Return of Organization Exempt From Income Tax OMB No, 15450047

Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 2@23
Do not enter social security numbers on this form as it may be made public. .
ﬂ?g‘;’;{“,;';‘&;’,{l}!,‘%l:::;’;“fy Goto www.irs.gav/Forn?QQO for instructions and the !atgst informagon. Oliﬁgggcl:l‘;?lhé e
A _For the 2023 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
wrelebie | GOODWILL INDUSTRIES OF GREATER GRAND
[&5e® | RAPIDS INC
o Doing business as 38-6113049
Pt Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
il 3035 PRAIRIE STREET SW 616-532-4200
}ftggm' GCity or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 50,258,799,
ended] GRANDVILLE, MI 49418 H{a) Is this a group retum
[_Jage™e | ¢ Name and address of principal officer: SCOTT DILLARD for subordinates? [_IYes No
P ]3035 PRAIRIE STREET, GRANDVILLE, MI 49418 | H(b) moalusordnates moioms [ ]Yes [ ]No
1_Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno) [ ) 49471y or [ ] 507 If "No," attach a list. See instructions
J Website: WWW.GOODWILLGR.ORG H(c) Group exemption number
K Form of organization: [X 1 Corporation [ | Trust [ | Association [ | Other { L Year of formation: 1 96 6] M State of legal domicile: M

Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: OUR_MISSION IS: "CHANGING LIVES
g AND COMMUNITIES THROUGH THE POWER OF WORK." WE ACCOMPLISH THIS BY
£ 2 Check this box [:| if the organization discontinued its operations or dispesed of more than 25% of Its net assets.
g 3 Number of voting members of the governing body (Part Vi, linet) .~ |8 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) e —————— 1 4 10
@| & Total number of individuals employed in calendar year 2023 {Part V, line 22) 5 1223
E| 6 Total number of volunteers (estimate if necessary) __ o 6 200
::3 7 a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ..o . | 7h 0.
Prior Year Current Year
o| 8 Gontributions and grants Part Vill, line Th) ... 9,558,904, 9,492,947,
E 9  Program service revenue (Part VIll, line 2g) 34,253,959.| 34,725,622,
31 10 Investment income (Part VIII, column {4}, lines 3, 4 and 7d) _______________________________________ 6,500. 114,576.
€1 11 Other revenue (Part Vi, column {4}, lines 5, €d, 8¢, 8¢, 10c,and 118} 218,871. 280,017,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, colurn (A), line 12} ... 44,038,234. 44,613,162,
13 Grants and simitar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benelfits paid to or for members {(Part IX, column (A}, lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (4), ||r'IES 5 10) . 20,712,140. 22,090,416,
2| 16a Professional fundraising fees {Part X, column (A), line 11e) ... .. 0. 0.
& b Total fundraising expenses (Part IX, column {D), line 25) 0. oo mmenneiyiiaben s ey s
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 21,408,486.] 21,462,073.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine28) 42,120,626.] 43,552,489,
19 _Revenue less expenses. Subtractline18fromline12 ... 1,817,608. 1,060,673,
s Beginning of Current Year End of Year
©8 20 Total assets (PartX,line 18) ... .. | 30,878 541. 36,132,517,
< 21 Total liabilities (Part X, line 26) o 12,614,524, 15,790,371.
= Net assets o fund balances. Subtract line 21 from line 20 . 18,264,017. 20,342,146.

Part il Signature Block
Under penalties of perjury,  decfare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all infarmation of which preparer has any knowledge.

Sign Signatura of officer | Date
Here SCOTT DILLARD, PRESIDENT & CEO

Type or print name and title

Print/Type preparar's name Preparer's signature Date sk (]| PTIN
Paid I JEFFREY E. HERT, CPA I JEFFREY E. HERT, CPA[D4/15/24 sltempoyes [POC066715
Preparer |Firm'sname REHMANN ROBSON LLC Fim'sEIN 38-3567911
Use Only |Firm'saddress 2330 EAST PARIS AVHE SE

GRAND RAPIDS, MI 49546 Phone no.61.6-975-4100

May the IRS discuss this retum with the preparer shown above? See instructions f : Yes ! No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 {2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 {2023) RAPIDS INC 38-6113049 page2
[ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e

1  Briefiy describe the organization's mission:
OUR MISSTON IS: "CHANGING LIVES AND COMMUNITIES THROUGH THE POWER OF
WORK." WE ACCOMPLISH THIS BY PROVIDING PROGRAMS AND SERVICES 70
EMPLOYEES AND PROGRAM PARTICIPANTS WHO COME FROM OUR COMMUNITY. THESE
SERVICES INCREASE WORK AND LIFE SKILLS, ADD NEW JOB SKILLS, ADDRESS

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

prior FOIm 980 O 90-EZ? ... vt eseereesrenresseresersenee oo 1 Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? ... I:lYes No

If "Yes," describe these changes on Scheduls O.

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

4a  (code: ) {Expenses $ 35,212,207, ineluding grants of § ) (Revenue § 34,989,070. ]
DONATED GOODS/RETAIL OPERATIONS GOODWILL INDUSTRIES OF GREATER GRAND
RAPIDS' DONATED GOODWILL/RETAIL OPERATIONS IS A SOCIAL ENTERPRISE
CONSISTING OF 17 RETATL STQRES, AN OUTLET CENTER, AND AN AFTERMARKET
RECYCLING CENTER. THESE QPERATICNS PROVIDE TRANSITIONAL PAID WORE
EXPERIENCES FOR INDIVIDUALS WHILE GIVING THEM COPPORTUNITY TO ACCESS
PROGRAMS AND SERVICES INCLUDING {(BUT NOT LIMITED TO) WORK AND LIFE
SEKILLS TRAINING, JOB SKILLS TRAINING, CONNECTION TO RESQURCES TO
ADDRESS WORK BARRIERE, AND SUPPORTIVE SERVICES TO REACH THEIR CAREER
GOALS. FEMPLOYEES AT STORES IN THE RETATL OPERATIONS ARE ALSQO OFFERED
ACCESS TO "BLUE PRINT", AN EMPLOYEE DEVELOPMENT PROGRAM DESIGNED TO
GROW THE EARNING POWER OF INDIVIDUALS THOUGH SKILL DEVELOPMENT AND
TRAINING THAT QUALIFIES WORKERS FOR PROMOTION WITHIN GOODWILL OR A

4b  (code: } {Expenses 3 3 ,775,197. incluging grants of $ ) (Revenue s )
GOODWILI, INDUSTRIES OF GREATER GRAND RAPIDS' WORKFORCE DEVELOPMENT
PROGRAMS FOCUS ON HELPINGC PEOPLE PREPARE FOR THE WORKPLACE AND PROVIDE
SKILLS TRATNING PROGRAMS FOR HIGH DEMAND POSITIONS SUCH AS CERTIFIED
NURSE AIDE TRATNING. IN 2023, GOODWILL SERVED 1,802 PEQOPLE FROM THE
COMMUNITY (IN ADDITION TO OUR EMPLOYEES) HELPING THEM WITH SERVICES
SUCH AS LIFE SKILLS BUILDING THROUGH OUR ACHIEVE PROGRAM, RESUME
WRITING AND INTERVIEW SKILLS, RESOLVING BARRIERS TO EMPLOYMENT I.E.
TRANSPORTATION, CAREER EXPLORATION, SKILLS TRAINING, JOB PLACEMENT
ASSISTANCE, AND JOB RETENTION SUPPORT. GOODWILL INDUSTRIES OF GREATER
GRAND RAPIDS SERVES TRANSITIONING YOUTH WITH DISABILITIES, PEOPLE
COMING OUT OF INCARCERATION, PEOPLE WITH DISABILITIES AND OTHER WORK
BARRIERS, PEOPLE LIVING IN CHRONIC POVERTY, PEOPLE RECOVERING FROM

4c  {Code: ) (Expenses & including grants of § ) (Revanue s )
TO SOLICIT, COLLECT, RECEIVE AND ADMINISTER FUNDS AND MAKE EXPENDITURES
EXCLUSIVELY TO OR FOR GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS, INC.

