l OMB No. 1545.0047

Form 990 )

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except blac! lung benefit trust or private foundation)

peiamiay bebie Aimgd * The orgamzation may have to use a copy of this return to satisfy slate reporting requirements.

internal Revenue Service

A For the 2012 calendar year, or tax year beginning ., 2012, and ending '
B Check if applicable: [o D Employer identification Numb
Address change  |GOODWILL INDUSTRIES OF NC WI INC 39-1144913
Name change 1800 APPLETON RD E  Telephone number
Inttial return MENASHA' WI 54952 920"731'6601
Termunated
Amended retum G Gross recetpts $ 97,237,574
Application pending | F Name and address of principal officer: H(a) Is this a group retum for affilates? HY" H No
SAME AS C ABOVE N o e ot e nstuctonsy LYo LINe

| Taceemptstatus  [X[5010)3) [ [5010) ( )< (msertno) | Jas4ra))or | J527
J _ Website: ~ WWW.GOODWILLNCW.ORG

K Form of orgamization ])_(ICorporalnon UTms( lJ Association l IOlher

PERTES Summary

R(c) Group exemption number >
I L Year of Formation: 1972 ] M Sstate of legal domrcite. WI

1 Brefly describe the organization's mission or most significant activities: GOODWILI, INDUSTRIES OF NORTH CENTRAL
@ WISCONSIN_(NCW) IS A NOT-FQR-PROFIT HUMAN SERVICES ORGANIZATION. _ITS MISSION_IS__ _
e ~ELEVATING PEOPLE, TRANSFORMING COMMUNITIES". GOODWILL NCW'S VISION IS TO_CREATE A _
£ WORLD WHERE EVERY PERSON_FINDS JOY AND PURPOSE FREE FROM FEAR, EXCLUSION, WANT OR__
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
U] 3 Number of voting members of the governing body (Part VI, ine 1a)..... ....... e e 3 10
@ °g 4 Number of iIndependent voling members of the governing body (Part VI, line 1b)............... ...l 4 q
S 2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .............coveininnnen. 5 2,743
I~ =| 6 Tolal number of volunteers (estimate if necessary) ....... .. ....... ...l oo el N ) 2.025
— E 7 a Tolal unrelated business revenue from Part VIll, column (C), ine 12 ..., ......... ... iiiiiiiians 7a 3,544,031.
b Net unrelated business {axable income from Form990-T, line 34........ ................. ... ..o, 7b -574,793.
S Prior Year Current Year
(an © 8 Contnibutions and grants (Part Vill, fine Th).............. . ...... . ..... 37,022,517. 40,664,147,
&) 2 9 Program service revenue (Part VIll, line2g)................ ....... ... 43,438,773. 47,440,738.
(18 % 10 Investment income (Part VIHI, column (A), ines 3,4, and 7d} .........covvviaiannann, 4,952. 9,877.
Z @ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ......... ... 3,781,2717. 3,859,462.
{é 12 Tofal revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) .. .. 84,247,519. 91,974,224.
@E; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...... ............. 623, 321. 835, 907.
) 14 Benefils paid to or for members (Part 1X, column (A), ine 4)......... e e
- 15 Salaries, other compensation, employee benefits (Part {X, column (A), ines 5-10)..... 30,040, 969. 34,199,979,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)........ . ....... ....
@ 3 b Total fundraising expenses (Part IX, column D 204,441, 5 SRt O R Sy
S S 47 Other expenses (Part IX, coly Rf(ﬁ-\ﬂﬁa@ @ .................... 47 536 275 52 882 298 ]
B 18 Total expenses Add lines 13 17 (mu§l 1.-\ I|ne 25) i 78,200, 565. 87,918,184.
o= | 19 Revenue less expenses. Subtfact ine 18 fromyline 12(3:3). . 5l ..o Ll L, 6,046,954. 4,056,040,
o ‘E % —AUG \\!Fﬁ'“ | Beginning of Current Year End of Year
% g; 20 Total assels (Part X, hne 16). N1\ oo v e T e e o 68,889, 034. 76,064,913.
;E 21 Total fiabilities (Part X, line 26)3 Ur\? S e 35,780,147. 39,125,025,
£4] 22 Net assets or fund balances. Subtract kst 21 drorfifine 20.. ... ...... ........... 33,108,887. 36,939, 888.

g 22 Nel assets or fund balances. Subtract Q
4 [REFHIZ Signature Block —
' Under penalies of pery claye that § have examined this return, including accompanying schedules and statements, and fo the best of my lmowledge and behef, ¢ s trve, correct, and
plate. Declaration of preparer, oﬂﬁ than officer) 1s based on all ‘ntormation of which preparer has any knowledge.

com|

— = TS

=1 Slgn Signatul Vel Dale 4 [}

Here p BILLIE JO HIGGINS VP - FINANCE

Type or print name and Ulle.

Pont/Type preparer's namo Preparer’s signature Date Check @’ Fi PTIN

Paid 1| SELF-PREPARED self-employed
Preparer Firm's name S SRRy
Use Only Fwm's address > Fum's EIN >

x 535
May the IRS discuss this return with the preparer shown above? (see instructions) ............coiiitii it ieiineineen
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1211812
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Form 990 (2012) GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 2
E@Nijjl@ Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any question in this Part it .. . . . .. e o e e .
‘ 1 Brefly describe the organization's mission:

| SEE SCHEDULE O

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

Form 990 or 990-EZ?.. . e e e e |:| Yes No
If "Yes,' describe these new seivices on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 69, 530,297. including grants of $ 593,525. ) (Revenue § 45,800,912.)
GOODWILL INDUSTRIES OF NORTH CENTRAL WISCONSIN, INC. HAS A COMMUNITY DEVELOPMENT

4b (Code: ) (Expenses $ 7,129, 880. including grants of $ ) (Revenue $ 709,414.)
SEE SCHEDULE O

4 c (Code: ) Expenses $ 1,359, 890. including grants of $ ) (Revenue $ 1,142,514.)
THE BEYOND BOUNDARIES OF AUTISM PROGRAM OF GOODWILL INDUSTRIES OF NORTH CENTRAL

4 d Other program services. (Describe in Schedute O.) SEE SCHEDULE O
(Expenses § 1,083, 368. including grants of § ) (Revenue $ 1,050,754.)
4 e Tolal program service expenses > 79,103,435.

