Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
Bo not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

om 390

Department of the Treasury

OME No. 1545-0047

2024

- -OpenioPublic. -
inspection:

Internal Revenue Service

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
el | GOODWILL INDUSTRIES OF GREATER GRAND
cangs. | RAPIDS INC
tianga | Dolng business as 38-6113049
sl Number and street {or P.0. box if mail is not delivered to sireat addrass) Room/suite | E Telephone number
feew | 3035 PRAIRIE STREET SW 616-532-4200
S GCity or town, state or province, country, and ZIF or foreign postal code G Grossrecelpts § 51,568,916,
0| GRANDVILLE, MI 49418 H(a) Is this a group retum
(168" ¢ Name and address of principal officer: J ILL WALLACE for subardinates? [Jves No
"™ 13035 PRAIRIE STREET, GRANDVILLE, MI 49418 | H(b) wostsuoinaos ey [ TYou [ ] e
I_Tax-exempt status: 5013} [ 501{c)( ) (insertno.) [ ] 4947(a)(1) or [ 1527 If "No," aitach a list. See instructions
J Website: WWW.GOODWILLGR.ORG Hic) Group exemption number
K_Form of organization; [X | Corporation [ ] Trust [ | Association | ] Other | L. Year of formation: 196 6] M State of legal domicile: MT
[Parti] Summary
"CHANGING I.TVES

Briefly describe the organization’s mission or most significant activities: OUR MISSION IS:

1
§ AND COMMUNITIES THROUGH THE POWER OF WORK." WE ACCOMPLISH THIS RY
E 2 Check this box |:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1oy . 4 10
@/ § Total number of individuals empioyed in calendar year 2024 {FPart V, line 2a) 5 1288
:‘; 6 Total number of volunteers (estimate if necessary) 6 211
? 7 a Total unrelated business revenue from Part VHI, coturnn (C), line12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 e, | ED 0.
Prior Year Current Year
w| 8 Contributions and grants (Part VIII, line 1h) 8,492,947, 9,960,005.
g 9 Program service ravenue {Part VI, line 2g) 34,725,622, 35,393,433,
@| 10 Investment income {Part VIII, column (&), fines 3, dand7d) 114,576, 193,308,
T 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) —— 280,017. 158,665,
12_Total revenue : add fines 8 through 11 {must equal Part VIll, column (A), line 12) ... 44,613,162, 45,705,412,
13 Grants and similar amounts paid {Part IX, column A linest) 0. 0.
14  Benefits paid to or for members (Part IX, column {(A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22,090,416.] 23,173,957.
21 16a Professional fundraising fees (Part IX, column A inette) 0. 0.
; b Total fundraising expenses (Part IX, column (D), line 25) 0. R LR N TS s DRI
Y117 Other expenses (Part iX, column (A), lines T1a-11d, 11f:24c) 21,462,073, 21,981,311,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 43,552,489.] 45,155,268.
19 _Revenus less expenses. Subtract line 18 from line12 ... 1,060,673. 550,144.
= Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 36,132,517.] 36,560,624,
2 21 Total liabilties (Part X, line2ey T 15,790,371.] 15,047,946,
=5 22_ Net assets or fund balances, Subtract line 21 from line 20 20,342,146.] 21,512,678.

Part Il | Signature Block

Under penalties of parjury, 1 declare that | have examined this return, including accompanying schedules and staternerts,

and to the best of my knowledge and belief, it is

trus, correct, and complete. Declaratjoh of preparer (other than officer) is based on all information of which preparer has any knowledge. _
fass \ol or e [ Q122\ 2975

Sign Sig?athre of officer Date
Here JILL WALLACE, PRESIDENT & CEO

Type or print name and titfe

Preparer's name Preparer's signature Date i‘?"“" CJ] PTN
Pald JEFFREY E. HERT, CPA JEFFREY E. HERT, CPA 04/21/25 setempioyed PO 066715
Preparer |Firm's name  REHMANN ROBSON LLC Firm'sEN 38-3567911
Use Only |Firm'saddress 2330 EAST PARIS AVE SE

GRAND RAPIDS, MI 49546 Phoneno.616-975-4100

May the IRS discuss this retumn with the preparer shown above? See instructions

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 52'324) RAPIDS INC 38-6113049 page?2
Part lil- | Statement of Program Service Accomplishments

Gheck if Schedule O contains a response or note to anvy line in this Part il

1

Briefly describe the organization’s mission:

OUR MISSION IS: "CHANGING LIVES AND COMMUNITIES THROUGH THE POWER OF

WORK." WE ACCOMPLISH THIS BY PROVIDING PROGRAMS AND SERVICES TO
EMPLOYEES AND PROGRAM PARTICIPANTS WHQO COME FROM OUR COMMUNITY. THESE

SERVICES INCREASE WORK AND LIFE SKILLS, ADD NEW JOB SKILLS, ADDRESS

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

e = [ Jves [XTNo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:!Yes No

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

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

{Cade: } (Expenses 3 35,866,524. including grants of § ) {Revenue $ 35,527,669. )
DONATED GOODS/RETAIL OPERATIONS: GOODWILL INDUSTRIES OF GREATER GRAND
RAPIDS' DONATED GOODWILL/RETAII, OPERATIONS IS A SOCIAL ENTERPRISE

CONSISTING OF 17 RETAIL STORES, AN OUTLET CENTER, AND AN AFTERMARKET

RECYCLING CENTER. THESE OPERATIONS PROVIDE TRANSITIONAL PAID WORK

EXPERIENCES FOR INDIVIDUALS WHILE GIVING THEM OPPORTUNITY TO ACCESS

PROGRAMS AND SERVICES INCLUDING (BUT NOT LIMITED TO) WORK AND LIFE

SKILLS TRAINING, JOB SKILLS TRAINING, CONNECTION TO RESOURCES TO

ADDRESS WORK BARRIERS, AND SUPPORTIVE SERVICES TO REACH THEIR CAREER

GOALS. EMPLOYEES AT STORES IN THE RETAIL OPERATIONS ARE ALSQO OFFERED

ACCESS TO "BLUE PRINT", AN EMPLOYEF DEVELOPMENT PROGRAM DESTGNED TO
GROW THE EARNING POWER OF INDIVIDUALS THOUGH SKILL DEVELOPMENT AND

TRAINING THAT QUALIFIES WORKERS FOR PROMOTION WITHIN GOODWILL OR A

4b

(Code: } (Expensas § 4 ,381 r 835. including grants of $ } {Revenus § )
GOODWILL INDUSTRIES OF GREATER GRAND RAPTIDS' WORKFORCE DEVELOPMENT
PROGRAMS FOCUS ON HELPING PEOPLE PREPARE FOR THE WORKPLACE AND PROVIDE
SKILLS TRAINING PROGRAMS FOR HIGH-DEMAND POSITIONS SUCH AS CERTIFIED

NURSE AIDE TRAINING. IN 2024, GOODWILL SERVED 2,158 PEOPLE 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 (E.G.,
TRANSPORTATION), CAREER EXPLORATION, SKILLS TRAINING, JOB PLACEMENT

ASSTSTANCE, AND JOB RETENTION SUPPORT. GOODWILL INDUSTRIES OF GREATER
GRAND RAPIDS SERVES TRANSITIONING YOUTH WITH DISABILITIES, PECPLE

COMING QUT OF INCARCERATION, PEOPLE WITH DISABILITIES AND OTHER WORK
BARRIERS, PEOPLE LIVING IN CHRONIC POVERTY, PEQPLE RECOVERING FROM

4c

{cade: ) (Expenses § including granis of $ ) (Revenue 3

TO _SOLICIT, COLLECT, RECEIVE AND ADMINISTER FUNDS AND MAKE EXPENDITURES
EXCLUSIVELY TQ OR FOR GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS, INC.