4d Other program services {Describe on Schedule O.)
{Expanses § including grants of § ) {Revenue $ )
4e__Total program service expenses 38,987,404.

Form 990 (2023
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2023) RAPIDS INC 38-6113049 page3
[Part'IV'] Checklist of Required Schedules

Yes | No
1 lIs the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. e . 1 1 X
2 Is the crganization required to complete Schedufe B Schedur'e of Contnbutors? See |nstructrons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? Jf "Yes," complete Schedule C, Parti .............. 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actwrtres, or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complate SCREAUIE C, PRI ..........oooeoeeeeeeeeeeeeeeeeeeeeeeeee e e es s esseeses e st st oottt 4 X
5 Is the organization a section 501(c)(4}, 501{c}{5), or 501(c){6) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part Iff . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whroh donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? “Yes, " complete Schedufe D, Rart ! [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part i .. 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar aesets? ]f "Yes," comprete
Schedule D, Part Iif . . L8 X
9 Did the organization report an amount in Part X Irne 21 fer escrow or custodral account hab:hty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ., ST X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrlcted endowments
orin quasiendowments? if “Yes, " complete SCHRTUIR D, Part V' .. ........cocooveeeeeeeeeeeeeeeo e eeeeeeee e e esesssssessaressessesns 10 X
11 If the arganization's answer o any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, VI, IX, or X, L SRREa] P
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
Part VWl oo e 112 X
b Did the organization report an amount for |nvestments other securrtres in Part X hne 12 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vit ... O e i ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlF .v.vvvvveveen, SO I (' X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . S I 1 [ P
e Did the organization report an amount for other irabrlmes in Part X, I:ne 25'? If "Yes comp[ete Schedule D Part x . 1te | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Ves," complete
Schedule D, Parts X! and Xii .. OO I -1 I -
b Was the organization rnctuded in consolidated rndependent audrted flnanc:ai statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional ............... | 12b X
13  Isthe organization a school described in section 170(B)(1HA)I? If “Yes," complete SchedWe £ ..o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o L1482 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $160,000
or more? Jf "Yes,” complste Schedule F, Parts fand IV . veereeeee | 14D X
16 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Hand IV _____.......cccooovcveeeeoeeeeeeeoeeeeeeeeeeeeseeeeeeeeeeeoee oo 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedufe F, Parts i and IV .. ... e |18 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), lines 6 and 11e? ff "Yes," complete Schedule G, Fart I See instructions S s I 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII I1nes
1¢ and 8a? if "Yes," complete Schedule G, Partil .........c......... e |18 X
19  Did the organization report more than $15,000 of gross Income from gamrng actrvrties on Part VI]I ||ne Qa? ]f "Yes "
complete Schedule G, Part fif . 19 X
20a Did the arganization operate ene or more hospital facilties? rr "Yes o comp!ete Schedu!e H ettt eneneren e 1 208 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column {A), line 17 {f "Yes " complete Schedle L Partsand fl oo 21 X
332003 12-21-23 Form 990 (2023)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2023) RAPIDS INC 38-611304% paged
[Part IV.[ Checklist of Required Schedules (ontinued;

Yes | No

22  Did the arganization report more than $5,000 of grants or other assistance to or for damestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Scheduie I, Parts tand fil  ................. e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and farmer officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREUIE U —ooooooo oo eee oo eeeeereee oo er oot oo 122828288 23 | X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go {o line 25a .. SSOUUURUUUURURU & . - X
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary penod exceptlon'? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e |24E
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the year’? e eeeereareir e veeneenen [ 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? Jf "Yes," complete Schadule L, Part! ................ e | 282 p:4

b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not heen reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yes," complete
Schedule L, Part! ... SO & - X

26 Did the organization report any amount on Part X Ilne 5 ar 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%
cantrolied entity or family member of any of these persons? if "Yes," complete Scheduwle L, Part il .................. e |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 employes thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part lif ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, SRS s R
instructions for applicable filing thresholds, conditions, and excaptions):

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

"Yes," complete Schedule L, Part IV .. U UUPUOT I | X
b A family member of any individual descrabed in Ime 28a? If "Yes," comp.rete Scheduie L Pan Iv S |- Y| P -
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘? IF
"Yes," complete Schedule L, Part IV .. . e, |L28E p:4
29 Did the organization receive more than $25 000 in noncash contrlbutlons? .rf "Yes, . comp)'ete Schedule M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .................. ceerereesieen 1 80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? lf “Yes " camp!ete Schedule N Part l .................. 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assels? Jf *Yes, " complete
Schedule N, Partll ............... O - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! ... JRUS <. ] X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part !.l m or IV and
PartV,fine 1 ... OO ... X
35a Did the organization have a controlled entaty wnthln the meanlng of sectlon 512(b)(1 3)‘? ...................................................... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)7 /f *Yes," complete Schedule R, Part V, line 2 . N 35b
36 Section 501(c){3)} organizations. Did the organization make any transfers to an exempt non- charltab!e related organlzatlon?
If "Yes," complate Schedula B, Part V, line 2 . . RO - X
37 Did the organization canduct more than 5% of lts actlvitles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule B, Part VI _......c..cocoo.... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e, | 38| K
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vi i |_—__]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable ... ... 1 1a F S R

b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ||
¢ Did the crganization comply with backup withholding rutes for repartable payments to vendors and reportable gaming [ o
{gambling) winnings to prize winners? ..o | 10 | K
332004 12-21-23 Form 990 (2023)
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GOODWILL, INDUSTRIES OF GREATER GRAND
Form 990 {2023) RAPIDS INC 38-6113049  page5
[PartV| Statements Begarding Other IRS Filings and Tax Compliance {cantinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_ DAY IDNash| CE
filed for the ealendar year ending with or within the year covered by thisretunn 2a 122300
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? i =1 X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i | Ba X
b If "Yes," has It filed a Form 990-T for this year? 1 "No" to fine 3b, provide an explanation on Schedle O ... L 3b
d4a 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 accourt)? ... 4a
b If "Yes," enter the name of the forelgn country S
See instructions for filing requirements for FinGEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .| Sa
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? i L8
¢ If "Yes" to line 5a or 5b, did the organization file Form 888672 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatmn so||c|t
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not taxcdeductible? e | BB
7  Organizations that may receive deductible contributions under section 170{c). ek N .
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... OO OO OOVUOROO Il X
d If "Yes," indicate the number of Forms 8282 f|led dunng the vear | 7d | ] Esl B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h | X

8 Sponsoring organizations maintaining donor advised funds, Did a donar advised fund maintained by the :
sponsoring organization have excess business holdings at any time during theyear? .. 8

9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 e O
b Did the sponsoring organization make a distribution to a donor, doncr advisor, or related person’? U I ) -
10  Section 501(c){7) organizations. Enter: ot
a Initiation fees and capital contributions included on Part VIII, line 12 i 104
b Gross receipts, included on Form 990, Part VIH, tine 12, for public use of club facmtles 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders | . ..., 1118
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b Ry
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzahon f|||ng Forrn 990 in Ileu of Form 10447 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b i
13 Section 601(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e e 134
Note: Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . 13b
¢ Enterthe amount of reservesonhand T i < (-]
14a Did the organization receive any payments for ll"ldOOi’ tannlng services durang the tax year? SV UTTTRT RO I I * X
b If “Yes," has It filed a Form 720 to report these payments? jf “No,* provide an explanation on Schedule O ST 4 L | +)
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s} during the year? |, ettt E et e b e seeensbeeeeeeeeeseereenensernarenenneneenn | 1B X
If “Yes," see the Instructions and file Form 4720, Schedule N SN Tt
16  Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? e 118 X
If "Yes," complete Form 4720, Schedule O. SR Ny '
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 ora9537 |17
if "Yes," complete Form 6069, SR AR e
332005 12-21-23 Form 980 (2023)
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GOODWILL INDUSTRIES OF GREATER GRAND
Form 990 (2023) RAPIDS INC 38-6113049  page6
| Part:Vl | Governance, Management, and Disclosure. rorgach "ves” response to fines 2 through 7b below, and for a "No" responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responge or noteto any lineinthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year 1a

