on behalf of" issuer for bonds omstandlng at any tlme durlng the year? _____________________ | 24d

25a Section 501{c}{3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? jf "Yes,” complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or famity member of any of these persons? |f *Yes, * complete Schadule L, Part Iif 27 X

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

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

"Yes, " complete Schedule L, Part IV .. . .. . 28a X
b A family member of any individual described in line 28a? f *Yas," complete Schedule L, PartlV . ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complete Schedule L, Part IV ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash conlnbutaons? If YeS, complete Schedule M . .. ... . . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,* complete Schedule M ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff° Yes, complate schadu.lg N Panf a X
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCHEAUIB N, P I .........coeoe oo eeree e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf *Yes," complete Schedule R, Part | s | 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedu!e R Fart ii, ili, or IV, and
PAIEV,ENO T oo e sencssese ceoms ek sm oo o e s A RS R et . |88l X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... . i | 35a X
b If "Yes® to line 35a, did the organization receive any payrment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes,” complele Schedule R, Part V, line2 . . | 35D
38 Section 501{c){3) organizations. Did tha organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complate Schedula R, Part V, 8 2 ... ... e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi a7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197

___Note: All Form 990 filers are requiredtocompleteSchedule © ... ... v 138 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gambling) winnings to prize winners? . .o 1c
132004 12-09-21 Form 990 (2021}
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Form 990 (2021} GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172__ Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance rontinved)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L

filad for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file. See instructions.

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

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

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ; | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. .. .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement lhat such contnbu‘tlons or gifts
were not tax deductible? |_6b
7 Organlzations that may receive deductible contributions under section 170(0:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goeds and services provided to the payor? | 7a X
b [f *Yes," did the arganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B2B27 ...t il T R S R s R i 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year e | Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | 78 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I A X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 88988 as requn'ed‘? L L 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, Inet2 .. ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders e | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} L 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organlzatlon fllll'lg Form 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |£b |
13 Section 501(c}{29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state? B | 13a
Note: See the instructions for additional information tha organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. 13b
¢ Enter the amount of reservesonhand N 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng ths tax year? . | 14a X
b If*Yes," has it filed a Form 720 to report these payments? 4f "No, " provide an explanation on Schedule O ... R
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? . e |18 X
If *Yas," ses the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 4953 17
If "Yes, " complete Form 60869.
132005 12-08-21 5 Form 980 (2021)
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Form 990 2021) GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Page 6
ovemance- Management, and Disclosure. ror each *ves* response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule 0. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VW 0o IE_
Section A. Governing Bady and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year : 1a 8
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are indepandent ib 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? h

3 Did the organlzatlon delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockhalders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemingbody? | 7a

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members. stockhotders, or
persons other than the goveming Body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming DOOYT e
b Each committee with authority to act on behalf of the govemingbody? e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? O 9 X
Section B, Policies 1. 5o sl Rave

4]

o [ |b W
E g E R

]
o
-] T - - T |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... oa X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 980.
12a Did the organization have a written conflict of interest policy? ff "No,"gotoline 13 ... .. .. ... | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to contllcls? _____________ 1zb| X
¢ Did the organization reguarly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
on Schedule O how thiswasdone ............... ... 12¢| X

13 Did the organization have a written whistleblower pollcy? o o 13 X
14 Did the organization have a written documaent retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization ... ... ... .. ... _15b
If "Yes" to line 15a or 15b, describe the process on Schadule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? [ 16a X
b f *Yes," did the organization follow a written pollcy or procedura requmng the orgamzatlon lo svaluate 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? . SRRSO . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-MTI
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.
:I Own website Another’s website X] Upon request (| Other (expiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

SCOTT DILLARD - (61l6) 532-4200
3035 PRAIRIE SW, GRANDVILLE, MI 49418
132006 12.09-21 Form 990 (2021)
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Form 990 (2021) GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPat VI oo ]

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 -Q- in columns (D), {E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employae) who received report-
able compensation (box 5 of Form W-2, Farm 1099-MISC, and/or box 1 ot Farm 1099-NEC) of more than $100,000 from the organization and any relaled organizations.

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

® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustes.