4d

Other pregram services (Pescribe on Schedule Q)

{Expensas § including grants of } (Revenus$ )
de _Total program service expenses 40,248,359,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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GOODWILL INDUSTRIES OF GREATER GRAND
Form 990 (2024) RAPIDS INC 38-6113043 page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501 (€)(3) or 4947(g)(1) {other than a private foundation)?
1 "Yes," complete SCHRAME A ................ooooooooeoeeeeeeeoeeeeeeeee 11X
2 s the erganization required to complets Schedule B, Schedule of Contributors? See instructions 2z | X
3 Did the erganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIR C, PAIT ...................cccoccocereroeoeeo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if "Yes, " complete SGHedule C, Pl ..............ovvooooooooeoeoeoooooooooooooo 4 X
5 Is the organization a section 501 (c)(4), 501 {c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "yes, " complete Schedule C, Partill ...............cco.c..ccoveivceeeeres LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "yegg, complete
SCREAUIE D, PALIL .......ooooooo ettt | g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
orin quasi-endowments? (f "Yes," complete Schedule D, PArt V. ..........coooeooooooo X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f 1yeg, " complete Schedule D,
PIIVI ottt oo s e s e ee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vit OOV UPPTOPPOPUTRTU e b ! - p:4
¢ Did the organization report an amount for investments - program related in Part X, lina 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Ves, " complete Schedule D, Part Vil et seee e, L TTE X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX OSSOSO I s 1 P
e Did the organization report an amount for other fiabilities in Part X, line 25? f "yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 ¢ "Yes," complete Schedule B, Partx ... |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? i "Yes," complete
Schedule D, Parts X! and Xif SRR S YOO I -~ 1 1P 4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xl is optional ... . 12b X
13 s the organization a school described in section 170BYHANIN? I "Yes,® complete Schedule £ 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? e ve et | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrrents valued at $100,000
OF mOre? If "Yes,* complete Sohedule F, Parts 180G 1V ..o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts if and IV O OV U OO ORU : - 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 Schedule F, Parts it and IV USROSV OOTOPOOUR I | - X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
calurn (), lines 6 and 11e? if *Yes, " complete Schedule G, Part |, See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross fncome and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Part i e e e | 18 X
19  Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIll, line 9a? jr "Yes,
complete Schedule G, Part If 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .. ................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? errertte e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), fine 1?_f “Yes, " complete Schedule I, Parts fandll . oo | 9q X
432003 12-10-24 Form 990 (z004)
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GOODWILL INDUSTRIES OF GREATER GRAND
RAPIDS INC 38-6113049 Page 4

Form 990 (2024)
[Part IV { Checklist of Required Schedules (continued)

Yes | No
22  Did tha organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 jf *Yes," complete Schedule I, Parts &Gl ........ooooovoovooooooooooeoooooo 22 X
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jr *Yes, " complete
24a Did the organization 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 If "Yes," answer fines 24b through 24d and complate
Scheduie K If "NG," GO 10 N8 258 ...............coo.oovoro oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXGXEMPE DONUST | et | 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? rerree e | 24d
25a Section 501(c){3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | BRSO TROUUSTORPUNUT I -~ X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ¢ "Yes," complete
SCREGUIZ L, PAITT ...ttt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controtied entity or family member of any of these persons? Jf “Yes, * complete Schedule L, Part il ..o, 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partilf ... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, EREEE] Fae) B
Instructions for applicable filing thresholds, cenditions, and exceptions):

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

"Yes, " complete Schedufe L, Part IV ... . e, |25 X

b Afamily member of any individual described in line 28a% jf *yas, * complete Schedule L, Partlv ... SOOI 2en| X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b? If
"Yes," complete Schedute L, Part iV ... OO .- X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... | 28! X
30 Did the arganization receive contributions of aH, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M e ettt a e e eee e te e en s een s oo eeens | B0 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Scheduie N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SONEAUE Ny PEITH ...ttt e eeoeeeeoe 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | OO - < X
34 Was the organization related to any tax-axempt or taxable entity? /f "Yes," complete Schedufe R, Part Ii, lil, or IV, and
M S X
35a Did the arganization have a controlled entity within the meaning of section 512{b)(13y7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R Part Vo line 2 ..o 35b
36 Section 504(c){3} organizations. Did the organization make any transfers to an exeimpt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 L e et et eea e essees s oo | 6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? Jf “Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and previde explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Scheduje O e e e e e eninienaaeieens. | 38 | XK
|PartV | Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a respanse or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable OO [ |- 4 A
b Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable |, .. . 1 1] EE E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) winnings to prize winners? O X TR B
432004 12-10-24 Form 990 (2024)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2024) RAPIDS INC 38-6113049 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, P i 28
filed for the calendar year ending with or within the year covered by thisreturn | 25 1288|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? i "No" to fine 3p, provide an explanation on Schedule O ...,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? T . - X
b If "Yes," enter the name of the foreign country ) R &
See instructions for flling requirements for FInGEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR),

5Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? e, 1L 8B X
¢ If"Yes"to line 5a or 6b, did the organization fite Formssss-T2 . ... &5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? SO OO TRUVOTUUR N - - | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOtax dBUGHIDIB? | ... ... ettt eeeeeeee oo 6b
7  Organizations that may receive deductible contributions under section 170{c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ISP RUNSRN I { -
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ....ooo.oi ettt e eeee s s tsss oo oo | T X
d If"Yes," indicate the number of Forms 8282 filed during the year l 7d | ] .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? et vee LLTE X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e B
sponsoring organization have excess business holdings at any time during the year? i, 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring arganization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? SR I
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 F OO U VRUR TR s L |
b Gross receipts, included on Form 890, Part VIII, Iine 12, for public use of club facllites 10bh
11 Section 501(c){12) organizations. Enter;
a Gross income fram members or shareholders OSSOSO OV I I
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them) VO PSPV DO PPN SSUUO I |+
12a Section 4947(a){1) non-exempt charitabie trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued duringtheyear ... [12b | K
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? SOV SRS RURRRURUUOTRNSURR I 7

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the orgarization is required to maintain by the states in which the

organization is licensed to issue qualified heaith plans l 13b
¢ Enter the amount of reserves onhand ... ... [Gae
14a Did the organization receive any payments for indoor tanning services during the tax year? 1 14a X
b If "Yes," has it filed a Form 720 to repert these payments? jf "No," provide an expianation on Schedule O ... | 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? YOO N ST OSSOV A |- X
If "Yes," see the instructions and file Form 4720, Schedule N. SRR [P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e | 18 X

If “Yes," complete Form 4720, Schedule O.
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 4961, 4852 orde53Y 17
If "Yes," complete Form 6069, SRR RIS
432005 12-10-24 Form 990 (2024)
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GOODWILL INDUSTRIES OF GREATER GRAND
Farm 990 (2024) RAPIDS INC 38-6113049  pageb
Part VI.| Governance, Management, and Disclosure. Foreach "Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains aresponse ornote to any line inthis Part V| ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming bedy at the end of the tax year ia
i there are material differences in voiing rights among members of the governing body, ar if the governing
body delegated broad authority to an execuiive committes or similar committee, explain on Schedule Q.