BAA TEEAOIO2L 08/08/12 Form 990 (2012)
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Form990'(2612) GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
Schedule A. ... . . .. et e e ieeiee e eeiee eeaeaiaiaeee 4 heeeisesiesaestsaaaeeaes taee seeeaenn e

Dud the organization engage in direct or indirect political campaign activitres on behalf of or 1n opposition o candidates
for public office? If 'Yes," complete Schedule C, Part I.. ... . . . .ot ittt ittt ieias e

Section 501(c)3) organizations  Did the organization engage in Iobbymg activilies, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part I ~...... e e e e e e e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,‘ complete Schedule C, Part lll ......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nPhlt)
e

;g ;;;olwde advice on the distribution or investment of amourtts in such funds or accounts? If ‘Yes,' complete Schedu
a L. .

Did the orgaruzation 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 il ..........................

Did the organization maintain coliections of works of ari, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part . .. .. ... ..., .ottt itt et ieeneeaiitaateaaeaasesenaene  teveeen tavennnes

Did the organization reporl an amount in Part X, line 21, for escrow or custodial account hability; 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. . ..... .......... ..... e . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanenl endowments, or quasi-endowmenis? /f ‘Yes,' complete Schedule D, Part V............................. .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, Vili, IX,
or X as applicable.

b Did the organization report an amount for invesiments ~ other securities in Part X, line 12 that 1s 5% or more of its total

Yes | No
1 X
2 X
3 X
4 X
S X
6 X
7 X
8 X
9 X

assels reported in Part X, ine 167 If 'Yes,‘ complete Schedule D, Part VIl. .. .. ... . . it 1b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,*' complete Schedule D, Part VIIL . ... ... . (. cciiiiiiiiiiiieee @ o vune 1ic X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of ifs total assets reported
in Part X, ine 167 f "Yes, ' complete Schedule D, Part IX. . _....... ... ittt ati it aaiiianaenanias ..]1d X
e Dud the organization report an amount for other liabilities in Part X, line 252 If ‘Yes, ' complete Schedule D, Part X. ..... e} X
{ 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)? If *Yes,' complete Schedule D, Part X.... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the lax year? if ‘Yes,' complete
Schedule D, Parts XI, and XIl. . ... ... ...ttt itensianansssteseneassrasasnsvasensorasesssesensesrenasasaes 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional ... .......... 12b] X
13 s the organization a school described in section 170(b)(1)(AX(ii)? If 'Yes,' complete Schedule E .................. .... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United Sfates?...................... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1and IV .......... ..o iiiiiiiiiiiiiiis tiiiiiiii e 14b| X
15 Did the organization reporl on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? /f Yes, ' complete Schedule F, Parts lland IV. ....... ................... 15 X
16 Dud the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uniled States? If ‘Yes,' complete Schedule F, Pads llfand IV........................... 16 X
17 Did the orxamzallon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ............civeiie v ciennas 17 X
18 Dud the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .............ooiu ittt e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f ‘Yes,’
complete SChedule G, Part Il . .. ......unuune et ettt ieeae e taaseaeansasasananaann aeeaaaaaeeaaeanaeaeaeranans 19 X
20 a Did the organization operate one or more hospital facilities? /f ‘Yes, complete Schedule H........................ ... 20 X
b If *Yes' 1o hine 20a, did the organization attach a copy of its audited financial statements to this return?. .. ..., ......... 20b
BAA TEEADIO3L 12/13/12 Form 930 (2012)



Form 990 (2.012) GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 4

[B5RAVE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance {o governments and organizations in the
United States on Part IX, column (A), line 1? /f ‘Yes,’ complete Schedule I, Parts land ll... ..... ..... ........... .

22 Dd the organization reporl more than $5,000 of granls and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill...... ........ ....... ........ e

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
grg, f%m;erJofﬂcers, directors, trustees, key employees, and tighest compensaled employees? If 'Yes,* complete
L= £ ..

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the lasi day of the year, and that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If'NO,'gO O TIN@ 29 . . . . ... .ot o iiteate teeieeaes tcteitsns carvaneins tavenasons .

b Did the organizalion invesi any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ... e
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exempl DONAS 2. .. ... e e e it e e e e e .
d Did the organization acl as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?................ .

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ! .. ..... .. .. ool i ciiint

b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified person in a prior year, and
t“;\a}_‘ tr;!e Irails?;:tnc;nl has not been reported on any of the organization's prior Forms 990 or 980-EZ? If ‘Yes,' complete
chedule L, Part I .. ... ... @ . . i it it et it iiieecaiee et e

26 Was a loan fo or by a current or former officer, director, trustee, key employee, higheslt compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part il. . . ..

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, 2 grant selection commuiitee member, or to a 35% controlled enlity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il ...............coiiiiiiiiiiiiiiiiiinen.