(A} (8} )] ()] (E} (F)
Name and title Average | ... ch':gks":‘:""mm one Reportable Reportable Estimated
hours per | box, unless parson s both an compensation compensation amount of
week oiiceriand s cectociiustes) from from related other
{list any 2 the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = Ele . 1089-NEC} and relatted
below E|l=| .| ElzEl = organizations
S EHEHH ’
{1} R, SCOTT DILLARD 2.00
PRESIDENT & CEO 40.00 X 0. 259,461.| 17,506.
(2) KURT LACKS 2.00
SECRETARY /TREASURER X X 0. 0. 0.
{3) J. SCOTT MACGREGOR 2.00
CHAIR 2.00|X X 0. 0. 0.
(4) PAUL E, BOYER 2.00
VICE CHAIR X X 0. 0. 0.
{5) DAVID DAMS 2.00
TRUSTEE X 0. 0. 0.
{6) GARY GOODE 2.00
TRUSTEE X 0. 0. 0.
{7) PRACHES MCCAHILL 2.00
TRUSTEE X 0. 0. 0.
{8) GINNY SEYFERTH 2,00
TRUSTEE X 0. ¢. 0.
(9) FLOYD WILSON, JR, 2.00
TRUSTEE X 0. 0. 0.
132007 12-08-21 Form 990 2021)
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Form 990 (2021) GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) () (€) () ® )
Name and title Average tdo not cmsz':":‘m one Reportable Reportable Estimated
Rours per | pox, unless person is both an compensation compensation amount of
week officer and & diactor/in;atsg) from from related other
{list any -g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | = | £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % g E 1099-NEC} and related
b.elow ?E, £l:le gg 5 organizations
ne) |2|2[£|5|BE|S
1b Subtotal > 0. 259,461.1 17,506.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total{addlines tband 16) ... oo > 0. 259,461.] 17,506.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¢
Yas | No

3 Did the organization list any former officer, director, trustese, key employee, or highest compensated employee on
line 1a? ¥ “Yes,* complete Schedule J for such individual ... ST 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,000? if *Yes, " complete Schedule J for such individual 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yac " complate Schadule Jforsuchperson ... g s T T 5 X
Section B. Independent Contractors

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

A ) ©
Name and business address 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 > 0

Form 990 (2021}
132008 12-09-21
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Form 990 (2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Page9
| Part Vill | Statement of Revenue
........ S

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

(A) B) (=] D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under
seclions 512 -514
.2 1 a Federated campaigns ; 1a
5 b Membershipdues | 1b
A ¢ Fundraisingevents 1ic
% d Related organizations = j1d
,,;-: e Govemment grants (contributions} | 1e
,E f Al other contributions, gifts, grants, and
E similar amounts not included above 11 500,
& g Noncash contributions included In fines ta-1t | 1G9
3 h Yotal, Addlines ta-1f ... ... | = 500.
Business Code
g2
b
L
E d
3 e
& t All other program service revenue
g Total. Addlines2a2f .......................... | 4
3  Investment income (including dividends, interest, and
other similar amounts} e el 110,465, 110,465,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties S e A
{i} Real (i) Personal
Ba Grossrents = |6a
b Less: rental expenses  |6b
¢ Rentalincome or {loss) |6¢
d Net rental income or (loss) LgmEl >
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory |7a| 3,496,377,
b Less: cost or other basis
] and sales expenses |7h) 3,356,205,
8| c Ganorfoss) 7c| 140,172,
& d Net gain or (loss) > 140,172, 140,172,
% | 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 8a
b Less:directexpenses ... |8b
¢ Net income or {loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, line 19 0a
b Less: direct expenses ... 18b
¢ Net income or {loss) from gaming activities ..., >
10 a Gross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold wa
¢ _Net income or (loss) from sales of inventory ... »
" Business Code
g 11:
=
[} c
g d All other revenue
= e Total, Add lines 11a-11d | 3
12 Total revenue. See instructions .. . FA 251,137, 0. 9. 250,637,
132008 12-09-21 Form 990 (2021)
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Form 990 {2021) GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 page 10
rm‘]z-ﬁatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note o any line in this Part IX

' ‘ & e ——
Do not include amounts reported on fines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part Viil. éxpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic goveraments. See Part [V, fine 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
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salarias and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (honemployees):
Management
Legal . . ... ..
Accounting
Lobbying . BN R - o
Professional fundraising services. See Part IV, line 17
Investment management fees o A
Other, (I line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Adverlising and promotien
13 Officeexpenses . .. .
14  Information technology

19,136. 19,136.