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
officer, director, trustee, or key employee? e 2

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

4  Did the organization make any significant changes to its governing docurnents since the prior Form 990 was flled'? 4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Didthe organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the governing body? 7a
bx Are any govemance decisions of the organization reserved to (or sub;eot to approval by) members, stockholders or
persons other than the governing body? 7h
8  Did the organization contemporaneously document the meetlngs held or wrmen actmns undertaken durmg the year by the fulluwang i)
a The goveming bedy? . . .. USSR SORR I - - T I - 4
b Each committee with authority to act on behaif of the governmg body? il | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailling address? jr "ywmmmmmm@ [0 PO TR OTUDPOUO ORI 9 X

Section B. Policies 1p;

[4)]

A I e S

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1 10a X
b If"Yes," did the organization have written policles and procedures governing the actwmes of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? iia| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. AN EPRE
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 . i | 12a X
b Were officers, directors, or trustees, and key employees required io disclose annually interests lhatcould gwe rise tu cnnﬂlcts? __________________ 126 | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswas done ..o O SOV OT SO OUOSTOOSO OO I -3 I
13  Did the organization have a written whistleblower policy? 13 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 Independent R e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? FA ISRl
a The organization's CEQ, Executive Director, or tap management official | ... 1Ba| X
b Other officers or key employees of the organization U OVOY TR I (= - % P -

If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BRGNS RIS B
taxabte entity during the year? bt e bbb e e et ee ettt e eneee st ere e r et oo, | 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation N R
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such amangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MTI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X1 own website [ Another's website X] Upon request (] other (expiain on Schedule Q)
19 Describe an Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization’s books and records
JILL WALLACE - 616-532-4200
3035 PRAIRIE SW, GRANDVILLE, MI 49418
432008 12-0-24 Form 990 (2024)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2024) RAPIDS INC 38-6113049 page7
|Part VII| 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 Vi ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
© List all of the organization's current officers, directors, trustess {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, {E), 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 emplayee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (bex 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.
® List alf of the organization's former officers, key smployees, and highest compensated employees who received mare than $700,000 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 directar or trustee of the organization,

more than $10,000 of reportable campensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

] Check this box If neither the erganization nor any related organjzation compensated any current officer, director, or trustee.

Iy 8 {C) (D) {E) (F)
Name and title Average [ . c,': ‘c’fgf:(hn on Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sficer and a direetor/truste) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1098-MISC/ from the
related 2|8 . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g E 1099-NEC) and related
below 12| 2IEE s organizations
ine) |S|E|E|F 5 5
(1) R, 8COTT DILLARD 40.00
PRESIDENT & CEO X 355,436, 0. 18,645,
(2) DAVE BRINZA 43.00
CHIEF OPERATING OFFYCER X 242,151, 0.] 23,5%51.
(3) JILL WALLACE 40.00
CMCO / VP QOF OPERATIONS X 176,953. 0. 24 ,580.
{4) TONY CALCAGNO 40.00
CHIEF TALENT DEV OFFECER X 143,443, 0.1 23,17s8.
(5) SUSAN DOBBS 40.00
VP OF HUMAN RESOURCES X 140,859, C.{ 12,033.
(6) JENNIFER MULDER 40.00
VP OF FINANCE X 138,859, 0.] 12,033.
(7) RENATE BERZRALNS 40.00
VP OF GRANDVILLE OPERATIONS X 122,702. 0.] 21,185.
{8) THERESA VICKERS 40.00
VP OF CAREER DEVELOPMENT X 122,884, 0. 5,880.
(9) SCOTT CHAUDOIR 2.00
BOARD CHAIR X X g. 0. 0.
{10) ELIZABETH WILSON 2.00
VICE CHAIR X X 0. 0. 0.
{11) BILL BRUINSMA 2.00
TREASURER X X 0. 0. 0.
(12) DEBBIE LOCKWOOD 2.00
SECRETARY X X 0. 0. 0.
{13) JENNIFER GREENOP 2.00
PAST BOARD CHAIR X 0. 0. 0.
(14} CTINDY BROWN 2.00
DIRECTOR X 0. 0. 0.
{15) MIKE MAIER 2.00
DIRECTOR X 0. 0. 0.
{16} DENNY STURTEVANT 2.00
DIRECTOR X 0. 0. 0.
(17) NICOLE MAAG 2.00
DIRECTOR X 0. 0. 0.
432007 12.10-24 Form 990 (2024)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 {2024) RAPIDS INC 38-6113049 Page8
Part VIl seciion a. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)
{A) (B) (C) (D) (E) {F)
Name and title Average oot d‘; Sksﬁ':r’;hm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weaek officer and a director/trustea) from fram refated other
fistany | 5 the organizations compensation
hours for | 5 = organization (W-2/1098-MISC/ from the
related | 21 & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1098-NEC) and related
betow |Eiz|, 15138, organizations
{18) BEN STUART 2.00
DIRECTOR X 0. 0. 0.
(19) LISA FREIBURGER 2.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
10 Subtotal e | L, A6 , 287 0.1141,123.
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d Total{addlinestbandte) ... ... ...~~~ 1,446,287. 0.1 141,123,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 8
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on R )
line 187 ff "Yes, " complete Schedute J for such INUMTUEL ..o e 3 : X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B I :
and related organizations greater than $150,000? "Yes," complete Schedule J for such individuat ... | 4] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual for services o
rendered to the organization? if *ves " comp 1+ E S - X

Section B. Independent Contractors

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

(A) (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

Form 990 (2024)
432008 12-10-24
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2024) RAPIDS INC 38-6113049 Page 9
| Part Vi | Statement of Revenue
Check if Schedule O contains a rasponse or noteto any ling inthisPark VIl
(A) (=) (o] D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

24 1a Federated campaigns | |1a 75,649, i
o b Membershipdues . ... 1b
(.'.1 ¢ Fundraisingevents .. ... Hic
."‘%; d Related organizations .. ld
) e Govemnment grants (contributions) |1e 758,609, [~
E £ All other contributions, gifts, grants, and .
E similar amounts not included above | 1¢ 9,125,747, o
-'E 9 Noncash contribwtions included in fines 1a-1f [ 19 |$ 9,061,689, 1 RS T R
S h Total. Addlinestatf ... ... $,960,005.) - -
Business Gode |00 Do e T T
@ | 2a STORE AND SALVAGE SALES 200099 34,363,047, 34363047,
£ b FEES FOR SERVICES 900099 1,030,386, 1,030,386,
@ ¢
E d
-
a T All other program service revenue
g Total. AddiNes 2a-B¢ ... 35,393,433.)
3  Investment income (including dividends, interest, and
other similar ameunts) . 302,825, 302,825,
4  Income from investment of tax-exempt bond proceeds
5  Royaities ...
{i) Real (i) Personal
6a Grossrents 6a 24,429,
b Less: rental expenses __ |6b 0.
¢ Rentalincome or {loss) |6c 24,4259, : T i R ; L R
d Netrental incomeor{loss) ... 24,423, 24,429,
7 a Gross amount from sales of (i) Securities (i Other .. = o i : ' :
assets other than inveniory [7a| 5,729,309, 24,679, |
b Less: costor other basis A
o and sales expenses . [7b| 5,863,504, Y
§ ¢ Gainor(loss) 7c -134,195, 24,679, : R )
o d Netgain or (1088) ....oooooooeeoe -109,516. ~109,516.
E 8 a Gross income from fundraising evenis (not : T R RN RS :
& including $ of
contributions reported on line 1c). See
Part IV, line 18 Ba
b Less: direct expenses 8b
¢ Net incame or (loss) from fundraisingevents ...
@ a Gross income from gaming activities. See
PartV,line19 . ... |92
b Less: direct expenses )]

¢ Net income or (loss) from gaming activities .. ...
10 a Gross sales of inventory, less returns

andallowances ... .. . .. 1o
b Less: cost of goods sold JUUURRT ||
¢ _Net income or (loss) from sales of inventory ...