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

Yes | No
21 X
22 X
23 X
24a) X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV...............
b A family member of a current or former officer, director, truslee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . .. ... ...ttt et ae e asaeaaeataasansen caenne o mivaes ee trre aeeeeaaean .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami% member thereof) was an
officer, director, trustee, or direcl or indirecl owner? If 'Yes,’ complete Schedule L, Part IV . .............. ......... .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, complete Schedule M .. .. ... .. .. ittt et ettt s 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part |. . .. ... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If ‘Yes,' complete
SChedUle N, Part . . . . ...t iiirase e eeneaeuerensasaeasesssaasessmsenmassetsaaeitatissosrsiassseenaonnns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-3? if ‘Yes,' complete Schedule R, Part I............ccooiiiiiis (i iiiiiiiiiiiiienenanes 33 X
34 Was the organization related to any tax-exempt or {axable entity? If ‘Yes,' complete Schedule R, Parts II, lli, IV,
B YA /72T X 2 34 X
35a D the organization have a controlied entity within the meaning of seclion 512®)(13)7......... vt 35a|l X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any {ransaclion with a controlled
entily within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2............. .......... .| 36| X
36 Section 501@:);3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalion? /f Yes, complete Schedule K, Part V, line 2. ......... .. ..o i ittt aiaaanns 36 X
37 Did the organization conduct more than 5% of its activities through an enlly that 1s not a relaled organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization compleie Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... e ieeeeeetieeiasei e iraneaaas 38 X
BAA Form 990 (2012)
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Form 990 (2012) GbODWILL INDUSTRIES OF NC WI INC 39-1144913
|’“P;aﬁ’§_‘l§, Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any questioninthisPart V. . . ... (.. o . i i L L

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable.... ....... 1a
b Enter the number of Forms W-2G included sn line 1a. Enter -0- f not applicable... ..... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganming
(gambling) winnings 10 Prize WINNEIS? . ... . ... L iiiiiiiiiiiateriitiitaaateeaens o tvraaaaaa, e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at feast one is reported on tine 2a, did the organization file all required federal employment tax returns? .._...... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... . .. .
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . ........... .

4 a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?.

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?...........
b Did any taxable party notify the organization thal it was or 1s a parly to a prohibited tax shefter transaction?..........
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T 2. ... .. .. ... ciiiiiiiiiiiiiane ceee o eiiaiiiiaines
6 a 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 deduclible as charitable contributions?..... ..... ........cooove o ool . 6a X
b If "Yes,' did the organization include with every solicitation an express staiement that such contributions or gifts were
not tax deductible?.. .. . ... ... .0 il e et eieeaeeee e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)aymenl in excess of $75 made partly as a contribution and partly for goods and 22
services provided 10 the Payor? . .. . . . e iiete e et it . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...... .. ... . ...l 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal properly for which it was required to file
FOrm 82827, . it i e et et i e e e et e 7¢c X
d If “Yes,' indicate the number of Forms 8282 filed during the year......................... | 74| R
e Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
If the organization received a contribution of qualified itellectual property, did the organization file Form 8899
as required?. .. .. e ettt et raee o et aeieeinaeraeteaae naeesteaisiar e ity 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T 0 < PN

8 Sponsoting organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
sum;orhng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ttme during the year? ...............ccciiiinnn.

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Iniliation fees and capiial contributions included on Part Vill, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. . ... .. ..ot iriiiiii i iiiiiiniiens NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. il e 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b|

Note. See the instructions for additional information the organization mus! report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

cEnterthe amountofreserveson hand. . .. ... .. .. ittt iiiee veenennnnnn 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................

BAA TEEADIO5L 08/08/12 Form 930 (2012)




Form 990 (2012) GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 6
ovemance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check 1f Schedule O contains a response to any questionmm this Part VI ....... . . .... e eeeee e e [7(]

Section A. Governing Body and Management

1 a Enter the number of voling members of the govermng body at the end of the tax year..... 1a
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authonly to an execulive commiftee or similar commitiee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent.. ... 1b

2 0id 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 e e e C e

3 Did ihe organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. .. e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrmM 990 was filed? .. . . .. i i e e e 4 X
5 Dud the organizalion become aware during the year of a signuficant diversion of the organization's assets? ........ 5 X
6 Did the organization have members or stoCKROIIEIS? ... .. .. . ittt ittt ia et iaaeaanens 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEMING BOUY . . ... .. . it ittt it ietaaeeierietaa e aaaaranats  ahaiaeeeieeaaaaaaaas 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?... ....... ... ..... (.o L. X
e

8 8:d tfh?' organization conlemporaneously document the meetings held or wntten actions undertaken during the year by
he following:

A The QOVEINING DOGY ? ... . & i . L it ittt et eeeeararaaetiaeaaas
b Each commitiee with authority to act on behalf of the governing body? . ...

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannol be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule Q...... .................... .19 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Dud the organization have local chaplers, branches, or affiliates?. . ..... ... i iies eieeenn .{10a X
b if *Yes,' did the organization have written policies and procedures 7governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemPt PUIPOSES, . . .. ... ... i et e it e 10b
11 a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form? ... ... A R RETED ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. SEE SCHEDULE O IM
12a Did the organization have a written conflict of interest policy? #f No,goto line 13 ..... .. ........... C e .112a} X
b Were officers, directors or {rustees, and key employees required to disclose annually interests that could give rise
Lo 1T £ . .]12bl X
oG e how this s o OSEEMN BIROER Gorce cometiance ith the poley? I Yes, desctbe M e, 12¢] X
13 Did the organization have a written whislieblower policy? . . ... .. o . i i e i . X
14 Dud the organization have a written document retention and destruction policy? . ............ccoiiit ciiil X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantialion of the deliberation and decision?

a The organization's CEQO, Executive Director, or top managementofficial .................... ... .. cievennnn...
b Other officers of key employees of the organization .. SEE. SCBEDULE. O......coiiiiiiiiiiii it iieenianannanns
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) e

16 a Did the organizalion invest in, confribule assets 1o, or participate in a joini venture or similar arrangement with a
taxable entily during the year? . . ... .. . it ittt ettt e aaaen

b If ‘Yes,’ did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl! status with respect to suCh arrangementS ? ... ... .. ... . it ittt ianaiaaannans
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > WI

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

Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*BILLIE JO HIGGINS 1800 APPLETON RD_ MENASHA WI 54952 920-731-6601

BAA TEEADI106L 08/08/12 Form 990 (2012)




Form 990 (2012) 'GOODWILL INDUSTRIES OF NC WI INC . 39-1144913 Page 7

PantVIlg Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors 0

Check if Schedule O contains a response 10 any question nthisPart VIl.. . ......... ... ... .