If there are material differences in voting rights among members of the gaverning body, or if the govarning
body delegated broad authority to an executive committee or similar committes, explain on Schadule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b ::'
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Bt HES
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over rnanagement dutles customarlly performed by or under the d|rect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 3 P4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 | X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mere members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? . 7b X
8  Did the organization contemporaneously document the meetmgs held or wrrtten actlons undertaken dunng the year by the fulluwmg | el ]
a Thegovemingbody? OSSOSO I : - B -
b Each committee with authority to act an behalf of the govermng body? 18 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "wammmm on Schedu!eo e, | D X
Section B, Policies /745 sectio 5 ernal Revenue Code.}
Yes | No
10a Did the arganization have local chapters, branches, or afiilliates? ... s 110a X
b If *Yes," did the organization have written policies and procedures governing the aotwrtres of such chapters, aﬁ‘lllates
and branches to ensure their operations are consistent with the organization’s exernpt purposes? ... . |L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. RESR ] [0
12a Did the organization have a written conflict of interest policy? i "No, " gotoline 13 . 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe rise tu conflrcts'? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? /¢ "Yes," describe
on Scheduie O how this was done ............. . o 1201 X
13  Did the organization have a written whrstleblower polrcy? . . B3] X
14 Did the organization have a written document retention and destructlon pollcy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official ... | 15a
b Other officers or key employees of the organization 15bh
if "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If*Yes," did the organization follow a wratten po]lcy or procedure requnrmg the orgamzatron to evaluate 1ts particrpatlon EPEE o PR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exampt status with respectto such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ MT
18 Sectlon 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501{c){3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Ancther's website Upon request !:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its goveming 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 - 616-532-4200
3035 PRAIRIE SW, GRANDVILLE, MI 49418
332006 12-21-23 Form 990 (2023)
6
15250418 759633 62216.62216 2023.03030 GOODWILL INDUSTRIES OF GR 62216.61

bafpe




GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2023) RAPIDS INC 38-6113049
|Part-.-V!!} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (B), and (F} if no compensation was paid.

@ List 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 employee)
who received reportable compensation {oox 5 of Form W-2, box 6 of Farm 1099-MISG, and/or box 1 of Form 1089-NEC} of more than
$100,000 from the organization and any related 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

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

A (8) (C) (D) (E) F
Name and title Average | .o c,'; gfgg?e“{han one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officar and a director/irustso} from {rom related other
{istany | £ the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related é § . % {W-2/1099-MISC/ 1098-NEC) organization
organizations| = | 3 £lE. 1099-NEC) and related
below :.g’ £ 5| E Eé 5 organizations
line) SjZ|E{F 885
(1} R. SCOTT DILLARD 40.00
PRESIDENT & CEO X 344,742, 0.} 19,105.
(2) DAVE BRINZA 40.00
CHIEF OPERATING OFFICER X 237,545, 0. 28,168.
(3} JILL WALLACE 40.00
CHIEF MARKETING & COMMUNTIC X 176,327. 0.] 14.,054.
(4) TONY CALCAGNO 40.00
CHIEF TALENT DEVELOPMENT O X 140,552. 0. 19,736.
(5} SUSAN DOBES 40.00
VICE PRESIDENT OF HUMAN RE X 136,375, 0.1 18,805,
{6) JENNIFER MULDER 40.00
VICE PRESIDENT OF FINANCE X 136,112. 0. 9,759,
(7) RENATE BERZKALNS 40.00
VICE PRESIDENT OF GRANDVIL X 120,128. 0. 11,006.
{8) THERESA VICKERS 40.00
VICE PRESIDENT OF CAREER D X 100,023. 0.i 21,416.
(9) JENNIFER GREENOP 2.00
BOARD CHAIR/TREASURER X X 0. 0. 0.
{10} SCOTT CHAUDOIR 2.00
VICE CHAIR/PAST BOARD CHAT X X 0. 0. 0.
{11) WILLIAM BRUINSMA 2.00
TREASURER X X 0. 0. 0.
{12) CINDY BROWN 2.00
DIRECTOR X 0. 0. 0.
(13) MIKE MATER 2.00
DIRECTOR X 0. 0. 0.
(14) DENNY STURTEVANT 2.00
DIRECTOR X 0. 0. 0.
{15} DEBBIE LOCKWOOD 2.00
DIRECTOR X 0. 0. 0.
{16) ELIZABETH WILSON 2.00
DIRECTOR X 0. 0. 0.
{17) NICOLE MAAG 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2023) RAPIDS INC 38-6113049 Page8
I Part-\l!l | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyad
(A) (8) (C) (D) (E) )
Name and title Average donet cr'; Sfrii?e"‘han one Reportable Reportablle Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes} from from related other
istany | = the organizations compensation
hours for | S T organization (W-2/1099-MISC/ from the
related | 3| 2 E (W-2/1009-MISC/ 1099-NEC) organization
organizations| Z | £ g8 1088-NEC) and related
betow [E]|s|_ 2|38 organizations
(18) LISA FREIBURGER 2.00
DIRECTOR X 0. 0. 0.
{19) NATALYA EELAYA 2.00
FORMER SECRETARY ~ PARTIAL YEAR X X 0. 0. 0.
{20) KHUMBO CROFT 2.00
DIRECTOR - PARTIAL YEAR X 0. 0. G.
(21) CAROL HYBLE 2.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
{22) AMY MANSFIELD 2.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(23) JENNY LUTH 2.00
DIRECYTOR - PARTIAL YEAR X 0. 0. 0.
1b Subtotal 1,391,804. 0.]142,049.
¢ Total from continuation sheets to Part VIE Section A 0. 0. 0.
d_Total {add lines 1b and 1c) . 1,391,804. 0./ 142,049.
2  Total number of individuals (lncludlng but not I|rn|ted to those ilsted above) who received more than $100,000 of repartable
compensation from the organization 8
Yes | No
3  Did the arganization list any former officer, director, trusiee, key employee, or highest compensated employee an s B
line 1a? i "Yes," complete Schedule J for such individual —.................. 3 X
4 For any individual listed on line 1a, is the sum of repartable cumpensatlcn and other compensatlon from the orgamzat:on L N
and related organizations greater than $150,0007 if Yes," complete Schedule J for Such indidual _..............coomeverreveeeeene. 4 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g B
rendered to the erganization? Jf *Yes " I I - X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8) ©
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 i
Form 990 (2023)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 999“[?023) RAPIDS TINC 38-6113049 pPage?
|PartV | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... {“_“i
A B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns ... 1a 5,636, S
o b Membershipdues .. ... .. ib
(!{ ¢ Fundraisingevents . ... ... . 1ic
é d Related organizations I |
) e Government grants (contributions) | 1e 517,024,101
,5 £ All other cantributions, gifts, grants, and :
E simifar amounts not included above | 1f 8,900,287, i
% g Noncash contibutions included in fines 1a-1t | 1913 8,836,857, [ malii
h Total, Addfinestalf ... .. 9,492,947, |
Business Code |50l i P g
@ 2 g STORE AND SALVAGE SALES 500099 33,863,786, 33863786,
'gm b FEES FOR SERVICES 900099 861,836, 861,836,
3%‘ c
3 e
o T Al other pregram service revenue
g Total. Addlines2a:@f ... 34,725,622,
3 Investment income (including dividends, interest, and
other similaramounts) | 217,765, 217,765,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real (i} Personal
6a Grossrents _ |6a 16,569,
b Less: rental expenses _ [6b 0,
¢ Rental income or {loss) 6c 16,569, SRR, = Bt R
d Netrentalincomeor{foss) ... 16,565, 16,569,
7 a Gross amount from sales of {i) Securities {i} Other _ |: ! RN T b
assets other than inventory {7a] 5,539,748, 2,700,
b Less: cost or other basis
2 and sales expenses . |7b| 5,645,637, 0.
§ ¢ Ganor(oss) . . ... Fci 105,883, 2,700, R
@[ d Netgainor (oS8} ..o, -103,189. -103,189.
&| 8 a Gross income from fundraising events (not Eh i
& including $ of
caontributions reported on line 1c). See
Patlv,line18 .. .. |Ba
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part W, iine19 ... |9
b Less: direct expenses 8h
¢ Netincoms or {loss) from gaming activities ...
10 a Gross sales of Inventory, less returns
and allowanees ... (t0a&
b Less:costofgoodssold 11D
¢ _Net income or (loss) from sales of inventory _.....................
@ Businass Gode {F0h i el I EE R e
2 i 11 a MISCELLANEGUS 900099 263,448, 263,448,
@
5 b
S c
% d Allotherrevenue
e Total. Add lines 11a-11d 263 A48, |iiEE g ] R
12 Total revenue, Seelnstructlons ... 44,613,162, 34983070, 0. 131,145,
332009 2-21-23 Form 990 (2023)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2023) RAPIDS INC 38-6113049 page10
[Part IX [ Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {(A).
Check if Schedule O contains a respense or note to any lineinthis Part IX ...
Do not include amounts reported on lines &b, Total e()?genses Progral('l?)service Managé?n}ent and Funéralsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : Sl e
and domestic governments. See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, line22 ...
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 formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1.533,853.1 1,333,082, 200,761,
6 Compensation not included above o dasqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B}
7 Othersalaries and wages 116,913,586.] 14,695,970, 2,217,616,
8 Pension plan accruals and contributruns (|nclude
section 401(k) and 403{b} employer contributions) 142,359, 78,932, 63,427.
9 Qtheremployee benefits ... 1,874,800.{ 1,575,645, 299,154,
10 Payrolltaxes .. 1,625,818.{ 1,428,040, 197,778,
11 Fees for services (nonemployees)
a Management | .
b Le0al 9,957. 8, 648. 1 P 309.
¢ Accounting 51,450. 51,450.
d Lobbying
e Professional fundralsmg services. See Part IV Izne 17
f Investment managementfees ...
g Other. {If line 115 amount exceeds 10% of Iine 25
column {A), amount, list line 11g expenses on Sch 0.) 381,168. 294,825, 86,343,
12  Advertising and promotion 82,992, 60,646, 22,346.
13 Officeexpenses 83,786. 72,404, 11,382.
14 Informationtechnology . ... ...
15 Royaities | . ...
16 OQccupancy . 5,582,777.| 5,326,452, 256,325,
7 Teavel ... 87,986, 77,470, 10,516,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings . 53,846. 25,487. 28,359.
20 [Interest
21 Paymentsto afflllates
Depreciation, depletlon. and amortization ___ 940,2689. 567,202, 373,067,