Business Code | .- . o el o
MISCELLANEQUS 900099 134,236, 134,236,

All other revenue

Total. Add lines a4 .0 134,236, (" oot oaie & S
12 Total revenue. Seeinstructions ... ..~ 45,705,412, 35527663, 0. 217,738,
432009 12-10-24 Form 990 (2024)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 {2024) RAPIDS INC 38-6113049% pPage10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cl4) organizations must complete afl columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note to any line inthisPart IX_ ...~ L]
Do not inchide amounts reported on lines &b, Total e(:?]:)nenses Prograi{"E)sewice Manage{'gl,ent and Funég:l)ising
7b, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations : i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to 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
§ Compensation of current officers, directors,
trustees, and key employees 1,587,410.] 1,374,670, 212,740.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f){1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages . ... [17,523,779.] 15,190,104.] 2,333,675.
8  Pension plan accruals and confributions (include
section 401(k} and 403(b} employer contributions) 221, 250. 146,393. 74,857,
9 Otheremployesbenefits 2,150,080.f 1,858,533, 291,547,
10 Payrolltaxes . ... 1,691,438.] 1,478,169, 213,269.
11 Fees for services (nonemployees):
a Management . ..
b Legal e 3,983, 2,216, 1,767.
¢ ACCOUMNG ... ..o, 53,750. 53,750.
d Lobbying | ... .,
e Professional fundraising services. See Part |V, line 17
¥ Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
colurmn (A), amount, list ling 11g expenses on Sch 0.) 335,786. 256,618. 79,168.
12 Advertising and promotion 85,070. 44,783. 40,287.
13 Officeexpenses. ... . ... 275,226. 217,868. 57,358.
14 Information technology
15 Royalties |
16 Oceupancy ..., L 9,562,698, 5,276,745, 285,953,
17 Travel 112,282, 99,385. 12,897.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 71,872. 45,791, 26,081.
20 Interest
21 Paymentstoaffiliates
22  Depreclation, depletion, and amortization 955,155. 498,793, 456,362,
28 nsutance . ..o
24 Other expenses. ltemize expenses not coverad
ahove, (List misceltaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), |- T T ER B
amount, flist line 2de expenses en Schedule 0.) e e T
a RETATL. PROGRAM - COST O 10,758,144. 10,758,144.
b BANK FEES 882,335, 846,333, 36,002.
¢ SHIPPING & POSTAGE 774,953. 773,401, 1,552.
d SOFTWARE PROCESS FEES 674,248, 52,171. 622,077,
e Al other expenses 1l,435,809. 1,328,242, 107,567.
25  Total funclional expenses. Add tines 1through24e | 45,155,268.] 40,248,359, 4,906,9009. 0.
26 Joint costs. Complete this line only if the organization
reported in column {B} juint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] irfollowing SOP s8-2 (ASG 858-720]
432010 12-10-24 Form 990 (2024)
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2024) RAPIDS INC 38-6113049 page11
[Part X ([ Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash - nondinterestbearing ... 4,061,592.] 4 1,990,316.
2  Savings and temporary cash investments 5,896,054.| » 6,399,611.
3 Pledges and grants receivable,net . 50,971.] 3 43,110.
4 Accounts recelvable, net 488,188.] 4 413,354,
§ Loans and other recelvables from any current or former officer, director, i e il | i
trustes, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ [ 7 Notesandloans receivable,net | . .. 7
§ | ® Inventoriesforsaleoruse . _.......coouwmmmno | L1,135,036.] 966,904,
< | 9 Prepaid'expenses and deferred charges 654,706.] o 686,105.
102 Land, buildings, and equipment: cost or other L e ' B
basis, Complete Part Vl of Schedule D t0a| 18,277,922.0 oo b R
b Less: accumulated depreciation op| 12,272,433, 4,680,193.[ 10¢ 7.,005,489.
11 Investments - publicly traded securities .~~~ 4,695,649, i1 5,179,586.
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - programrelated. See Part WV, line11 13
14 Intangibleassets ... ... oo 14
15 Other assets. See Part WV, line11 14,470,128.] 15 13,876,148.
16 Total assets. Add lines 1 through 15 (must equal line 33) 36,132,517.| s 36,560,624,
17 Accounts payable and accrued expenses 1,320,243.] 17 1,066,412,
18 Gramtspayable .. 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule B 29
@ 22 Loans and other payables to any current or former officer, director, i :-_:
= trustee, key employee, creator or founder, substantial contributor, or 35% R e B
:E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payabls to unrelated third parties 23
24  Unsecured notes and ioans payable to unrelated third partles 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D e 14,470,128. | 25] 13,981,534,
26 _Total liabilities. Add lines 17 through25 . 15,790,371.] 25| 15,047,946.
Organizations that follow FASB ASC 958, check here o el e VL
g and complete lines 27, 28, 32, and 33. Clm o
§ | 27  Net assets without donar restrictions 20,310,896.( 27 21,481,428.
@ (28  Netassets with donor restrictions 31,250.] o8 31,250,
g Organizations that do not follow FASB ASG 958, check here L] et o P B e
L and complete lines 29 through 33. KRR
; 29  Capital stock or trust principal, or current funds 29
2 |30 Paidin or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32  Total net agsets or fund balances _ 20,342,146.]| 32 21,512,678,
33 Total liabilities and net assets/fund balances ...~ 36,132,517.] 33 36,560,624,

432011 1210
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GOODWILL INDUSTRIES OF GREATER GRAND

Form 990 (2024) RAPIDS INC 38-6113049 page12

| Part XI [ Reconciliation of Net Assets

Check if Schedute O contains a responss ornotetoanyfine nthis Part X1 ... .

|

1 Total revenue (must equal Part Vill, column {8}, line 12) 1 45,705,412,
2 Total expenses (must equal Part X, column (4), line 25) 2 45,155,268.
3 Revenue less expenses. Subtract line 2 from line 1 3 550,144.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&)} 4 20,342,146.
5 Net unrealized gains (losses} on investments 5 620,388,
6 Donated services and use of facilities 6
7 nvestmentexpenses oo 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule G} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
SOMMN (BN oo 10 21,512,678,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [ m
Yes | No
1 Acceunting method used to prepare the Form 990; [:] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. PESRRER LI PRI
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
|:| Separate basis D Cansolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 23 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 aceountart? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b if "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why on $chedule O and describe any steps taken to undergo such audits 3b
Form 990 (2024

432012 12-19-24

12

2024.03030 GOODWILL INDUSTRIES OF GR 62216.61



OMB No. 1545-0047

D . . .
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) crganization or a section 2024
4947{a)(1} nonexempt charitable trust. R
Department of the Trazsury Attach to Form 990 or Form 990-EZ. “i OpentoPublic:
Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection
Name of the organization GQOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

i Part I T Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 thraugh 12, check only one box.)