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

l1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ | st all of the or% nizaticn's current officers, directors, trustees (whether individuals cr organizations), regardless of amouni of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

® {st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® [ist the organization's five current highest compensated employees sother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

D Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (do not check more than (D) (E) )
Buoese | ot and s diecsee) | cort R | comt i | arrsSher
avises [T B QB E[ 5] Gotsms0 | “WEithsues o o
for related | @, S Q- é_ % § organization
organeza- | & ol €| & sied and related
be'olns % _g_' §' 18183 X organizatons
ow S
dotied - P
line) E o §
& :
g
_()_RICHARD DETIENNE _ ___ | I
DIRECTOR 1 X 0 0 0
(@ I. GREGG CURRY ______ | -3 _
CHAIRMAN 1 X X 0. 0 0
_G)_GARY LICHTENBERG _ __ _ _J___ 3 _
DIRECTOR 1 X 0. 0. 0.
_@ _VICKI UPDIKE _ _ _ __ __ | T
DIRECTOR 1 X 0 0. 0
_G)_JOYCE BYTOF _ __ __ _ __ 1 _
DIRECTOR 1 X 0 0. 0
®_KIM BASSETT-HEITZWANN | 1 _
DIRECTOR 1 X 0 0. 0
__RONALD DUNLAP _______ | 1
DIRECTOR 1 X 0 0. 0
. DAVID HACKNEY ______ 1 3™
TREASURER 1 X X 0 0 0
_© _DAVID OGILVIE ______ | -
DIRECTOR 1 X 0 0. 0
00 TOM WILTZIUS_ _ _ _ _ ___ .
SECRETARY 1 X X 0. 0 0
OV _LINDA KENNEDY _ _ _ __ _ 4-1_
VICE CHAIRMAN 1 X X 0. 0. 0.
02 TERRY TIMM __________ L
DIRECTOR 1 X 0. 0. 0.
(3)_ROBERT PEDERSEN _ __ __ | _39_
PRESIDENT & CEQ 1 X 356, 995. 0. 37,056.
G%_JACQUELINE DRANS_ __ __ _39_
SENIOR VP 1 X 193,295, 0. 22,010,

BAA TEEADIOZL 12117112 Form 990 (2012)




Form 990 (2'012) GOODWILL INDUSTRIES OF NC WI INC

39-1144

913 Page 8

[REFNIIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8) ©
(A) A'\;erage (do not dgsgmmnc.ﬂmb&?ne ®) (€) ®
Name and utle gg:: .‘)’%,'(é;n:‘?: sm""s’""s“’i;‘ com Reporlablla'rom Reponable"om amE:‘r:ll“:fif)dlhev
wee —T = > {he organization tated orgar ns comp i
(st any 3_ % a % kY 3 § %‘ (W-211D99-MISC) O 21 OB MISCY . .{{;’L‘.‘zﬂ{% .
re:gl'ed QQ a g © g 12 4 & and related
organza |5 &) g -g_ 8o organizations
-bgons Sl & E g
dofted g g
fine) 8 ;E'.f
(5_WENDY SHOEMAKER _ __ _ ______ _ | _40
VP-RETAIL STORES & TRAINING CTR 0 X 173,638. 0. 20,718.
(16)_ NANCY COONEN_ _ ________ ____ | _40
VP-INFO TECH 0 X 142, 391. 0. 27,585.
O7N_KEITH WILK ___ ____________ | -39
VP-PRGMS & SERVICE 1 X 162,183. 0. 31,021.
(8_SCOTT COPELAND _ _ __ _______ __ ~40
CO0 -~ RETAIL & LOG 0 X 145, 368. 0. 19,967.
09 RRISTINE HACKBARTH-HORN _ _ __ __ _40
VP-PEOPLE & CULTUR 0 X 149,673. 0. 32,850.
0) KAREN LAWS __ _ ____________| _40
VP-COMMUNITY REL 0 X 152,058. 0. 30,953.
ey e
Q) e __ ——
e o ___] ——
ey e
@ ] _——
Tb SuUb-0tal. . ..o i, > 11,475,601. 0. 222,160.
¢ Total from continuation sheets to Part Vil, Section A ......... ............. > 0. 0. 0.
dTolal(addlines Thand 1C)............cciviiiiiiiiiiiien ciee e eenne. > 1,475,601, 0. 222,160.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 8

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . . . .. ... ... ... oeeiieiineeneene teaienerneenane e oo

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

suchindividual, . ..................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If ‘Yes,' complete Schedule J for suchperson ............... .........

Section B. Independent Contractors

1 Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of

compensalion from {he organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) . (©)
Name and business address Description of services Compensation

M2 LOGISTICS INC. P.0O. BOX 1352 GREEN BAY, WI 54305 TRANSPORTATION 441,603.
SMET CONSTRUCTION 300 N BROADWAY STE 2B GREEN BAY, WI 54303 BUILDING CONTRACTOR 833,356.
RJ _ALBRIGHT INC 5711 GREEN VALLEY RD OSHKOSH, WI 54904 BUILDING CONTRACTOR 1,610,428.
CDW DIRECT LLC P.0O. BOX 75723 CBICAGO, IL 60675-5723 TECHNOLOGY 508,036.
GHIDORZI CONSTRUCTION CO LLC 2100 STEWART AVE STE 300 WAUSAU, WI 544 |BUILDING CONTRACTOR