e = 0o o0 oo

15 Royalties | . ... ...
16 Occupancy .
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings |
Interest e

21 Payments to affiliates S
Depreciation, depletion, and amortization
Insurance

23

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

o a0 T w

All other expenses
Total tunctional sxpenses. Add lines 1 through 24e 19,136. 0. 19,136. 0.
Joint costs. Complete this line only if the organization
reperted in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 882 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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alance Sheet
Check if Schedule O contains a response or note to any line in this Part X

Forrn 990 {2021) GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 pageit
[Part X iﬁ

{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. 33,126.) 9 102,174.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, et 3
4 Accounts receivable, net e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 8
% 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities e 3,571,638.] 11 3,942,632,
12 Investments - other securities. See Part IV, line1d 12
13  Investments - program-related. See Part W, line11 13
14 Intangible assets o o i s e e 14
15 Otherassets. See PartIV,line 11 . .. ... 15
__ |18 Total agsets, Add lines 1 through 15 {must equal line33) .. ... 3,604,764.] 16 4,044,806.
17 Accounts payable and accrued expenses P = i ViAo fo ; 17
18 Grantspayable . . . . ... .. . LRI P B e et o v 18
19 Deferredrevenue . . ... R R b o o 19
20 Tax-exempt bond liabilities . e SR S R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-ﬁ controlled entity or family member of any of thesepersons 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD O 25
___| 26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 3,604,764.) 27 4,044,806.
@ | 28 Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P [_|
"3 and complete lines 29 through 33.
O | 20 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capita! surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds _ 3N
; 32 Total net assets or fund balances 3,604,764.] 32 4,044 ,806.
___| 88 Total liabilities and net assets/fund balances . . 3,604,764.] 33 4,044,806.
Form 990 (2021)
132011 12-09-21

11
10030415 759633 62218.62216 2021.03031 GOODWILL IND OF GRAND RAP 62218.61



Form 990 {2021) GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 pagei2
| Eart Xl | Reconciliation of Net Assets
_________ 1

Check if Schedule O contains a respenss or note to any ling in this Part XI

1 Total revenue {must equal Part Vlll, column {A), line 12) 1 251,137.
2 Total expenses (must equal Part IX, column {A), ine28) . 2 19,136.
3 Revenue less expenses. Subtract line 2 from line1 3 232,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 3,604,764.
§ Netunrealized gains {losses) oninvestments 5 208,041.
6 Donated services and use of facilties 6
7 Investmentexpenses . . . ... 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explaln on Schedule 0] g 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
CobmA(BY) o e e SDaeecomrameseatougeegs 10 4,044,806,
| Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response grnotetoany linginthisPart XIL ... m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rawswed ona
separate basls, consolidated basis, or both:
I:l Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financiat statements audited by an independent accountart? . L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis {Il Consclidated basis |__—| Both consolidated and separate basis
c I "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... e | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 .. |L8a X
b |f "Yes," did the organization undergo the required audit or audrts? If tha orgamzatuon dld not undargo the reqmred audn
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... oo 3b

Form 990 2021)

132012 12-09-21
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SCHEDULE A

. . . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a section 202 1
4947(al{ 1) nonexempt charitable trust,

Departmant of the Treasury P> Attach to Form 990 or Form 980-EZ, Open to Public
Interna| Figvenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172

|Partt | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

L]
L]
L]
]

W N =

0 00 00 O

10

"
12

=

A church, convention of churches, or association of churches described in section 170{b}{1{A}i).

A school described in section 170(b} 1{A){ii}. (Attach Schedule E {Form 990).}

A hospital or a cooperative hospital service organization described in section 170{b}X 1}{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)({1}{AXiii]}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{ 1){A}iv). (Complete Part IL.}

A federal, state, or local government or govemmental unit described in section 170{b}{1{A)}v).

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

A community trust described in section 170(b}{ 1}{A}{vi}. (Complete Part IL.}

An agricultural research organization described in section 170{b}{1}{A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part llIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a}{1) or section 508{a)}{2). See saction 509{a)}(3). Check the box on
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c |:| Type U functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

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

f Enter the number of supported organizations _ | 1
g Provide the following information about the supported organization(s}.
{i} Name of supported {H} EIN {ill) Type of organization inM |u5l ni;vz:%%:'l:uﬁgﬂmizl;la? {v) Amount of monetary {vi) Amount of other
{described on fines 110 | ICu GOV FocUmenty ; ; ; ;
organization abee (ses sirctions Yes No support (see instructions) | support (see instructions)
GOCDWILL INDUSTRIES
OF GREATER GRAND RA38-6113049 10 X 0. 0.
Total 0 . 0 .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Scheadule A (Form 990) 2021