1A church, convention of churches, or assaciation of churches described in section 170{b){(1){ANi).

|:i A school described in section 170{b) 1HA)(i). (Attach Schedule E (Form 990).)

f:] A hospital or a cooperative hospital service arganization described in section 170{b){1)(Aliii).

D A medical research organization operated in conjunction with a hospital described in section 170(b )} 1){A)Gii).
city, and state:

BN a

Enter the hospital's name,

a

section 170{b)(1)(A)(iv). (Gomplete Part i1}
A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A){v).

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

[+ ]

00 o0 o

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

grant college

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

university:

=

10

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 investrment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). (Complete Part L)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

AN

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 508({a){2). Ses 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 [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(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 l:l Type 1. A supporting organization supervised or controlled in connection with its supported arganization(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.

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

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

rganization(s)

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

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

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

functionally integrated, or Type HlI nenfunctionafly integrated supporting organization,

P Enter the number of supported organizations ... l |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN (iii} Type of organization | () is he Grganizakon Tisted (v} Amount of monetary {vi) Amount of other
organizatian (described on nes 1-10 | 11 YUUE poverting docament? support (ses Instructions) | support (see instructions)
above (sea instrugtions)) Yes No
Tota)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25

Schedule A (Ferm 990} 2024



GOODWILL INDUSTRIES OF GREATER GRAND
Schedule A (Form 990) 2024 RAPIDS INC 38-6113049 pagen
| Part ll [ Support Schedule for Organizations Described in Seciions 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 [ or if the organization failed to qualify under Part II1. If the organization
tails to qualify under the tests listed below, please cornplete Part lil.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2020 _{b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"y
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
fumished by a governmental 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
amaunt shown on line 11,
column {f)

6_Pubiic support. Subtract line 5 from fing 4.
Section B. Total Support
Galandar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 {f} Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vl
11 Total support. Add lines 7 through 10 : : ;
12 Gross receipts from related activities, etc. (see instructions) 12 l

13 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)

oraanization, gheck this BOX aNd S0P HETe e [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 8, column (), divided by ling 11, column M e 114 ) %
15 Public support percentage from 2023 Schedule A Partlliine 14 15 %
16a 33 1/3% support test - 2024. Ifthe organization did not check the box an fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization [:l

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 1 Ba, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OIGaNIZAtON e [:]

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2023, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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-clrcumstances test, The erganization qualifies as a publicly supported organizaion Ci
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... []
Schedule A (Form 990) 2024

432022 01-14-25
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GOQDWILL INDUSTRIES OF GREATER GRAND

Schedule AfFormeg0j2024  RAPIDS INC _ _ .
[PartTIl] %upport Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part [1.)

38-6113049 pages

Section A. Public Support

Calendar year {or fiscal year beginning in)

{a) 2020

{b} 2021

(e} 2022

{d) 2023

{e) 2024

{f) Total

1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grarts.”)

12983866,

12024647.

9558904.

9492947,

9960005,

54020369,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose
Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513 .

22682897.

32764975,

34253959,

34725622,

35393433,

159820886

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

35666763.

44789622,

43812863,

44218569,

45353438,

213841255

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelvad
from ather than disgualified persons that
exceed the greater of $5,000 or 196 of the
amounton line 13 for theyear =

0.

0.

cAddlines7aand7b

0.

8 Public support. (Subtrsetline 7¢ from Jine 6.

1213841255

Section B. Total Support

Calendar year {or fiscal year beginning in)

{a) 2020

{b} 2021

| tcrooze

{d} 2023

| {e) 2024

{f) Total

9 Amounts fromline6

35666763,

44789622,

M3812863.

44218569,

M5353438.

213841255

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

27,007,

287,586,

19,569,

234,334.

327,254,

895,750,

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

27,007.

287,586.

19,569.

234,334.

327,254,

895,750,

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

Other income, Do notlnc!ude galn
or loss from the sale of capital

12

213,002.

242,557,

199,302.

263,448,

134,236.

1052545,

assets {Explain in Part V|.) ...

T3 Total support. (Addines 5, 10c, 11, and 12,)

35906772.

15319765,

4031734.

44716351,

5814928.

215789550

14
check this box and stop here .......

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

[]

Sootion C. Caaiapotere Publ.csuppoﬂpementage

15 Public support percentage for 2024 {iine 8, column {f}, divided by line 13, column (f))

16 Public support percentage from 2023 Schedule A, Part It line 15

15

99.10 %

16

99.22 4

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2024 {ine 10c, column (f), divided by line 13, column ()
18 Investment income percentage from 2023 Schedule A, Part l, line 17
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
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 - 2023. If the organization did not check a box on line 14 or line 194, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

17

LA2 g

18

.28 %

432023 01-14-26
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule A (Form 990) 2024 RAPIDS INC 38-6113049 pages
art Supporting Organizaticns
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked hox 12d, Part |, complete Sections A and B, 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 govemning SR
documents? Jf *No," describe in Part VI fow the supperted organizations are designated. If designatad by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c(4), (5}, or (B)7 if "Yes," answer
lines 3b and 3c below.
b Did the arganization conifrm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509()(2)? i "Yes," describe in Part Vi when and how the

Ja

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain jn Part VI what controls the organization put in place to ensure such use, _3c
d4a Was any supported organization not organized in the United States (“foreign supported organization")? D
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beiow. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion

despite being controfied or supervised by or i connection with its supporied organizations. 4!_?
¢ Did the organization support any foreign supported organization that does not have an IRS determination RS

under sections 501(c)(3) and 509(a)(1) or (2)? jf "Yas,* explain in Part ¥l what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 1 70ch2)B)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®

answer lines 5b and Sc below (if applicabls). Also, provide detail in Part Vi, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such actior;
{fii} the authority under the organization's organizing document authorizing such actior; and (iv) how the action

4c

was accomplished (such as by amendment to the organizing document), Sa _ i
b Type I or Type Il only. Was any added or substituted supparted organization part of a class already (EEERRA et
designated in the organization's organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to e
anyone other than () its supported organizations, (iiy individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (Il}} cther supporting organizations that also
support ar benafit one or more of the filing arganization's supported organizations? If "Yes,* provide detaif in .
Part Vi, 6

7  Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
{as defined in section 4958(cH3)(C), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "yes, * complete Part I of Schedute I. (Form 990}, 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77 T
if "Yes," complete Part | of Schedule L {Form 990). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which S
the supporting organization had an interest? If "Yes, " provide detail in Part Vi. Sh

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization alsc had an Interest? ¢ "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting arganizations, and all Type Il non-unctionally integrated

supporting organizations)? f "Yes, " answer line 10b befow, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to N
ings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A (Form 990) 2024 RAPIDS INC 38-6113049 Pages

Part IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
T1c below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?