22

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses en line 24e, If

line 24e amount exceeds 10% of line 25, column (A), |::

10,530,947,

amount, list line 24e expenses on Schedule 0. }

10,530,947,

a RETATIL PROGRAM - COST O
b SHIPPING & POSTAGE 808,279. 806,589. 1,680.
< BANK FEES 756,073. 723,862, 32,211,
d SOFTWARE PROCESS FEES 622,403. 69,537, 552,866.
e Al other expenses 1,470,140. 1,311,655. 158,485.
25  Tatal functional expenses. Add lines 1through24e | 43 ,552,489.] 38,987,404, 4,565,085, 0.
26  Joint costs. Complete this line only if the organization
reperted in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here [ | if folowing SOP 98-2 (ASC 956-720)
332010 12-21-23 Form 990 {2023)
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GOODWILL INDUSTRIES OF GREATER GRAND
Form 990 (2023) RAPTIDS INC 38-6113049 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X

A) B)
Beginning of year End of year
1 Cash-nomdnterestbearing 6,652,283.] 1 4,061,592,
2  Savings and temporary cash investments _ 2 5,896,054,
3  Pledges and grants receivable,net 28,893.1 3 50,871,
4 Accounts receivable, net 479,586.| 4 488,188.
5 Loans and other receivables from any current or former offlcer, dlrector S e SR oy

trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other recelvables from other disqualified persons (as deﬂned

under section 4958{)(1)), and persons described in section 4958(c)3)B) 6
@ | 7 Notesandloans recelvable, Net | ..o 7
# | 8 Inventories forsaleoruse ... 962,534.] 8 1,135,036.
< | 9 Prepaid expenses and deferred charges 663,505.] o 654,706.
10a Land, buildings, and equipment: cost or other e ) R S :
basis, Complete Part Vl of Schedule D 10a| 16,043,271, i i e i e e
b Less: accumulated depreciation 10| 11,363,078, 5,041,715.| 10e 4,680,193,
1 Investments - publicly traded securities .. 5,368,772.1 11 4,695,649,
12  Investments - other securities. See Part IV, Ime11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets | 14

15 Otherassets. Ses Part IV, line 11 e 11,681,253.(15| 14,470,128,
16 Total assets. Add lines 1 through 15 (must equal ilne 33) .................... 30,878,541.| 16 36,132,517,
17 Accounts payable and accrued expenses 933,271.| 17 1,320,243,
18 Grantspayable ...
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other Habilities (including federal income tax, payables to related third

parties, and other lfabilities not included on lines 17-24). Complete Part X
of Schedule D . 11,681,253,/ 25| 14,470,128,

26 _Total liabilities. Add lines 17 through 25 _.............. 12,614,524, 26| 15,780,371,
Organizations that follow FASS ASC 958, check here g s e e
and complete lines 27, 28, 32, and 33. Se e i e e e

27  Net assets without donor restrictions ..., | 18,189,017.]27] 20,310,896,

28 Net assets with donor restrictions .. ... 65,000. 31,250,
Qrganizations that do not follow FASB ASC 958, check here 1 ERcis g P
and complete lines 29 through 33.

29  Capital stock or trust principal, or current funds

80 Paid-in or capital surplus, or land, building, or equnpmentfund

81 Retained eamings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

32 Total net assets or fund balances ... | 18,268,017. s | 20,342,146.
33 Total liabilities and net assets/fund balances 30,878,541, a3 36,132,517.
Form 980 2023
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2023) RAPIDS INC 38-6113049 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany line inthisPark Xt ..o [ ]
1 Total revenue (must equal Part Vill, calumn {4}, Iine 12) 1 44,613,162,
2 Total expenses {must equal Part IX, column (4), line 25) 2 43,552,489.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 1,060,673.
4 Net assets or fund balances at beginning of year (must equal F'art X Ime 32 column (A)) 4 18,264,017.
5 Net unrealized gains (iosses} on investments 5 1,017,456,
6 Donated services and use of fagilities ... 6
8 Prior period adjustments . 8
9 Cther changes in net assets or fund balances (explam on Schedule O) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 20,342,146.
W Fmanc;al Statements and Reportmg
Check if Schedule O contains a respeonse or note o any HNe inthis Part XI1 oo veeanrsaaensanaennenss ﬁ]

Yes | No
1 Accounting method used to prepare the Form 990; I:l Cash Accrual l:l Other el
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both;
D Separate basis l:l Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
If *Yes," check a box below to indicate whether the financial statements for the year were aud |ted ona separate ba3|s,
consolidated basis, or both;
Separate basis [__] Consolidated basis (1 Both consolidated and separate basis
¢ [f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As arosult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .| 3a X
b If "Yes," did the organization undergo the required audit or audnts‘? If the orgamzatlon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o 3b
Form 990 (2023)
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ULE A . . . OMB No. 1545-0047
SCHED Public Charity Status and Public Support
(Form 990) . - . - .
Complete if the organization is a section 501{c}){3) organization or a section 2023
A4947(a){1) nonexempt charitable trust, e T
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. g A
Internal Revenua Service Go to www.irs.gov/Form890 for instructions and the latest information. 24 vInspection:i
Mame of the organization QGQQODWILL INDUSTRIES OF GREATER GRAND Employer identification humber
RAPIDS INC 38-6113049
[Partli] Reason for Public Charity Status. (all organizations must complete this part.) Ses instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check enly one box.)