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 on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning In) P> {a) 2017 [b) 2018 [c) 2019 {d) 2020 (e} 2021 {f) Total

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

2 Tax revenues levied for the organ:
ization’s benefit and efther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the crganization without charge

4 Total. Add lines 1 through 3

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

Schedule A Q;_orm 990) 2021 GOODWILL IND OF GRAND RAFPIDS FOUNDATION 38-3008172 pages2

8 Public support. Subtract line § from line 4.
Section B. Total Support

Calendar year {or tiscal year beginning in) b (a) 2017 {b) 2018 {c) 2019 {d} 2020 (e} 2021 {f} Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments receivad on
securitios loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
aor loss from the sale of capital
assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) 12 I
13 First 5 years. |f the Forim 990 Is for the organization's first, second, third, fourth, or fifth lax year asa secnon 501(c)(3)

organization, check this box and stop here ... ... i b M N Ok C R e R e e B i S LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) ... .. .. ... 14 W
18 Public support percentage from 2020 Schedule A, Part Il, tine14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I T :]

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization T > [_]
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Ilne 13 16a. or 16b and Ime 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 gualifies as a publicly supported organization > l . _T

b 10% -tacts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organlization > [_J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P 1

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Pages
upport Schedule for Organizations Described in Section &)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b}2018 {c} 2019 {d) 2020 {e} 2021 {f} Total

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

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

3 Gross receipts 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 aither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excoed tha greater of $5,000 or 1% of the
amaunt on lins 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtsact line 7 brom line 6.3
Section B. Total Support

Calendar year (of fiscal year beginning in} {a) 2017 {b) 2018 (e} 2019 {d} 2020 (e} 2021 {f) Total
8 Amounts from line6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incomne from similar sources

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

¢Addlines 10aand 10b
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carledon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) ...
13 Total support. (add lines 9, 10¢. 11, and 12.)

14 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthisboxand stophere ... ... ... . p]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column {f}} 15 %
16 Public support percentage from 2020 Schedule A, Partlll. line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f} . . Lz %
18 Investment income percentage from 2020 Schedule A, Part Ml line 47 . .. R 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R »1

b 33 1/3% support tests - 2020, [f 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, check this box and see instructions ..., » El
132023 01-04-22 Schedule A (Form 850) 2021
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Schedule A (Form 990) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Pages
a Supporting Organizations
{Complate only if you checked a box in line 12 on Part |. 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 12¢, Part |, complete

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

Yos | No

1 Are all of the organization’s supported crganizations listed by name in the organization’s govemning
documents? Jf *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1 X

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

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? /f *Yes,* answer
fines 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)7 if "Yes, " describe in Part VI 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 {"foreign supported organization®)?
“Yes, * and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

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

¢ Did the crganization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 Jf "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was usad exclusively for section 170{c){2)(B)
pUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(W) 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).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than {i) its supported organizations, {iij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes,® provide detail in
Part VI 8 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

e
>

I# 8'|8

s

A

8"&" |§'

regard to a substantial contributor? i *Yes,* complete Part | of Schedule L (Form 990). 7 X
8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990). 8 X

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

in section 509(a)(1) or (2))? if *Yes,* provide detail in Part V1. 9a X
b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which

the supparting organization had an interest? Jf *Yes, " provide detail in Part V1. Sbh X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? Jf *Yes," provide detail in Part V. S¢ X

10a Was the organization subject to the excess business holdings rulss of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? Jf *Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? @se Schedule C, Form 4720, to
! . hether it zation had el holdings.) 10b
132024 01-04-21 Schedule A {Form 990) 2021
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Part IV | Supporting Organizations (continuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? f *Yes* to fine 11a, 11b, or 1ic¢, provide
i in Part V1.

Yes

b
=
o

-y
-y
-3

b B

11e

— dofailinPart VI. ____
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to 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 arganization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

Yes
=

__supervised. or controlled the supporting organization
Section C. Type 1l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how conirof
or managemernt of the supporting organization was vested in the same persons that controllad or managed

Yes

No

—the supported organization(sl, _
Section D, All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yas, " describe in Part Vi the role the organization's

Yas

No

. iaved in thi o )
Section E. Type Il Functionally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported arganizations. Complete line 3 pefow.