11a

Yes | No

¢ A 35% controlled entity of a person dascribed on line 11a or 11t above? If "Yes" fo line 11a, 11b, or 11c,
il in Part V.

11b

1ic

—_provide detail
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? j¢ "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustaes were aflocated among the

Yes | No _

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the su pporting organization? [f "Yes," explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s} that operated,
[zation

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization (8)7 if *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

Yes | No

——1he supportad organization(s). . _ —
Section D. Ali Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directars, or trustees either {) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No, " expain in Part VIl how
the organization mainfained a close and continuous working relationship with the supported organization(s).

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

—— Shiported organizations pizved in this regard., _ _
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete line 2 bajow.,
b |:| The organization is the parent of each of its supported organizations. Complate line 3 pefow.
c D The organization supported a governmental entity. Describe in Part Vi pow You supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempf purposes of
the supported organization(s) fo which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizatiens and explain pow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

2a

Yes | No

that these activities constituted substantially all of its activities.

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

2b

3 Parent of Suppented Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? If "Yes" or "No," provide details in Part Vi.

da

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

3b

482025 01-14-25 17 Schedule A (Form 880) 2024
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GOCODWILL INDUSTRIES OF GREATER GRAND
Schedule A (Form 990) 2024 RAPIDS INC 38-6113049 pages
{ PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 |:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

i {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

AN E N A L P

@ | | |0 [N |-

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® gl.;’rtrieor:ai\)'ear
1 Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assats 1c
d_Total {(add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors

{explain in defail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

L]
A5

F-Y

[0 O [~ (]
@~ [ [

Section C - Distributable Amount S - i Current Year

AdJusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of fine 1,

Minimum asset amount for pricr year (from Section B, line 8, calumn A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:l Check here if the current year is the organization's first as a non functionally integrated Type 1 supportlng organization (see
instructions).

Lo 0 - [/ | N Y

Lo L B[O | SO S

Schedule A (Form 990) 2024
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule A {Form 990) 2024 RAPIDS INC 38-6113049 Page 7
|PartV | TypeHl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provige details jn Part V1)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
—{provide details in Part VI). See instructions.

9 Distributable amount for 2024 from Section C, ling6 ]
10 __Line 8 amount divided by line 9 amount 10
@i (i) (iii)

i . Distribiit; 5 i ti istributi Underdistributions Distributable
Section E - Distribution Allocations (ses instruc lons} Excess Distributions Pre.2024 Amount for 2024

-

=~ Oy |0 [P jG N

I~ o n e

[+

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain n Part Vi}. See instructions.

3 __ Exeess distributions carrvover, if any, to 2024

a_From 2019
b_From 2020
¢ _From 2021
d_From 2022
e From 2023
f Total of lines 3a through 3e
—9 Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied {see instructions}
i__Bemainder. Subtract lines 3g, 3h, and 3i from line 3¢,

4  Distributions for 2024 from Section D,

line 7: 8
a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢ _BRemainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain i Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b fromn line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020

b _Excess from 2021
c_Excess from 2022
d
e

Excess from 2023
Excess from 2024

Schedule A (Form 990) 2024
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GOODWILL, INDUSTRIES OF GREATER GRAND
Schedule A (Form 990) 2024 RAPIDS INC 38-6113049 pages

(Part VI [ Supplemental Information. Provide the explanations required by Part I, fne 10; Part Il fne 172 or 17b; Part IIL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 8a, 9b, 9¢, 11a, 11b, and 11e; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

432028 01-14-25 Schedule A {Form 990) 2024
20

07440421 759633 62216.62216 2024.03030 GOODWILL INDUSTRIES OF GR 62216.61



SCHEDULE D Supplemental Financial Statements e

{Farm 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545

(Rev. Dacember 2024) Part ¥, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "

Dapartment of the Treasury Attach to Form 990, --Open 1o Public..

Internal Revenue Service Go to www.irs.gov/Form990 for jinstructions and the latest information. -Inspection:

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

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete if the
organization answered "Yes" an Form 880, Part iV, line 6.

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

Totalnumber atendofyear | .
Aggregate value of contributions to (during yean
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal eortrol? |:| Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the danar or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e et e | Y©S [ _INe
| Part I . [ Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purposafs) of conservation easements held by the organization (check all that apply).
Freservation of land for public use (for example, recreation or education} I:l Preservation of a historically important land area
L_I Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution In the form of a conservation easement on the last

A & OO0

day of the tax year. { Held at the End of the Tax Year
a Total number of conservation easements ... . .~ |2
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ’
4 Number of states where property subject to conservation easement is lacated
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eassments it holds? [:| Yes D No
6 Staff and volunteer hours devoted to manitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of sectlon 170(h)(4)(B)()

and section T70MABHNT ...t L Yes [ No
9 inPan XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's agcounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under EASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASGC 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.

(i) Revenue included on Form 890, Part VAl linet ...~~~ N
{ii) Assets included in Form 990, Part X e et b e ettt ettt eeseeen et eeeeeeerenses D

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1 ... . $
b _Assetsincluded in Form 990, Part X ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) (Rev. 12-2024}

LHA 432051 01-02-25
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 980) (Rev. 12-20244 RAPIDS INC 38-6113049 page?2
(Part il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets ., yineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.
a [ Public exhibition
b r:] Scholarly research e

[+] [::I Preservation for future generations
4 Provide a description of the organization's collections and expfain how they further the organization’s exempt purpose in Part Xl

§ During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
[ Part IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, lina 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
b If"Yes," explain the arrangement in Part Xlil and complete the following table:

d [Jieanor exchange program
] other

DNO

[ Ine

Amount
¢ Beginning balance s 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

DNO
(]

{e) Four years hack

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation hag been provided in Part X1lI
[_lsart'\f { Endowment Funds Complete if the organization answered "Yes" an Form 990, Part iV, line 10.
(a) Current year {b} Prior year {c) Two years back | {d) Three years back

LT Yes

1a Beginning of year balance
Contributions | ... ...
Net investment eamings, gains, and losses
Granis or scholarships
Other expenditures for facilities
and pragrams
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the eurrent year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

T o oo

-

organization by: Yes | No
@) Unrelated organizations? . OSSOSO STUOUORTTO I °
(i) Related organizations? [3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l 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 (investrment) basis (other} depreciation
Ta dand | 1,459,153 [ . T 1,459,153,
b Buildings . e 10,635,866.] 6,224,512, 4,411,354,
¢ Leasehold improvements 3,516 . 883, 2,700 (106, 816,177,
d Equipment e, 3,666,020.] 3,347,215, 318,805,
e Other . ... oo
Total. Add lines 1a through 1e. (Column fal must equal Form 990, Part X. line 10¢. colurmn (Bl oo 7,005,489.

432062 11-02-25
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule D {Form 990} (Rev. 12-2024) RAPIDS TINC

38-6113049 page3

[ Part'VIl| Investments - Other Securities

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

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

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

(1) Financial derivatives ...

{2) Closely held equity interests

{3) Other

A

(B}

<)

)

(E)

(F)

S)

{H)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a} Description of investment

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

(1)

(2}

i3

4)

(5)

(6)

)

{8)

{9)

Total. (Col. {b) must equal Form 980, Part X, fine 13, col. (B))

[PartIX| Other Assets

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

{a} Description {b) Book value

(n RIGHT-OF-USE ASSETS

13,876,149.