1 [
2 [
3 []
4 [

[}

00 00 O

=

10

11 [
1]

12

A church, convention of churches, or association of churches described in section 170{b){1){AXi)-

A school described in section 170{b){1){A)ii). (Attach Schedule E {Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 17G{b){1{(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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 related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509a)(2), (Complete Part L.}

An organization organized and operated exclusively to test for public safety. See section §09{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 509{(a){1) or section 509({a)}{2}. See section 509{a)({3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

[ |:| Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supported organization(s) isee Instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integreted. 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 [ __] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

f Enter the number of supported organizations . erea e nen et aeena |
Provide the following information about the supported organizatians).

functionally integrated, or Type Ill non-functionally integrated supporting crganization.

9
(i) Name of supported {i) EIN {lii) Type of organization | §¥) 15 ¢ organzalion hsteg {v) Amount of monetary (vi) Amount of other
organizatian (described on fines 1-10 | MY dovermieg docurment support {see Instructions) { support (see instructions)
above (sep instructions)) Yes No
Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 382021 12-21-23 Schedule A (Form 980} 2023



GOODWILL INDUSTRIES OF GREATER GRAND
Schaeduls A (Form 990) 2023 RAPIDS INC 38-6113049 pages2
| Part1l | Support Schedule for Organizations Described in Sections 170{(b)(1{A)(iv] and 170{b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll, If the organization
fails to qualify under the tests listed below, please complets Part lIl,)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a)} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {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 either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (@
Public sugport Subiract line 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year baginning in) {a) 2019 {b} 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the saie of capital
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10 [50200biaiide Poiein i e A i D D e R

12 Gross receipts from related activities, etc. (see |nstructtons) 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, thnrd foulth ar flf‘th tax year asa sectlon B01(c)(3)

organization, check this box and stop here ... |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f), divided by line 11, column () . . |14 %
15 Public support percentage from 2022 Schedule A, Partil, line 14 15 %
16a 33 1/3% support test - 2023. If the crganization did not check the box on Ime 13 aﬂd Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test -~ 2022. If the organization did not check a box on line 13 or 1 Ea and Ime 15 is 33 1/3% or more, check thls box |:|

and stop here. The organization qualifies as a publicly supported organization B
17a 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on hne 13 16a ar 16b and hne 14 is ‘IU% or mora,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . |:|
b 10% -facts-and-circumstances test - 2022, |f 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see :nstructlons .
Schedule A (Form 990) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule A (Fonm 990) 2023 RAPIDS INC 38-6113049 page3
chedule for Organizations Described in Section 500(a) (2}

(Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |l.}
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2019 {h} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not

include any "unusual grants.") 8740692./12983866.[1.2024647.] 9558904.| 9492947.52801056.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

ctivity that i lated to th
organization's tax.exemt purpese (27276977 . 22682897 .32764975. 84253959, 84725622. 151704430

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 either paid to
or expended on its behalff

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

6 Total. Addlines 1throughs5 . [36017669.135666763./44769622./43812863.A4218569.204505486
7a Amounts inctuded on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on tines 2 and 3 recalvad
from other than disquallfied persons that
excead tha greater of $5,000 or 1% of the

amounton line 3 fortheyear 0.
cAddlnes7aand7b .. 0.
8 _Public support, swiatinezeiomings) | - i | s  D04505486
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 fc) 2021 (d} 2022 i {e) 2023 (f) Total
9 Amountsfromine6 . .. 136017669.35666763.144789622.|43812863.44218569.[204505486

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,

and income from similar sources 16,569. 27,007.| 287,586.| 19,569.| 234,334.| 585,065,
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do notlncludegam

loss from the sale of capital
assets (xplain in Parc Vi) o, | 104,289 .| 213 002.] 242,557.]199,302.( 263,448.| 1022598.

13 Total support. (add lines 9, 10c, 11,and 12) 36138527 .35906772.145319765.44031734.144716351.[206113149

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

16,569.] 27,007.][ 287,586.] 19,569.] 234,334.] 585,065.

check this box and stop here ... i ieereeieereenesreiiiiiiiieiiiiiiiiiieeiiiiiiisiiiceiiiiiiiosiss [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {iine 8, column (f), divided by ine 13, columnt®) .. |15 99.22 ¢
16 Public support percentage from 2022 Schedule A, Part |ll, line 15 e 16 99.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, cofumn (1) I I I/ .28 %
18 Investment income percentage from 2022 Schedule A, Part Ill, Inet7 .~ |18 .18 %
19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization E:|
20 Private foundation. If the organization did not check a bex on line 14, 1¢a, or 19b, check this box and see instructions ... ]
332023 12-2%-23 Schedule A (Form 990) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule A (Form 890) 2023 RAPIDS INC 38-6113049 pPages
]:Eart V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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, B, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing o
documents? If "No, " describe in Part VI how the supported organizations are designated. if designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yes,* expflain in Part Vi how the organization defermined 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 (B)7 Jf "Yes, " answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a}(2}? Jf "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such erganizations 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 suppotted organization not organized in the United States (“foreign supported organization"y? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the arganization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes, " expiain in Part VI what controls the organization used
to ensure that al support to the foreign supported organization was used exciusively for section 170(c)2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? J¢ "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ii) the reasons for each such action;
(iij) the autherity under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by armendment to the organizing document),

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

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

€ Did the organization provide support whether in the form of grants or the provision of services or facilities} to
anyone other than {j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? Jf “Yes,” provide detail in
Part Vi.

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

regard to a substantial contributor? f “Yes, " complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 SRR
if "Yas, " complete Fart | of Schedufe L (Form 990}, 8

9a Was the organization controfled 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 508{a){1) or (2))? I "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? /f *yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ! et
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? f "Yes," answer fine 70b below. _10a
b Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to SR et
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 990} 2023 RAPIDS INC 38-6113049 pages
| Part |V4| Supporting Organizations (zontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R
a A person who directly or indirectly controls, either alone or together with persons described on lines 1tb and e
11¢ below, the goveming body of a supported organization? 11a

B A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11k above? ff "Yes® to line 11a, 115, or 11c, provide R
getail in Part ¥l 11e

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one ar
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 row the supported organization{s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what canditions or restrictions, if any, applied to such powers during the tax year. 1

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

'ed the supporting organization. 9

—supervised, or controll
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors | TR
or trustees of each of the organization's supported organization(s)? I *No, " describe in Part VI how controt
or managernent of the supporting organization was vested in the same persons that conirolled or managed

" : ation(s)
Section D. All Type HI Supporting Organizations

Yes | No
1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the o D ESr
organization's tax year, {j a written notice describing the type and amount of support provided during the prior tax
vear, {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 governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported : :
arganization(s) or {ij} serving an the governing body of a supported arganization? jf “No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a S
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? jf "Yes," describe in Part VI the role the organization's

tedt - laved in thi "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_Ime arganization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization s the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s o o
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain qow these activities directly furthered their exempt purpases,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities.
b Did the activities described on line 2a, abave, constitute activities that, but for the organization's involvement,
one or more of the organization’s suprported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e
trustees of each of the supported organizations? 7 "ves" or "No* provide detaifs in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e S
of its supported organizations? Jf Yes, " describg in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A {Form 990) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 990) 2023 RAPIDS INC _ 38-6113049 pages
|.Part-V. | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ©) gﬂiﬁ;?{ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3, 4
5 Bepreciation and depletion 5
6 FPortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Incomse {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year © %;’triz:tal\;ear
1 Aggregate fair market value of all non-exempt-use assets (see GRETEIE
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other factors R
{explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 irom line 1d, 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. &
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
38 _ Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax jmposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction {see instructions). [ e
7 f::[ Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions}.
Schedule A (Form 990} 2023
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Schedule A (Form 990} 2023

GOODWILL TNDUSTRIES OF GREATER GRAND

RAPIDS INC

38-6113049 pager

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

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Cualified set-aside amounts (prior |RS approval required - provide details in Part V1) 5
6 Other distributions (gescribe in Part Vi), See instructions. 6
7__ Total annua} distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 8 9
10 Line 8 amount divided by line 8 amount 10
0 d d‘(ii)‘ ti Bi '(ii)ii) b
. P . . . A on o
Section E - Distribution Allocations (see instructions) Excess Distributions Un e;n':'gégg s Amft?;:t ;‘::_’ 2023
1__ Distributable amount for 2023 from Section C, line
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - exgiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
a From2018
b _From 2019
¢_From 2020
d From 2021
@ From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)

i
4

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section C,
line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2023 distributable amount

c

Remainder. Subtract lines 4a and 4b from line 4.