¢ [ The organization supported a govemmentat entity. Describe in Part Vi how you supported a governmental entity (see instructiorTs).__
Yea

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s} to which the organization was responsive? Jf *Yes, " then in Part Vl identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar

trustees of each of the supported organizations? /f 'Yes* or "No" provide details in Part VI
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? ihe in Part VI the rofe ion §

No

s

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

1 Net short-term capital gain
2 Recoveries of prior-yaar distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
8

Depreciation and depletion

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

T __Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

101 &1@”-‘

-y

(B) Current Year

Saction B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b_
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors

{oxplain in detail in Part Vi):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributicns
Minimum Asset Amount {add line 7 to line 6)

o a0 ||

N

2]

-huIM

0o [~ |3 [th
0 [~ | [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions). 6

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

th |& (W [0 |=

oo |8 |0 [N j=.

Schedule A {Form 890) 2021
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Schedule A (Form 890) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Page7
| Part V | Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expensaes paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI
Other distributions (dascribe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributicns to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
M (i) Giii}

: - Distributi : i i atributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2021 Amount for 2021

-l

ﬂmmhurn

@ |~ o | |

1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
a_From 2016
b From 2017
¢ _From 2018
d_From 2019
)
i

From 2020

Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from Section D,
_line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI, See instructions.

8 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a|jo |[or|x

Schedule A (Form 990) 2021
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mﬂ Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Inlarnal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...

1

2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year}
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ...
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 canferring

imparmissible private benefit? . [ ves [1No
[Partil [Conservation Easements. Gomplete 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, recraation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ 1ves [ Ine

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easemMents ... ... e Siimdeaiaie 2a
b Total acreage restricted by conservationeasements | e 2b
¢ Number of conservation easements on a certified historic structure included infa) . ... ... . 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register e OO M- o OO OO FH 0¥ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes L! No
6 Staff and volunteer hours devoted to monitoring, ingpecting, handling of viclations, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h)(4}(B)()

and section 1T70MBIBNINT i ... i i e e e T S B e A i [ Jves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in lts revenue and expense statement and

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

prganization's accounting for conservation easements.
mﬂ] 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 |f 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 other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vlil, line 1 |

(i} Assets included in Form 980, Part X e > s

2 If the organization receivad or held works of art, historical treasures, or other simiar assets for f' nancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line1 I -~ Pt et R
b_Assets included in Form 990, Part X : . |
LHA For Paperwork Reduction Act Notice, see the Instructions ior Form 990 Schedule D (Form 980) 2021
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Schedule D {Form 990) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION  38-3008172 page2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinveq)
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 d |:| Loan or exchange program
b |:| Scholarly research o |:| Other
¢ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 990 Part W, tine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L ]ves [ _INe

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

Amount
¢ Beginningbalance ... . s . e
d Additions duringtheyear = id
o Distributions during the year 1o
f Ending balance 1f
2a Did the crganization Inc!ude an amount on Form 990 Part X, line 21, for escrow or custadial account liability? L_, Yes Ll No

b _if "Yes,” explain the arrangement in Part XIll. Check hers if the explanation has been providedonPart XMl ...
l Pﬂl‘t V | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |
Net investment earninls galns. and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o aoo

by: Yes | No
(i} Unrelated organizations D o e e B B e R R R R i Jali)
(1) Releted organizations . o T T e T N R i B GLERsEmEnRTLET jSafil)

b If "Yes" on line 3afii), are the related organizations listed as requtred on Schedule Fl? _________________________________________ 3o

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
IPart V1 | Land, Buildings, and Equipment.

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

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

1a land | | Gicissimimsioosbihammaniian
Buildings | s&ccesimimshs e il i
Leasehold improvements
d Equipment

@ Other ..

Total. Add “ﬂeﬂathmuﬂh te, ICMammmmmm 10c.) | 2 0.
Schedule D (Form 990) 2021

o

1]
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Schedule D (Form 920} 2021 GOCDWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 page3

|Part Vll| Investments - Other Securities.