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 2g

BAA TEEACI08L 0172413




Form 930 (2012) GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 9
[BAEVII] Statement of Revenue
Check if Schedule O conlains a response to any question in this Part VIIL.......... e . e reeiene e e D
[P STRAE R R g;,.\ T A S R R0 (A
;;%é%;g ?V !“ a‘ 5\ ST" %%h\;w s Tolal(é)venue Rel(zgc)ed of Un$(e:|)ated Refl?a)nue
L %&%’%u“ﬁéﬁ%gﬁ,&aﬁﬁ‘%&%%%%%ﬁﬁ revenue_ E 512, 513, or 514
&7 T R e D R B AT B e T
E_ £] 1a Federated campaigns. ... .. a B S %gg*%}?{%ﬁ "%‘;\:g‘%
&5 bMembershipdues. .. . ......| 1b ] T %‘gbﬂﬁ};‘ﬁi’i Lo
S cFundraisingevents.. ....... 1c b ﬁa%%
&3] dRetated organizations . ... 14 Sy B
Z£5 e Government grants (contributions) . . | el 3,121,116. G
5 &l Al otner contributions, gifts, grants, and l ﬁ S
&6 similar amounts not included above. .. | 1¢]| 37,543, 031, [iss ,é».,? ,;ge({;?%g P
= g g Noncash contributions ncluded in Ins 1a-1f: & 36. 674, 105. %ﬁ@\é“{&éﬁ“}é{%@ R @ o
S°1 b Total. Add lines 1a-1f........ o . * 40,664,147 b : =
E 22 DONATED GOODS_SALE 900004 35,901,094.]|35,901,094.
w| b POST RETAIL SALES _ _ _ _ _ _ 900004 6,114,581.] 6,114,581.
g € E-COMMERCE _ _ _ _ 900004 1,578,812.] 1,578,812,
« | d pAYOLL REIM/ACCT SERVICES _ _{900004 1,566,040.] 1,566,040.
§ € OTHER PROGRAM__ _ 900004 1,251,073.) 1,251,073.
&S|  All olher program service revenue ... WKS 1,029,138.1 1,029,138.
oc TN O AG pe 3 T
| gTotal.l Addhnes2a-2f ........ . ................... ~1 47,440,738 |BESSRGIRISREY
3 Investment income (including dividends, interest and
other similar amounts) ..... .......... .. ... .- 9,871.
4 Income from investment of tax-exempt bond proceeds *
5 Royallies................. .......... ... >
() Real (1) Personal
6aGrossrents.... ..... 272,502,
b Less: rental expenses 51,240.
c Rental ncome or (loss). . . . 221,262,
d Net rental income or (loss) .. ............cvent..
7 a Gross amount from sales of (0 Seauities (i) Otner
assets other than inventory .
b Less: cost or other basis
and sales expenses. ......
¢ Gain or (loss)........
dNetgain or (10SS).....ccvvtiir it iiiiieiirnnenns

8a Gross income from fundraising events

Sl 7 (ot including. $
E of contributions reported on line 1¢).
g| SeePartiV.ime18................ al
=| bless:directexpenses............. b
©1 ¢ Nel income or (loss) from fundraising events ........
9a Gross income from gaming activilies.
SeePart IV, line19.... ........... a
b Less: direct expenses .... ......... b
¢ Net income or (loss) from gaming aclivities..........

10a Gross sales of inventory, less returns S ;;( SRR e ik ‘@
and allowances ......... ..... .. - 9| 8,756,141 . [Trnaeoray = Seatsesue i o <
b Less: cost of goods sold............ bl5,212,110. B0 s a ot oniauys R o e
¢ Net income or (loss) from sales of inventory......... *| 3,544,031. 3,544,031,
Miscellaneous Revenue Buslaess Codo 2 s Tl e e 5 SN R AN e O]

11a MISCELLANEQUS_ _ _ _ ___ 900004 94,169. 94,169.

b

eTTTTITTIITIIIITIS

d All other revenue. ... ... .. .....

e Total. Add lines 11a-11d ...............t aunln > SRRy
12 Total revenue. See instructions ..................... > 2 .

BAA TEEADIOL 1211712
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Form 990 (.2012) 'GOODWILL INDUSTRIES OF NC WI INC
[RERIXE] Statement of Functional Expenses

39-1144913 Page 10

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response to any question in this Part IX . ... ..

© )

Do

not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

Fundraising

1

Grants and other assistance o governments
and 0{?amzahons in the United States. See
Part iV, line 21 .. .......... .

Grants and other assistance to individuals in
the United States. See Parl IV, line 22 ......

3 Grants and other assistance to governments,

organizations, and indwiduals outside the
United Stales. See Part IV, lines 15 and 16..
Benefits paid {o or for members. ...........
Compensation of current officers, directors,
trustees, and key employees................
Compensation not included above, to
disqualified persons (as defined under
section 49 (1)) and persons described

in seclion 4958C)(3)B) .. ... e evvin... ..

Other salaries and wages ........... ......

g Pension plan accruals and contributions

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

(include section 401(k) and section 403(b)
employer contribulions) .............

Other employee benefits . . . ..

Payroll taxes .

Fees for services (non-employees):
a Management .
blegal .. . ...
c Accounting
dlobbying........... ............
e Professional fundraising services. See Part IV, line 17, .
{ Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 119 expenses on Sch0) . .......
Advertising and promotion....... ..... ...

Office expenses. ........ccvveeer ceveinnnnn
information technology .....................
Royalties......ocoovmeniiiy ciiiiinnnnn.
OCCUPANCY ..ot e ieees veiee aeaeannnnn
Travel.... ..ot i e

Payments of travel or enterlainment
exgenses for any federal, state, or local
publicofficials ... . ... ...... ...,

Conferences, conventions, and meetings....
Interest .
Payments to affilates......................
Depreciation, depletion, and amortization . ..