{2)

(3}

(4

{5)

(6}

(7

{8)

{9)

Total. (Column {b) must equal Form 990, Part X, fine 15, ¢ol (B)) oo

13,876,1489.

IPart'X [ Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

{b} Book value

{1) Federal income taxes

) OPERATING LEASE OBLIGATIONS

13,981,534.

(3)

{4)

)]

(€}

4]

{8}

)]

13,981,534.

TYotal. (Column ) must equal Form 990, Part X, fing 25, Gol, (B)) ccccooo.....

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill__.

432053 01-02-25
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Form 990) (Rev. 12:2024 RAPIDS INC 38-6113049 paged
|Part Xl | 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 reverue, gains, and other support per audited financial statements 1| 46,325,800.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: o
2a 620,388.|

a Net unrealized gains {josses) on investments

b Donated services and use of facilities . | 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XMLy | 2d .

e Add lines 2a through 2d . OO - 620,388,
3 Subtractiine 26 fromM e T ..o s oeeesss e | 8 | 45,705,412,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

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

b Other {Describe in Part XULY ..o, LD o

¢ Add lines 4aand 4b SOOI - 0.
5 Total revenue. Add lines 3 and 4c. (This must o art [ line 12.) ... 5 | 45,705,412,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statemerts 1 | 45,155,268.
Amounts included on fine 1 but not on Form 980, Part [X, line 25;
a Donated services and use of facllities ...
b Prioryear adjustments
¢ Otherlosses |
d
e

BN -k

Other (Describe in Part Xil.)
Add lines 2a through 2d
3 Subtractline 2e from iNe 1 | e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

2§ 0.
3 | 45,155,268,

a investment expenses not included on Form 980, Part Vil line7b | 4a
b Other {Describe inPart XIL) ... ..o, 4D
¢ AddWnes4aanddb ... S I .- 0.

S__Total expenses. Add lines 3 and de. (This must equal Form 990, Part f fine 18 «ooveseeesieeizrisssssessnsssieiczsvennseene. | 5 | 45,155,268 .
[ Part XIlI] Supplemental Information

Provide the descriptions required for Part I}, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Fart XII, 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 JURTISDICTICONS, 70 IDENTIFY POTENTIAL
UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS EVALUATED ITS INCOME TAX
FILING POSITIONS FOR FISCAL YEARS 2021 THROUGH 2024, THE YEARS WHICH
REMATN SUBJECT TO EXAMINATION AS OF DECEMBER 31, 2024. 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
ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES
RELATED TO UTBS AT DECEMBER 31, 2024 OR 2023, AND IS NOT AWARE OF ANY
CLAIMS FOR SUCH AMOUNTS BY FEDERAL OR STATE INCOME TAX AUTHORITIES.

432054 01-02-25 Schedule D (Form 990} (Rev, 12-2024)
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GCODWILL INDUSTRIES OF GREATER GRAND
Schedule D (Ferm 990) (Rev. 12.2024) RAPIDS INC 38-6113049 pages
[Part XIIT] Supplemental Information (.o zveq

Schedule D (Form 990} (Rev. 12-2024)
432085 01-02-25
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SCHEDULE J Compensation Information OMB No. 15450047
{Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees _
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23, _".-'Op'en"to:Phblic :
Dopartment of the Traasury Attach to Form 990. U Inspection:
Internal Revanue Service Go to www.irs.qov/Form990 for instructions and the latest information. : :
Name of the organization GOODWILI, INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049

[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the arganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

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

D Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain SRR N |-
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1ll.

D Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 890, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-controf payment? i) 42 X
b Participate in or receive payment from a supplemental nonqualified retirementplen? 4ab X
4c X

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

Only section 501{c}{3}, 501(c)}{4), and 501(c){29) organizations must complete lines 5-9,
5 For persons iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of: : .
b Any related organization? 5h X
if "Yes" on line 5a or 5b, describe in Part iH. o :
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization? ‘ 6a X

b Any refated organization? &b X

If *Yes" on fine 6a or b, describe in Part HI, v !

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments . R
not described on lines 5 and 67 If "Yes," describe inPart Il .. L7 X

8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partil 8 X

9 If"Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 53495B-6(C)? ......o.oicveiiiiniiinii 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) (Rev. 12-2024)
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GOODWILL INDUSTRIES
Schedule J (Form 990) (Rev. 122024) RAPIDS TNC

OF GREATER GRAND

38-6113049 Page 2

_h.m_.ﬂ 1§ _ Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees.

Use duplicate coples if additional space is needed.

For each individual whose compensation must be re
Do not list any individuals that aren't listed on Form

ported on Schedule J, report compensation from
990, Part Vil

the organization on row ) and from related organizations, described in the instructions, on row (i).

Note: The sum of columns {B)(j)-fiii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC {C) Retirement and (D} Nontaxable |(E) Total of columns {F) Compensation
compensation other deferred benefits B)H-D) in column (B)
{A} Name and Title (i) Base (i) Bonus & (iii) Other compensation feported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) R. SCOTT DILLARD iy 291,846. 63,590. 0. 11,674. 6,971. 374,081. 0.
PRESIDENT & CEO {ii) 0. 0. 0. 0. 0. 0. 0.
{2) DAVE BRINZA il _223,709. 18,442, 0. 8,948. 14,643, 265,742, 0.
CHIEF OPERATING QFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
{(3) JILL WALLACE | 166,248, 13,705, 0. 6,650. 17,830. 204,533, 0.
CMCO / VP OF OPERATIONS {ii) 0. 0. 0. 0. 0. 0. 0.
{4) TONY CALCAGNO | 132,518. 10,925, 0. 5,301. 17,875. 166,619, 0.
CHIEF TALENT DEV OFFICER (ii) 0. 0. 0. 0. Q. 0. 0.
{5) SUSAN DOBES G| __128,283. 12,576, 0. 5,131. 6,902. 152,892, 0.
VP OF HUMAN RESOURCES {ii) 0. 0. 0. 0. 0. 0. 0.
(6) JENNIFER MULDER ml_128,283. 10,576. 0. 5,131. 6,902, 150,892. 0.
VP OF FINANCE (i) 0. 0. 0. 0. 0. 0. 0.

(i)

{ii}

]

i)

(i

{ii}

i}

(i}

{n

(i}

i

{ii}

0]

(if)

0}

(ii)

(i)

(i)

0}

(i)

432112 01-15-25
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GOODWILL INDUSTRIES OF GREATER GRAND

Schedule J {Form 990} (Rev. 12-2024) RAPIDS INC

38-6113049 Page 3

[ Part 1l { supplemental Information

Provide the information, explanation, or descriptions required for Part ], lines 1a,

1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.

432133 (1-15-25

Schedule J (Form 990} (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
OMB No. 1545-0047

{Farm 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,

(Rev. December 2024} 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. ) ] ::".Open tOPubllc

Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Lo rnspection

Name of the organization GOQDWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-61130489

I PartI| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations anly)
Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person ®) He]:gg%?fnzeggﬁ?zgﬁgﬁ alified {c) Description of transaction {3ecsorrec:$:?
()
(2}
{3)
(4)
(5}
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEEHON 4958 ettt et )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organmization

&

| Partll | L.oans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, jine 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | {c) Purpose |(d)Loantoer {e} Original {f} Balance due {g) In h) Approved {i) Written

: - o from the M by board or
interested person with organization of loan organization | PrNCipal amount default? committee? | 2dreement?