L]

Remaining underdistributions for years pricr to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than Zero, gxplajn jn Part VI, See instructions.

6

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2024. Add lines 3j
and 4c.

8

Breakdown of line 7:

a

Excess from 2019

b

Excess from 2020

[+]

Excess from 2021

d

Excess from 2022

e

Excess from 2023

Schedule A (Form 990) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND
Sehedule A (Form 990) 2023 RAPIDS INC 38-6113049 pages

artVl| Supplemental Information. Provide the explanations required by Part I}, line 10; Part It, line 17a ar 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, S¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line t; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infformation.
(See instructions.}

332028 12-21-23 Schedule A (Form 980) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
F 990
(Form 9501 Attach to Form 990, 980-EZ, or 990-PF. 20 23
Departmant of the Trezsury Go to www.irs.gov/Form990 for the latest informatton.
Internal Aevantua Servica
Name of the organization Employer identification number
GOODWILL TINDUSTRIES OF GREATER GRAND
RAPIDS INC 38-6113049
Qrganization type (check one};
Filers of: Section:
Fortn 990 or 990-EZ [XT 5010 3 ) fenter numben) organization

[

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

,:| 4947(=)(1) nonexempt charltable trust treated as a private foundation

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7}, (8), or {10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IXI For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in mohey or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions,

Special Rules

|:] For an organization described in section 501 (©)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990}, Part I, fine 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VIil, line 1h;
or (i) Form 990-EZ, iine 1. Compleze Parts | and 1.

l____l For an organization described in section 501(cK7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, cr for the prevention of cruelty to children or animals. Complste Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and IH.

[ Foran organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more duringtheyear 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 9903,

For Paperwork Reduction Act Notice, see the instructions for Eorm 990, 990-EZ, or 990-PF. Schedule B {Form 590) (2023}

LHA 323451 12-26-23



Schedule B {Form 990} (2023)

Page 3

Name of organization Employer identification number
GOODWILL INDUSTRIES OF GREATER GRAND
RAPIDS TNC 38-6113049
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
(a)
No. b} FMV (or{::;timate) (d)
:::1 Description of noncash property given (See Instructions.) Date received
$
(a}
No. (b) EMV (or(:l.timate} {d)
from - . .
o :rt ' Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. b . d
from Pescription of non(c::sh property given FMV {ar estimate) Date r(ez):eived
Part1 {See instructions.)
$
(a)
No. b) o (d)
- ) FMV {or estimate}) .
from
Pt Description of noncash property given (See instructions.) Date received
$
(a)
No. (®) ) (@)
L . FMV (or estimate}
from .
Pt Description of noncash property given (See Instructions.) Date received
$
(a}
{c)
No.
froc:n D - . ) h A FMV {or estimate} Dat {d) ived
Pl escription of noncash property given (See instructions.) ate receive
$

323453 12.26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

GOODWILL INDUSTRIES OF GREATER GRAND

RAPIDS INC

Employer identification number

38-6113049

: Part:Il] = Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8}, or (10) that total more than $1,000 for the year
T fram any one contributor, Gomplste columns (a) through (e) and the following line entry. For organizations

complating Part lil, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the yoar, {Enter this info. once,) $

Use duplicate coples of Part Il if additional space is needed,

{a) No.
lgi‘:rltﬂi (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
Igr:r'tnl (k) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:rrtni {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;';Jrlgl! (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name. address, and ZIP + 4 Relationship of transferor to ransferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 1945.9047
C lete if th izati ered "Yes" on Form 990,
(Form 20 parC bl on rgenizlon snewered s on O 880, 2023
Dapartment of the Treasury Attach to Form 930. Open to Publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection’ -
Name of the arganization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

|'Part .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 980, Part [V, line 6.

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

1 Total number atend of year .
2 Aggregate value of contributions to (:durlng year) ____________
3 Aggregate value of grants from (during yeas) ...
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advrsors In writing that the assets held In donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform alt grantees, donors, and donar advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. . D Yes D No
[ Part Il | Conservation Easements. Complete tthe orgamzatlon answered "Yes" on Form 990 Part IV line7.
1 Purpose(s) of conservation easemens held by the organization (check alf that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a histarically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of apen space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservatmn easement on ths last

day of the tax year. 227771 Held at the End of the Tax Year
a Total number of conservationeasements .. ] 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hrstor:c structure moluded on Irne 2a i L 2e
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgu:shed or termrnated by the organrzatron during the tax

year
4 Number of states where property sukject to conservation easement is located
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? C} Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vro]atrons, and enforc:ng conservatron easements during the year

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

8 Does each conservation easement reported on line 2d above satlsfy the requirements of section 170y A(B)()}

and section 170(0@)N? ... L Eves [ne
9 In Part Xlli, describe how the organization reports c:onservatlon easements in |ts revenue and expense statement and

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

oranrzatlon s accounting for conservation easements,
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a [fthe 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 sirilar 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 Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 880, Part VIl e 1 e 8
(ii) Assetsincluded in Form990, PartX TIPS -

2 ifthe organization received or held works of art, hlstorlcal treasures, or other srmllar assots for flnancral 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, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notica, see the Instructlons for Form 990 Schedule D {Form 920) 2023
332051 09-28-23
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 930) 2023 RAPIDS INC 38-6113049 page?
{Partlll:{ QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply.
a I:l Public exhibiticn d D Loan or exchange program
b [] Scholarly research e D Other
G D 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 XliL.
& 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? ... ... [LlYes [ 1Ne
{Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 8, 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, PartX? .. .. eevtnisennrmseeeeessneserssssssrssnneeerneer ] Yes ] Ne
b I "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance ... e | 1e
AddItions dUriNG the YEAr ... s eesss e e ee s seeeses e en sttt
Distributions durin@ the YEaN . e |1
Ending balance ... if

2a Did the organization |nclude an amount on Form 990 F'art X !me 21 for escrow or custodlaf account Iraballty? ,,,,,,,,,,,,,,, D Yes |:| No

b _If “Yes," explain the arrangement i Part XNl Check here if the explanation has been provided in Part X|Ii

| PartV:: | Endowment Funds Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | {d) Three years back | {e) Four years back

- o o0

1a Beginning of year balance
Contributiens ..
Net mvestment eamlngs, galns, and Iosses
Grants or schelarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes
() UNrelated OFGANIZALIONST |\.._...... ... eooeeeeeeeoeeees oo s seeeee e oessse s sses oo se e eeeeeeoeeeeeee oo | 1)
(i} Related organizations? . .. ettt er b etnsesenens e esenarenens OB
b If "Yes" on line 3a(ji), are the related crganuzanons Ilsted as reqmred on Schedule H? 3b
Describe in Part X1l the intended uses of the organization’s endowment funds.
Part VI:| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 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} depreclatron
12 Land . 515,421.(" 515,421,

b Burldlngs 8,856,368. 5 757 094 3,089,274.
c Leaseholdlmprovements 3,164,517.| 2,315,340, 849,177.
d Equipment 3,506,965.] 3,290,644, 216,321,

e Other ..