Insurance
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%

expenses
e T
TN NS (‘r_géai
E‘g B ‘ém.ih ‘\}:,;e

242,382, 242,382, Hee
593,525. 593,525. [EEi
She o
SRETLE S T
803,712, 194,356. 609, 356. 0.
0. 0. 0. 0.
25,588,174.| 21,285,009. 4,200,324. 102,841.
154,714, 644,857. 106, 676. 3,181.
5,095, 884. 4,234,611, 840, 021. 21,252,
1,957,495. 1,628,303. 321,325. 7,867.
39,640. 173. 39,467.
55,238. 55,238.
e S i
886,214. 779,141. 107,073.
1,119,782, 1,051,458. 67,831. 493.
2,190,733. 2,060,422, 130,311.
1,194,447, 981, 640. 212,742. 65.
1,374,285. 1,356,811. 17,474.
2,600,677. 1,967,616. 630,815. 2,246.

-

of line 25, column éA? amount, list line 24e 2l
expenses on Schedule O.)............. .... SN 5 SUS
a DONATED GOODS COGS _ _ _ _ _ _ _ 5,901,094, 1,094.
b ADMINISTRATIVE FEES 1,932,362. 1,475,997. 456,223, 142.
¢ POSTAGE AND SHIPPING _ _ _ __ 1,441,119, 1,418,441. 17,572, 5,106.
d REPAIRS - EQUIPMENT 483,084. 373,91789. 109,105,
eAllotherexpenses... ..........coovvinne 3,441,826, 2,712,592, 667,986. 61,248.
25 Total functional expenses. Add fines 1 through 24e . .. 87,918,184, 79,103,435, 8,610,308, 204,441,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720)............ .. ...
BAA TEEAO110L 1211812 Form 990 (2012)
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Page 11

G ®
Beginning of year End of year

1 Cash — non-interesi-bearing e e e e el 1

2 Savings and lemporary cash invesiments. ... ....... . . ... ...l 9,191,140.| 2 9,498,721.

3 Pledges and grants receivable, net . . . . . . ... L. . L iiiiiies e 3

4 Accountsrecewvable, net . ....... ... ..., . .ie . ceiiieiinn.. 953,571.| 4 846, 209.

5 Loans and olher recevables from current and former officers, directors, o i*‘?&@,ﬁ* ] 3\1;’%
trustees, key emplogees. and highest compensated employees. Complete ERT s St e R A ]
PartllofSchedule L..... .. ..., ... .. ... .. 0.0 L.

6 Loans and other receivables from other disqualified persons (as defined under ; 5 53
seclion 4958(1)(1)), persons described 1n seclion 4958(c)()3)(8). and contnbuting X 3?@ £ 5N
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S P o]
beneficiary orgamizations (see instructions). Complete Parl 1§ of Schedule L.. . ... 6

A
g 7 Noles and loans receivable, net... ... . ... ottt i i, 7
E 8 Inventories forsale oruse....... .. ...oi L. iiiiiis e i eeeiene e 9,390,659.| 8 10,427,600.
s | 9 Prepaid expenses and deferred charges .. . ........ ... .... .. ... 9
won e
10a Land, buildings, and equipment: cost or other basis. :L 7 R @i&“f S e,
Complete Part VI of Schedule D .... . ......... 10a 70,362, 389. @i m‘%ﬂgﬁ%ﬁ‘wﬂﬁ
b Less: accumulated depreciation. ... .. . .. 10b 18,229,219, 46,609,618.]10c 52,133,170.
11 Investments ~ publicly traded securities ... e e e e el 1
12 Investments — other securities. See Parl iV, line 11........... e e 12
13 Investments — program-related. See Part IV, Ime ¥1 ... ..............00 o0 L. 13
14 Infangible assets .. . .. (.. L0 Lo L L L il i e 14
15 Other assets. SeePart IV, bne 11....... ... . s i . 2,398,060.]15 2,846,183,
16 Toflal assets. Add lines 1 through 15 (mustequaltine 34)............... ... ... 68,889,034.]16 76,064,913.
17 Accounts payable and accrued eXpensesS ... ....c.cv e virvrneere cnrmaaane o 3,511,214.|717 4,757,789.
18 Granis payable. . . ... .. ... 0 Lo Lol il 18
19 Deferredrevenue ... ... ... i e e s 19
L] 20 Tax-exempt bond liabifities ... . ..... .. i 27,657,070.120 29,217,464.
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D.... . ....
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
11 Complete Part 11 0F Schedule L. ... vt e i et iiees teeenenananns
'E 23 Secured mortgages and notes payable to unrelated third parties . .
S 1 24 Unsecured notes and loans payable to unrelated third parties.. ........ .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 4,611,863.[25 5,149,772,
26 Total liabilities. Add lines 17 through 25. .. ... ..ottt 35,780 1‘7 26 39,125,025.
E Organizations that follow SFAS 117 (ASC 958), check here » @ and complete [ St A :
lines 27 through 29, and lines 33 and 34. SR I IR IS
g 27 UNreStricted Nt @SSelS .. .vu it vn ettt i e e it iame et eaaas caees 33,037,255.] 27 36,666,079.
E{ 28 Temporanly resfricted netassefs.. . . . ... . . .l
{ 29 Permanently restricted netassets..........ccoiiiiiiiiiiiiiiiiniiie.,
Q Organizations that do not follow SFAS 117 (ASC 958), check here *
hf and complete lines 30 through 34.
o1 30 Capital stock or trust principal, or current funds... ........... ..... ... ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund..................
8 32 Retained earnings, endowment, accumulated income, or other funds
¢ 33 Total net assets or fUNd DalanCeS . ...vvvnetvr ittt it iie e eiieae aens 33,108,887.|33 36,939,888.
$ | 34 Total hiabilities and net assets/fund balances................... ... o Ll 68,889,034.| 34 76,064,913,
BAA Form 990 (2012)
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Form 990 (2012) GOODWILL INDUSTRIES OF NC WI INC 39-1144913

Page 12

1] Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart XL ............ .. ....... . . oeevnns

:

Total revenue (must equal Part VIII, column (A), line 12) e e it e

91,974,224,

Total expenses (must equal Part IX, column (A), IN€ 25). . . .ttt ottt aaeee e e e .