To_|From Yes| No | Yes| No | Yes | No

(1)
{2)
(3}
{4)
{5)
(&)
7
{8)
9
(10)
{Part il | Grants or Assistance Benefiting Interested Persons
Gomplete if the organization answered "Yes® on Form 990, Part IV, iine 27.

{a} Name of interested person (b) Relationship between {e) Amount of () Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

{1
2)
3)
(4)
—i8)
(6)
(7}
(8)
(s}
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990) (Rev. 12-2024)
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule L (Form 990) (Rev. 12-2024) RAPIDS INC 38-6113049 pages
| PartIv [ Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested (¢} Amount of {d) Description of c(:‘rag;ast:};gtrilcg)n?é
person and the organization transaction transaction revenues?
Yes No
(ANTHONY CALCAGNO CHIEF TALENT DEVELO 44,465.SPOUSE I8 E X

{2)
(3)
4)
(5)
{8)
n
(8)

(9)

10
] Part V| Supplemental information

Provide additional information for responses to guestions 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 ORGANTIZATION:
CHIEF TALENT DEVELOPMENT OFFICER
{D} DESCRIPTION OF TRANSACTTION: SPOUSE IS EMPLOYED BY GIGGR

Schedule L {Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 202 4
Complete if the organizations answered "Yes" aon Form 980, Part iV, line 29 or 30. .
Departmant of the Treasury Attach te Form 990. Open-.tQ'F_’.ub!ic :
Interhal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection
Name of the organization  GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38-6113049
|Part1 | Types of Property
() ) IR )
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nancash contribution amounts

items contributed| Form 890, Part V|l line 1g

Art-Worksofart |

Art - Historical treasures

Art- Fractional interests

Books and publications X C e 35,972.GIT RECOMMENDED CALC
Clothing and household goods X R 9,025,717.BII RECOMMENDED CALC

Cars and other vehicles
Boatsandplanes . . . .
Intellectual property .
Securities - Publicly traded
Securities - Closely held stoek
Securitles - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Quallfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles ... ...
19 Food inventory

- i
= O ©® 0 ~NOW"M BN -

20 Drugs and medical supplies
21 Taxidermy |
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other ( )
26 Cther ( }
27 Other { )
28 Other ¢ )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recsive by contribution any property reported on 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 o
exempt purposes for the entire holding period? e b e bttt eer oo | 300 X
b If *Yes," describe the arrangement in Part |1 o
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions? 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIBUHIONS? ..o vs e am et 58t e ettt et eeeeeeeeeeeeeee 32a X
b If "Yes," describe in Part II. :
33  If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Par Il : .
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2024
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GOODWILL INDUSTRIES OF GREATER GRAND
Schedule M (Form 990) 2024 RAPTIDS INC 38-6113049 Page 2

[Partil]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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07440421 759633 62216.62216

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions an

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.  Open to Public .

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. ) ) Ing otloy i

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. i .

Name of the organization GOODWILL INDUSTRIES OF GREATER GRAND Employer identification number
RAPIDS INC 38~6113049

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
PROVIDING PROGRAMS AND SERVICES TO EMPLOYEES AND PROGRAM DPARTICIPANTS
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 PEQPLE TOWARDS THEIR FULLEST WORK
POTENTIAL. GQODWILL INDUSTRIES OF GREATER GRAND RAPIDS HELPS
INDIVIDUALS OVERCOME BARRIERS TQ 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 ASSIST PEQOPLE
TOWARDS THEIR FULLEST WORK POTENTIAL. GOODWILL INDUSTRIES OF GREATER
GRAND RAPIDS HELPS INDIVIDUALS OVERCOME BARRIERS TO EMPLOYMENT
INCLUDING (BUT NOT LIMITED T0O) DISABILITY, POVERTY, OFFENDER STATUS,
LACKR OF BASIC EDUCATION SKILLS, AND HOMELESSNESS.

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

BETTER JOB IN THE COMMUNITY. DONATED GOODS/RETAIL ALSO GENERATES FUNDS
THAT SUPPORT GOODWILL INDUSTRIES OF GREATER GRAND RAPIDS' MANY
WORKFORCE DEVELOPMENT PROGRAMS SERVING THE COMMUNITY PARTICIPANTS AS
DESCRIBED IN PART III SECTION 1.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS ;
SUBSTANCE ABUSE AND HOMELESSNESS, AND OTHERS WHO NEED ASSISTANCE TO
OBTAIN AND MAINTAIN EMPLOYMENT.

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

A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY
BEFORE IT IS FILED. THE EXECUTIVE TEAM OF OFFICERS REVIEWS AND GIVES
INPUT ON THE FORM 990 AT ITS REGULAR MEETING.

FORM 590, 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, EMPLOYEF, 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 RE UIRED TO COMPLETE A
DISCLOSURE STATEMENT IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR
CIRCUMSTANCES IN WHICH THE RESPONSIBLE PERSON T8 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 ALL
DISCLOSED AND KNOWN CONFLICTS OF INTEREST INVOLVING OFFICERS AND MEMBERS OF
THE BOARD OF DIRECTORS AND ADDRESSES THOSE CONFLICTS PURSUANT TO GIGGR'S

CONFLICT OF INTEREST POLICY.

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

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE ORGANIZATION'S C.E.Q.,
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
DELIBERATION AND DECISION. THE BY-LAWS OF GIGGR REQUIRE THE EXECUTIVE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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RAPIDS INC 38-6113049
FINANCE COMMITTEE OF THE BOARD OF DIRECTORS TO, AMONG OTHER THINGS, ADDRESS
MATTERS RELATING TO COMPENSATION OF THE ORGANIZATION'S EXECUTIVES AND KEY
EMPLOYEES AND TQO ENSURE ORGANIZATIONAL COMPLIANCE WITH IRS RE UIREMENTS.
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
REHABTLIATION ORGANIZATIONS (MARO), THE SOCIETY FOR HUMAN RESQURCES
MANAGEMENT (TOWERS WATSON), PAY SCALE, AND THE LIKE, TO ENSURE THAT
EXECUTIVE COMPENSATION IS COMPETITIVE BUT NOT EXCESSIVE. 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 DECISION-MAKING ABOUT EXECUTIVE
COMPENSATION, AND THOSE MINUTES ARE APPROVED NO LATER THAN THE NEXT MEETING
OF THE COMMITTEE.

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

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

IT ALSO MAKES THE ANNUAL REPORT AVAILABLE ON ITS WEBSITE. GOVERNANCE
DOCUMENTS, POLICIES, AND FINANCIAL INFORMATION ARE OTHERWISE TYPICALLY MADE
AVATIALBLE TC THE PUBLIC UPON REQUEST,

FORM 990, PART X, LINE 15

THE ORGANTZATION'S ROU ASSETS ARE RECORDED AS RIGHT-OF-USE ASSETS ON
THE STATEMENTS OF FINANCIAL POSITION AT DECEMBER 31, 2024, IN THE
AMOUNT OF $13,981,534, AND CONSIST ENTIRELY 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.
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