Total. Add lines 1a through te. (cqm@mmmwmmm[m 10c, column (Bl . 4,680,193,

Schedu!e D (Form 990) 2023

[ - T+ I -

-

No

H

332052 09-28-23
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 980} 2023 RAPIDS INC 38-6113049 page3
]:Part'VlI| Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncludirg name of security) {b} Beok value {c) Method of valuation: Cost or end-of-vear market value

(1} Financial derivatives

{2) Closely held equity interests

{3) Other
(&)
(B)
()]
(3)]

{H)
Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B))
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book vatue {c) Method of valuation: Cost or end-of-year market value

(1)
i)
(3}
(4}
{5)
{6)
{7)
(8)
()

Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B))
ﬁ Other Assetls
Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
(1) RIGHT-OF-USE ASSETS 14,470,128.
{2)
(3}
(4}
(5)
{6)
(7}
(8}
{9)
Total. (Cofumn (b) must equal Form 990, Part X, 18 18, C0h (B oot et eesexren se e ees e sesns ins 14,470,128.
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Pescriptlon of liability (b} Book value
{1} Federal income taxes
) OPERATING LEASE OBLIGATIONS 14,470,128.
3
4
(5)
{6
{7
&
©
Total. (Column (b} must equal Form 990, Part X linNe 25, 0ol (8l e 14,470,128,

2, Liability for uncertain tax positions. in Part X|li, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIHl .
Schedule D {(Form 980) 2023

32053 09-28-23
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule D (Form 890) 2023 RAPIDS INC 38-6113049 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financiat statements . | 1] 45,630,618.
2 Amounts included on fine 1 but not on Form 990, Part Vlii, line 12: L

a Net unrealized gains {lasses) on investments ( 2a]| 1,017,456.)

b Donated services and use of facilites | 2b S

¢ Recoveries of prioryeargrants . |20

d Cther (Describe in Part XU} . L 2d]

e Addiines 2athroUBN 2 ..ot seeseeses e | 22 1 1,017,456,
8 Subtractline2efromline T ... 18| 44,613,162,
4 Amounts included on Form 980, Par: VIll, line 12, but not on line 1: R

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

b Other (Describe in Part XHL) . e, LAD

© ADAINGS 42.aNd b ... s eeeee et eeee oo A€ 0.

QI d

5 Total revenue. Add lines 3 and 4c. (This must equa L e 12 it e ] 44 P 613 (162,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Farm 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1| 43,552,489.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilities ..., | 22

b Prior year adjustments 2b

C OMBrIOSSES | e eeee e 2c

d Other {DescribeinPart XILY ... L 2d R

e AdAINEs 2a1M0UBN 20 .. ooooooooioiciireoeoeeocoeceeeeeeeeee oo |28 0.
3 Subtractline 28 oM IINE 1 ... .o eees e |3 | 43,552,489,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a [nvestment expenses not included on Ferm 880, Part VI, line 7b e L 4a

b Other (Describein Part XIL) s 4b
5, Total expenses. Add lines 3 and de. This must equal Form 999, Partffine 18]  cooveioriseenseeeeeeeeeeee. | 5 | 43,552,489,

[ Part: XIIl] Supplemental Information
Frovide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ANALYZES ITS INCOME TAX FILING POSITIONS IN THE FEDERAL

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

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

UNCERTATN TAX POSITIONS. THE ORGANIZATION HAS EVALUATED ITS INCOME TAX

FILING POSITIONS FOR FISCAL YEARS 2020 THROUGH 2023, THE YEARS WHICH

REMAIN SUBJECT TO EXAMINATION AS OF DECEMBER 31, 2023. THE ORGANIZATION

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

RECOGNITION IN THE ORGANIZATION'S FINANCIAL 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
332054 09-28-23 Schedule D (Form 980) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 990} 2023 RAPIDS INC 38-6113049 pages
|Part Xl | Supplemental Information o tm0eq)

ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES

RELATED TO UTBS AT DECEMBER 31, 2023 OR 2022, AND IS NOT AWARE OF ANY

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

Schedule D {(Form 990) 2023
332055 09-28-23
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SCHEDULE J Compensation Information OMS No. 1545-0047

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Departmant of the Treasury Attach to Form 990. E : OPGHtDPUbhc

Internal Revanue Service Go to www.irs.gov/Form390 for instructions and the latest information. Anspection .. -

Name of the organization GOODWILI, INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

| Part'l:| Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a persan listed on Form 980, slEE
Part VII, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.

D First-class or charter travel E:E Housing allowance or residence for personal use
1 Travel for companions ] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending aceount |:| 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
raimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the ltems checked on line1a?

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

|:| Compensation committee Written employment contract
@ independent compensation constiltant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment?
b Participate in or receive payment from a supplementai nonqualified retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes” to any of lines 4a<, list the persons and provide the applicable amounts for each |tem in Part Iil

Only section 501(c}(3), 501{c}{4), and 501(c){29} organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent an the revenues of: . :
b Anyrelated OrganizationT e s e eee s rm e sra st e st 5D p:4
If "Yes" on line 5a or 5b, describe in Partlll, R LR (R
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;:
8 TOEOMGANIZANONT L it cee s es e cee oo oo emmeveran e er s e es e eee s eee et e sseseeeses e ss e eseees s oo oo
b Any related organization? .
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part l ...
& Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part [l 8 X
9 [i"Yes" online 8, did the organization alse follow the rebuttable presumption procedure described in S o
Regulations section 53.49586(c)? ... 9
For Paperwork Reduction Act Notice, see the Enstructlons for Form 990 Schedule J {Form 990) 2023

LHA 332411 11-06-28
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SCHEDULEL | Transactions With Interested Persons OME No. 15450047

{Form 890) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2023
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. ., e W

Attach to Form 990 or Form 990-EZ,

. OpentoPublic

Bepartment of tha Treasury A . . i et fifEanae) -
tternal Ravenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Ziinspection: o
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number

RAPIDS INC 38-6113049
[Partl] Excess Benefit Transactions (section 501 (c}(3), section 501(c)(4), and section 501(c)({29) organizations only)
Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b: or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person ) Ref:’gfsr:}snh;léeotgeai?zg;is;: alified {c) Description of transaction (cgiorrec:qe:?
(1)
(2}
{3)
[C]
{5}
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOHON 4958 st eseeeeeeeess e seeee e eeeee e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e e B

| Part IT:| Loans to and/or From Interested Persons
Complete if the organization answered “Yes" on Form 990-EZ, Part v, line 38a, or Form 990, Fart IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of {b) Relationship | {c) Purpose (d)f Loantaor| (@) Griginal (f) Balance due {g) In Fg) ﬁ‘gg'r'g‘:frd {i) Wiitten
interested person with organization of loan o g;’,';;:’lsm princlpal amount default? cgmmittee? agreement?