87,918,184.

Revenue less expenses. Subtract ine 2fromhine 1.. ... . . ...... .. .o iiiie ceiian.

4,056, 040.

33,108,887.

1

2

. ... 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. . .. ...... ..| 4
5

6

1

2

3

4

5 Net unrealized gains (losses) on invesiments . .. .. .. .vet ciiiiiiiiiiiies et
6

7

8

9

16,502.
Donated services and use of facilities . .... .. ....... e e e i e e e e e
Investment expenses. ............... e e et et et et e e 7
Prior period adjustments .. . ... .. L s e e e e e i e L .1 8
Other changes in net assets or fund balances (explain in Schedule 0) . SEE . SCHEDULE. .O . . .l 9 -241,541.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line 33,
ColUMN B)) ...ovivvinny i i e e iiiiies 0 eae . ....{10 36,939, 888.

1 Accounting method used to prepare the Form 990« DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?........... .
If 'Yes,' check a box below {0 indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:]Consolidated basis DBoth consolidated and separate basis

It "Yes,' check a box below 10 indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis Consolidaled basis DBolh consohdated and separate basis

¢ if 'Yes' o line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?.... ..... ......... ....

If tls1ehor a'niz(?hon changed either its oversight process or selection process during the tax year, explain
in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audd or audits as set forth in the Single
Audit Act and OMB Clular A-1332  . o ii iit ttite it it e,

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. .................c..oees.

2¢| X

R
s Sk RS
?gz’f" i

3b} X

BAA
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SCHEDU! ' : : :
(For';'“ o ";rgg%_sz) Public Charity Status and Public Support

D ! of the T "
|r§33\da'|"3evenue Serice * Attach to Form 990 or Form 990-EZ, > See separate instructions.

| omsNo 1545.0047

2012

o !iC\sgaje

Complete if the organization is a seclion 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Name of the organization

Employer Identification number

GOODW;[LL INDUSTRIES OF NC WI INC 39-1144913
[Ra#%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnibed in section 170(b)Y1XAX).

2 | A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 | | A hospital or a cooperative hospital service organization descnibed in section 170(bX1)AXil).

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

5 D An org?mzallon operaled for the benefit of a college or university owned or operated by a governmental uni{ described in section
170(b)1XAXiIv). (Complete Part i1.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 _J An organization that normally recetves a substanlial part of its support from a governmental unit or from the general public described
n section 1T7b)Y1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Ii.)

9 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 excegtions, and (2) no more than 33-1/3% of its smapport from gross investment income and
unrelaled business taxable income (tess section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

(Complete Part Hi )

10 An organization organized and operaled exclusively to test for public safety. See section 50XaX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that describes the type of
supporling organization and complete lines 11e through 11h.

a DType ] b DType 1} c D Type il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descubed in section $09(a)(1) or
section 509(a)(2).
f if the oraamzahon received a wniten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check LIS DOX ... L. (i . it i e i it iieiee eeieamtaae teneaaeee taeeaan e v eieeaaas
"] Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organizatton? . ... ... ... ... ceeeieiiiienneenn canonennnanns 1ta (@)
(i) A family member of a person described in () @bove?. . ... ... i i e 11g (i)
@ii) A 35% controlled entity of a person descnbed in (or (WY above?. ... ...t - | 11g i
h Provide the following information about the supporled organization(s).
() Name of supported Gi) EIN (ili) Type of organization (V) Is the m Did you notify vi)is the (vl) Amount of monetary
organization (descnbed on knes 1-9 organizaton in organizaton m organizaton in supporl
above or IRC section column (i) isted in { column (f) of your column (i)
(see instructions)) your governing support? organized in the
documenlt? U.S.?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total

TEEAO401L 08/03/12



Schedule A (Form 990 or 990-E2) 2012 GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 2

RartdlZ Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)1)(AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the
organizalion fais to quahfy under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend i
b :g?:n iar:’g)?na)f SOY fiscal year (2) 2008 (b) 2009 (c) 2010 (dh20n (e) 2012 () Totat
1 Gifts, grants, contribulions, and
membership fees received. (Do not
mclude any ‘unusual grants.’).. .. ..

2 Tax revenues levied for the
organization’s benefit and
either paid fo or expended
onilsbehalf....... ....... ..

3 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge. .

Total. Add lines 1 through 3. .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported R
organization) included on line 1 [&53
that exceeds 2% of the amount |&:

E-Y

A S [t A o
S e ﬁ%gﬁz,% S

Seu SEREaE
S

shown on line 11, column (f). .. [ _’ﬁ
© pamtgapon sweines | 2
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 (€) 2012 ( Totat

beginning in) >
7 Amounts fromlined.... ....

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.... .. .... .....

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

11 Total suggod. Add lines 7

through 10 . .......... ...... ; At

12 Gross receipts from related actlvmesj et (se
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... ... i i i i i © cii e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()... .....vevivrivinnann.s 14 %
15 Pubhc support percentage from 2011 Schedule A, Part I, ine 14 ... ... ...t iiiiiii it iiiiiiriiinennns 15 %

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization............ ..... e e > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organization....... ..., C e > I___]

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' lesl. The organization qualifies as a publicly supported organization ........ > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the ‘facts-and-circumstances' lest The organization qualifies as a publicly supported organization . .. ....... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-E2) 2012

GOODWILL INDUSTRIES OF NC WI INC

39-1144913

Page 3

5 Support Schedule for Organizations Described in Section 509(aX2)

(Complele only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part li. If the organization fails
to quatify under the tests lisled below, please complete Part |1.)