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

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

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

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

A

(B)

(%]

(D}

(E)

(A

(G}

{H}

Total. (Col. (b) must equal Ferm 990, Part X, col. (B} line 12.)
 Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 290, Part X, line 13,

{a) Description of investment

(b) Book value (c) Methad of valuation: Cost or end-of-year market value

EEE:

Gl

8

e,
=
&

ok

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

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

{a) Description {ib) Book value

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

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2)

@)

(4}

(5)

{6)

i)

{8)

—O

Total. Colymn (b) must equal Form 990, Part X, col, (B) fine 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's f nanctal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll . | : |

132053 10-28-21
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Schedule D (Form 990) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII.) RS s B T R
Add lines 2a through 2d = s i oy s T e e N B S S T s L2
3 Subtract line 2e from line 1 ;i b i me e s e B e B B S R e e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b capnme | 4a
b Other (Describein Part XHly Sipivemeias e otz | 4b
¢ Add lines da and db ;s s i il S e T R B R s R T P 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, [ine 12.) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes' on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements (S e e Zop Fiifiagan i h |
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XL} R e e e e
Add lines 2a through 2d . EER 2e
3 Subtract line 2e from line 1 SR e e R 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 2oy Ea
b Other (Describe in Part XIIL.} Rl TR 4b
¢ Addlines 4a and 4b S A 4c

5 Total expenses. Add lines 3 and 4¢. Thi e 18 ) et e R T A T 5
| Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, linss 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional information.

(R

-]
o a0 oo

&y

SR RR

L]
[T - T+ B - g )

PART X, LINE 2:

THE ORGANIZATION ANALYZES ITS INCOME TAX FILING POSITIONS IN THE FEDERAL

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

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

UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS EVALUATED ITS INCOME TAX

FILING POSITIONS FOR FISCAL YEARS 2018 THROUGH 2021, THE YEARS WHICH

REMAIN SUBJECT TO EXAMINATION AS OF DECEMBER 31, 2021. THE ORGANIZATION

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

RECCGNITION IN THE ORGANIZATION'S CONSOLIDATED FINAMNCIAL STATEMENTS. THE

ORGANIZATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

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

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

132054 10-28-21 Schedule D {Form 980) 2021
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Schedule D {Form 990) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 pages
[Part XIlI] Supplemental Information . inved:

ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES

RELATED TO UTBS AT DECEMBER 31, 2021 OR 2020, AND IS NOT AWARE OF ANY

CLAIMS FOR SUCH AMOUNTS BY FEDERAL OR_STATE INCOME TAX AUTHORITIES.

Schedule D (Form 990) 2021

132055 10-28-21
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1

Compensated Employees
P Complete if the organization answered "Yes”® on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172
|-I5art I | 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 VII, Saction A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain || AR B | _tb
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Iil.
Compensation committee [ written employment contract
—] Independent compensation consultant 1 Compensation survey or study
{1 Form 990 of other organizations ™ Approval by the board or compensation committee
4 During the year, did any person listed on Ferrm 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? S b G e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

It "Yes" to any cof lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{ci3}, 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 290, Part VIi, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organization? jiiss s m s s niipe s s o ; gt s K s s s | Ba X

b Any related organization? Giiiiia i sl i il RS s e S 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
It "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," descrbein Part IIF P e R 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes," describe inPartl . 8 X
9 If "Yes" on line B, did the arganization also follow the rebuttabte presumption procedure described in
Requlations section 53.4958-6(c)? P e o L TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021

182111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHERRE Y
{(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnal Revenue Servica | P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172

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

EXCLUSIVELY TO OR FOR GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS, INC.

FORM 950, PART VI, SECTION A, LINE 6:

GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS (GIGGR) IS THE SOLE MEMBER OF

GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

GIGGR ELECTS AND APPROVES THE MEMBERS OF THE BOARD OF TRUSTEES OF THE

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOUNDATION CANNOT MAKE ANY MATERIAL CHANGES TO ITS OPERATIONS OR ANY

SIGNIFICANT FINANCIAL DECISTONS WITHOUT THE APPROVAL OF GOODWILL INDUSTRIES

OF GREATER GRAND RAPIDS.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE TRUSTEES WILL BE NOTIFIED AND GIVEN A CHANCE TO REVIEW THE 9390 ON THE

BOARD PORTAL FOR ONE WEEK PRICR TO FILING

FORM 950, PART VI, SECTION B, LINE 12C:

EACH NEW "RESPONSIBLE PERSON" (DEFINED BY GOODWILL INDUSTRIES OF GREATER

GRAND RAPIDS' CONFLICT OF INTEREST POLICY TO INCLUDE MEMBERS OF THE BOARD

OF TRUSTEES OF THE FOUNDATION) 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 TC COMPLETE A

LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-11-21

29
10030415 759633 62218.62216 2021.03031 GOODWILL IND OF GRAND RAP 62218.61



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GOODWILL IND OF GRAND RAPIDS FQUNDATION 38-3008172

DISCLOSURE STATEMENT IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR

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

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

OF GIGGR'S BOARD OF DIRECTORS THEN ANNUALLY REVIEWS ALL DISCLOSED AND KNOWN

CONFLICTS OF INTEREST INVOLVING MEMBERS QF THE BOARD OF TRUSTEES OF THE

FOUNDATION AND ADDRESSES THOSE CONFLICTS PURSUANT TO THE CONFLICT OF

INTEREST POLICY.