To _{From Yes | No {Yes| No | Yes| No

(1)
12
(3}
{4)
(5}
{6)
(7}
{8)
9)
{10
Total o §
|.Part lll:| Grants or Assistance Benefiting Interested Persons
Complets if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (1) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

(1]
{2)
(3}
(4}
{5)
(6)
(7}
(8)
{9}
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule . {Form 990) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule L (Form 990) 2023 RAPIDS INC 38-6113049 page=
| Part iV-'-] Business Transactions Involving Interested Persons

Cornpleta if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship betwean interested {c} Amount of {d) Description of é?) gﬁggﬂgn‘?;
person and the organization transaction transaction %Ven ues?
Yes No
(HANTHONY CALCAGNO CHIEF TALENT DEVELO 48,310.SPQUSE IS E X
(2}
{3)
{4)
_{5)
(6}
(7}
{8)
(9)
10)
|.Part.V-[ Supplemental Information
Provide additional information for respanses to questions on Schedule L. See instructions.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ANTHONY CALCAGNO
(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
CHIEF TALENT DEVELOPMENT OFFICER
(D) DESCRIPTION OF TRANSACTION: SPQUSE IS EMPLOYED BY GIGGR
Schedule L {Form 990) 2023

332132 11-30-23
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 2023
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30, o, O P N
Depariment of the Treasury Attach to Form 990. #::Open to'Public
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. v Inspection’: s
Name of the organization GOODWILIL, INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049
(Part1.[ Types of Property
{a) (b) (c) ] {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 980, Part VIII, line 1g
1 At-Worksofart .
2 Art-Historical treasures
3  Art- Fractional interests
4 Books and publications X 25,857,611 RECOMMENDED CALC
5 Clothing and household goods X 8,810,493,.GIT RECOMMENDED CALC
6 Carsandothervehicles X 407.RATIO OF THE GII REC
7 Boassandplares . ...
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests .,
12 Securities - Miscellaneous
13 Qualiffed conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate- Commercial
17 Realestate-Other
18 Collectibles . .
19 Foodinventory ... ...
20 Drugs and medical supplies
21  Taxidermy ettt e ronn
22 Historical artifacts e e ee e
23 Sclentific specimens
24  Archeological artifacts
25 Other { }
26 Other { }
27 Other { )
28 Other  { }
29  Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. | 29

Yes | No

30a During the year, did the organization receive by centribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?
b [f"Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? z1] X
32a Does the organization hire or use thira parties or related organizations to solicit, process, or sell noncash

CONBABULIONST | e smsss s eoeeeeeeseeneneenessseesetreemeeeeeseeeeeseeeeeeeooeeseeeeeeeeeeeeeeeeeeeeeeoeeoe | 328 X
b If "Yes," describe in Part I, SR DS P
33  Ifthe organization didn’t report an amount in column {c) for a type of property for which column (a} is checked,
desciibe in Part [l. (SRRl IR K
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule M (Form 990} 2023 RAPIDS INC

38-6113048 Page 2

[Partil]  Supplemental Information. Frovide the information required by Part |, iines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, columr {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 08-11-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QS Mo, 16560017
(Form 990) Complete to provide informatian for responses to specific questions on 2023
Form 880 or 990-EZ or to provide any additional information. ' o ]
Deparimant of the Treasury Attach to Form 980 or Form 990-EZ. i Open to Public |
Internat Revenus Service Go to www.irs.qov/Form880 for the latest information. “i inspection: il
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS TINC 38-6113049

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

PROVIDING PROGRAMS AND SERVICES TO EMPLOYEES AND PROGRAM PARTICIPANTS

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

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

PLANNING AND SUPPORT TO ASSIST PEOPLE TOWARDS THEIR FULLEST WORK

POTENTTAL. GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS HELPS

INDIVIDUALS OVERCOME BARRIERS TQO EMPLOYMENT INCLUDING (BUT NOT LIMITED

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

SKILLS, AND HOMELESSNESS.

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

WORK BARRIERS, AND PROVIDE CAREER PLANNING AND SUPPORT TO ASSTST PEOPLE

TOWARDS THEIR FULLEST WORK POTENTIAL. GOODWILL INDUSTRIES OF GREATER

GRAND RAPIDS HELPS INDIVIDUALS OVERCOME BARRIERS TO EMPLOYMENT

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

LACK OF BASIC EDUCATION SKILLS, AND HOMELESSNESS.

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

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

FUNDS THAT SUPPORT GOODWILI: INDUSTRIES OF GREATER GRAND RAPIDS' MANY

WORKFORCE DEVELOPMENT PROGRAMS SERVING THE COMMUNITY PARTICIPANTS AS

DESCRIBED IN PART III SECTION 1.

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

SUBSTANCE ABUSE AND HOMELESSNESS, AND OTHERS WHO NEED ASSISTANCE TO

OBTAIN AND MAINTAIN EMPLOYMENT.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2, Schedule O (Form 980) 2023
LHA  aszat1 11-14.28
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Schedule O (Form 990} 2023 Page 2
Name of the organizaton GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number

RAPIDS INC 38-6113049

FORM 990, PART VI, SECTION A, LINE 4:

GIGGR MADE CHANGES TO THE BYLAWS WHICH WERE RESTATED OCTOBER 4, 2023, THE

CHANGES ARE STATED BELOW:

—THE BOARD OF TRUSTEES WILL NOW CONSIST OF AT LEAST 9 AND NO MORE THAN 18

INDIVIDUALS.

-SIX DIRECTORS SHALL NOW CONSTITUTE A QUORUM FOR THE TRANSACTION OF

BUSINESS, AND THE VOTE OF A MAJORITY OF THE DIRECTORS PRESENT AT A MEETING

AT WHICH A QUORUM IS PRESENT CONSTITUTES THE ACTION OF THE BOARD OF

DIRECTORS.

—~THE EXECUTIVE FINANCE COMMITTE WAS CHANGED TO THE EXECUTIVE AND FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

INPUT ON THE FORM 990 AT ITS REGULAR MEETING.

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

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

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

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

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

ANNUALLY THEREAFTER, EACH RESPONSIBLE PERSON IS REQUIRED TO COMPLETE A

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 EXECUTIVE AND

FINANCE COMMITTEE OF GIGGR'S BOARD OF DIRECTORS THEN ANNUALLY REVIEWS ALIL
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization GOODWILL INDUSTRIES QF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

DISCLOSED AND KNOWN CONFLICTS OF INTEREST INVOLVING OFFICERS AND MEMBERS OF

THE BOARD OF DIRECTORS AND ADDRESSES THOSE CONFLICTS PURSUANT TO GIGGR'S

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

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

OFFICERS, AND KEY EMPLOYEES INCLUDES REVIEW AND APPROVAL BY INDEPENDENT

PERSONS (THE EXECUTIVE AND FINANCE COMMITTEE OF THE BOARD OF DIRECTORS) THE

USE OF COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE

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

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

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

EMPLOYEES AND TO ENSURE ORGANIZATIONAL COMPLIANCE WITH TRS REQUIREMENTS.

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

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

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

REHABTILIATION ORGANIZATIONS (MARO), THE SOCIETY FOR HUMAN RESOURCES

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

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

REQUIRE THE EXECUTIVE AND FINANCE COMMITTEE TO CONSIST OF AT LEAST THREE

DIRECTORS, AND TO MEET FOUR TIMES PER YEAR. IT TAKES CONTEMPORANEQUS

MINUTES REGARDING ITS DELIBERATION AND DECISTON-MAKING ABOUT EXECUTIVE

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

OF THE COMMITTEE.

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

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

IT ALSO MAKES THE ANNUAL REPORT AVAILABLE ON ITS WEBSITE. GOVERNANCE
332212 19-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990} 2023 Page 2
Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPTIDS INC 38-6113049

DOCUMENTS, POLICIES, AND FINANCIAL INFORMATION ARE OTHERWISE TYPICALLY MADE

AVATALBLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART X, LINE 15

THE ORGANIZATION'S ROU ASSETS ARE RECORDED AS RIGHT-OF-USE ASSETS ON

THE STATEMENTS OF FINANCIAL POSITION AT DECEMBER 31, 2023, IN THE

AMOUNT OF $14,470,128, AND CONSIST ENTTRELY OF OPERATING LEASE ASSETS.

MANAGEMENT ANNUALLY REVIEWS THESE ROU ASSETS FOR IMPATRMENT WHENEVER

EVENTS OR CIRCUMSTANCES INDICATE THAT THEIR CARRYING VALUES MAY NOT BE

FULLY RECOVERABLE

FORM 990, PART XTI, LINE 2C

THE PROCESS FOR SELECTING AND OVERSEEING THE WORK OF THE INDEPENDENT

AUDITOR HAS NOT CHANGED FROM PRIOR YEARS.

332212 11-14.23 Schedule O (Form 990) 2023
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