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

THE FQUNDATION MAKES ITS FORM 990 AVAILABLE ON THE WEBSITE OF GOCDWILL

INDUSTRIES OF GREATER GRAND RAPIDS (GIGGR), GOODWILLGR.CRG, AND ON

GUIDESTAR.ORG. GOVERNANCE DOCUMENTS, POLICIES, AND OTHER FINANCIAL

INFOCRMATION ARE OTHERWISE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9290, PART XII, LINE 2C

THE PROCESS FOR SELECTING AND OVERSEEING THE WORK OF THE INDEPENDENT

AUDITOR HAS NOT CHANGED FROM PRIOR YEARS.

132212 11-11-24 Schedule O {Form 990) 2021
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Schedule R (Form 990) 2021 GOODWILL IND OF GRAND RAPIDS FOUNDATION 38-3008172 Ppages
al Supplemental Information
Provide additional information for responses to questions on Schedula R. Ses instructions.
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€15-02 .
AUTHORITY 1975 PA 169 State of Michigan
PENALTY: civil, eriminal Department of Attorney General

RENEWAL SOLICITATION FORM

Fulltegal name of o aNZBWILL INDUSTRIES OF GRAND RAPIDS FOUNDATION

All other names under which you intend to solicit

Attorney General File Number Telephone number Fax number
11019 (616)532-4200
Eﬁployer Identification Number (EIN} Organization email address Organization website
38-3008172 N/A WWW.GOODWILLGR.ORG

All items must be answered. Provide additional sheets if necessary. If you have questions, see the instructions.

1. Organization addresses —
A. Street address of principal office. If you do not have a principal office, provide the name and address of the

person having custody of the financial records.
3035 PRAIRIE STREET SW, GRAND RAPIDS, M| 49418

B. Organization mailing address, if different.

SAME
C. Provide the address of all other offices in Michigan.
SAME
Yes No
O &

2. Has there been any change in the organization's purposes? .
If yes, summarize organization's current purposes below in 50 words or Iess Thls summary appears on our websnle

3. You must designate a resident agent located in Michigan authorized to receive official mail sent to your organization.
Name LESLEE LEWIS, DICKINSON & WRIGHT

Address (Michigan street address, not PO box) 200 OTTAWA AVENUE NW, SUITE 1000, GRAND RAPIDS, Mi 49503

4. Methods of solicitation. Check all that apply.

Mail Personal contact D Special evenls Other (specify) ANNUAL APPEAL
D Telephone D Radio / television D Newspaper/magazines DNone (explain)
[:] Internet D Email
Yeos
5. Has there been a change in the organization's tax status with the IRS since your last filing? . . . . O

If yes, explain and document,




6. List all current officers and directors unless they are included on your IRS return. Mark the box to indicate whether the
person is an officer, director, or both. Provide an additional sheet if necessary.

Name Officer | Director Name Officer | Director
T T Yes No
7. Is there any officer or director who cannot be reached at the organization’s mailing address?. . . . [ [v]

If “yes,” provide the names and addresses on an additional sheet.

8. Since your last registration form, has the organization or any of its officers, directors, employees or fundraisers:

Yes No
A. Been enjoined or otherwise prohibited by a government agency/court from soliciting? . . D
B. Had its solicitation registration or license denied or revoked by any jurisdiction? . CJ M
C. Been the subject of a proceeding regarding any license, registration, or solicitation? . D

D. Entered into a voluntary agreement of compliance with a governmenl agency or in a case
before a court or administrative agency? . ’_] [Zl

If any "yes" box is checked, provide a complete explanalion on a separate sheet.

9 Has the organization engaged a professional fundraiser (PFR) for Michigan Yes No
’ fundraising activity for either the financial accounting period reported in item 10 0

or the current period? See instructions for definition of "professional fundraiser.”

If no, go to question10.
A consultant is not a PFR.

If yes, in the chart below list all PFRs that your organization has engaged for Michigan fundraising activity. Provide
additional sheets if necessary. Provide copies of contracts for each PFR listed if not already provided.

Note — You are required to verify that all PFRs under coniract for Michigan campaigns are currently licensed.

Professional Fundraisers Under Contract for Michigan Campaigns

Is contract |
in effect
Sum of all payments | now {as you If no, enter
tof retalned by PFR | complate | date contract
Name Mailing address during year reported | the form)? ended
[ End date:
y O
n O
| End date:
| y O
‘ n O
B End date: i
| y O
I n [




10. All organizations must report on their most recently completed financial accounting period.

Check the box to indicate the type of return filed with the IRS and follow the instructions:
™' Form 990 or 990-EZ - Provide a copy of the return. Do not include Schedule B. Go to item 13 below.

[ Form 990-PF - Provide a copy of the Form 990-PF. Enter the amount the organization spent directly on
its charitable program in the space below. Complete item 11 and go to 13.

Total program services expense: §

If your organization does not file the above returns with the IRS, check the appropriate box below to explain the
reason, and follow the instructions:

Files Form 990-N. Complete 11 and 12 below, then go to 14,

Included in IRS group return. Provide a copy of the group return. Complete 11 and 12 below.

Other reason. Expiain:
Complete 11 and 12 below.

11. Briefly describe your charitable accomplishments during the period.

12. Complete this section only if directed to in item 10 because your organizaticn does not complete a Form 990,
990-EZ, or 990-PF. Complete all lines of the following schedules. You must enter the end date of the
accounting period being reported. Enter "0" or “none” where appropriate or if you had no financial activity in
the period.

Enter the end date of the financial accounting period reported below: ([

Revenue

Contributions and fundraising received
All other revenue

C |Total revenue (add lines A and B)

w| x>

Expenses

Charitable program services expense

All remaining expenses (supporting services)
F |Total expense (Sum of lines D and E)

w)

m

| G |Revenue less expenses (subtractline F from fine C) | |

Balance Sheet

H |Total assets at end of fiscal period

| |Liabilities at end of fiscal period

J |Net assets (subtract line | from line H)




13. Audited or reviewed financial statements requirement

Complete the following schedule to determine if audited or reviewed financial statements are required. If
audited or reviewed financial statements are required, but they have not been prepared, see the instructions.

Item Where to Find it: Amount
Form 990: Part Vill, line 1h; 500
A.[Contributions from IRS return Form 990-EZ; line 1;
Form 890-PF: tine 1
B Net income from special fundraising [Form 990: Part VI, line 8c¢; 0
‘|events Form 990-EZ: line 6d
C.|Net income from gaming activities  |Form 990: Part VIII, line 9¢ 0
D.|Total contributions and fundraising |Add lines A, B, and C 500
E.}Governmental grants Form 990: Part VI, line 1e; 0
Form 990-EZ: enter governmental
grants included above on line A.
F. Subtract line E from line D 500

After completing the schedule:

+ Ifline F is $550,000 or more, audited financial statements are required. They must be audited by an
independent certified public accountant and prepared in accordance with generally accepted accounting
principles.

+ [fline F is greater than $300,000, but not greater than $550,000, financial statements either reviewed or
audited by a certified public accountant are required.

Yes No

14. Do you have chapters in Michigan that are to be included in the solicitation registration? ] i
Tip: If you have offices in Michigan with no separate reporting or filing requirements, answer “no.”

If yes, provide the following:

« alisting of the names and addresses of all Michigan chapters to be included Nf”e," 'J’:, ou ”"_"e ff’“l”""-‘ b"f have not

« afinancial report for each chapter (see instructions) previously informed us of your intent to
N . X include them, see the instructions.

s acopy of your organization's IRS group return (if applicable)

15. | certify that } am an authorized representative of the organization and that to the best of my knowledge and belief
the information provided, including all accompanying documents, is true, correct, and complete. False statements
are prohibited by MCL 400.288(1)(u) and MCL 400.293(2)(c) and are punishable by civil and criminal penalties.

SCOTT DILLARD

Type or print name {must be legible):

. PRESIDENT & CEQ/CFO
Title: Date:

Check here if you would like to request an automatic 5-month extension to your expiration date (this will not be reflected in your
registration document, but can be verified online on our website at michigan.govicharity).

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON.
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