Se

ction A. Public Support

Calendar year (or fiscat yr beginning in) >
1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusuai grants ¥} ... ..
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivit{ that 1s
related to the organization's
tax-exemp! purpose. .

Gross receipts from activilies
that are nof an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefl and
either paid to or expended on
its behalf.
The value of services or
facihties furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through &....
a Amounts included on lines 1,

2, and 3 received from

disqualified persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear....... ... .......

c Add lines 7a and 7b. ..

Public support (Sublract line
Jcfromlbine6.)....... . ....

(a) 2008 (b) 2009

(c) 2010

() 20n

() 2012

(N Total

25540413.] 32975708.

33801770.

37022517,

40664147.

170004555.

35399919.] 34605307.

39127902.

43438773.

47440738.

2000126389.

0.

0

60940332.| 67581015.

72929672.

80461290.

88104885.

370017194.

0.

0.

0.

0.

= R
A
"f&"ﬁ‘“ 5

va..l’%—’\&%

ST

Section B. Total Support

e

R BR i
R SR

R
e

370017194.

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from hne 6... .

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

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

¢ Add lines 10a and 10b.
Net income from unrelated husiness
activities not included in line 10b,

whether or not the business 1s
regularly cardiedon . .. ............

Other income. Do not include
gain or loss from the sale of

bl ekl

Total support. (Add tns 9, 10c, 11, 2nd 12)

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2008 (b) 2009

(©) 2010

(&) 20m

() 2012

(f) Total

60940332.f 67581015.

72929672.

80461290.

88104885.

370017194.

50,500. 10,831.

289,167.

294,481.

282,379.

927,358.

0

50,500. 10,831.

289,167.

294,481.

282,379.

927,358,

105, 365. 53,358.

59,844.

50, 363.

94,169.

363,099.

61096197.] 67645204.

732778683.

80806134.

88481433,

371307651,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part Hli, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () .. .... .

Investment income percenlage from 2011 Schedule A, Part lll, ine 17..... ... e
192 33-1/3% supporl tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

17

18

(=] {e)

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% suppont tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and
Ethis box and stop here. The organization qualifies as a publicly supported organization. .. >

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

line 18 1s not more than 33-1/3%, checl

BAA

TEEAD403L  08/09N12

Schedule A (Form 9380 or 990-£2) 2012



Schedule A (Form 990 or 990-E2) 2012 GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 4

PAAV:E Supplemental Information. Complete this part to provide the explanations required by Part I, hne 10;
Part Il, line 17a or 17b; and Part Ui, line 12. Also complete this part for any additional information.

(See instructions).

e e e e e e e e e e e e s e e o e e = = s = e = — o . A e e e e = = mm e = e e e Ay e A ee e~ — m e

BAA Schedule A (Form 990 or 930-E2) 2012
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2012

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT GOODWILL GOODWILL INDUSTRIES OF NC WIINC 39-1144913
7130N3 04.45PM
PART I, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANEOUS $ 94,169. $ 50,363. $ 59,844. § 53,358. § 105, 365.
TOTAL $ 94,169. $ 50,363. § 59,844. § 53,358. % 105, 365.




SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered °Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Semce * Aftach to Form 990. » See separate instructions.
Name of the organization Employ
GOODWILL INDUSTRIES OF NC WI INC 39-1144913

#3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . . . .. ...
2 Aggregatle contributions to (during year).. .
3 Aggregale grants from (dunng year) ..... .
4 Aggregale value at end of year .. ..
5 Did the organization nform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization’s exclusive legalcontrot?......... ....... ... .... DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefld? . .. . L L L L L L e i e e e e DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that apply).
Preservation of land for public use (e.g., recreation or education) BPreservahon of an historically important land area

Protection of natural habitat Preservation of a cerlified tustoric struciure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . .. .. ciiliiiiii ceciiiaee eaan
b Total acreage restricted by conservalion easements.. ... ......... (. iiiiiiiiies cieennn
c Number of conservation easementis on a certified historic structure included in (@) ... ...... .

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. .. ... ... ... i ittt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *
4 Number of stales where property subjecl to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... ..o i i it DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred m monitoring, inspecting, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)()
and SECtON T70M)AIBIINT. .« - ev. vveeeerntnnennnenanann oae srirnemnstnsasaasasssssasssearns saneen cos [Jyes  []No

9 In Part XIII, describe how the organization reporls 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 stalements that describes the organization's accounting for
conservation easements.

AZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o reporl in its revenue statement and balance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl 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:

@) Revenues included in Form 990, Part VIIL fine 1. ... (.. .. oo »$
QD) Assets included in FOrm 990, Part X. ... ..... ..ooiiiieieeis ottt e e >$

2 If the organization received or held works of ar, hislorical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIH, ine 1. ... . o it iiinii i ecniiirenentnenananne s ....*$
b Assets included in Form 990, Part X ...........ccvininvnnnn.. e e e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or(‘;(amzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Ew\t/u;(e a description of the organization's coflections and explain how they further the organization's exempt purpose n
ar

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sold to raise funds ralher than to be maintained as part of the orgamzahon s collection? ... ... .......... D Yes DNo

DAV Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part iV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inctuded
ONFOrM 990, Part X2 .. .o ittt ottt e et e e e e e s [:] Yes

b If 'Yes,' explain the arrangemenl in Part Xilt and complete the following table.

[Jno

Amount
cBeginnIng balance ......... .. Ll e e e et e ene e e e 1c
d Additions during the year. .. . e e . e ieiieeeee e 1d
e Distributions during theyear. .......... ...... ..... .. e e e i e e le
f ENAING DalanCe. ..ot i i e e e e i e L) f
2 a Did the organization include an amount on Form 990, Part X, ine 212.............. ...... D Yes No
b If ‘Yes,' explain the arrangement in Part Xl(l. Check here if the explantion has been prowded in Parl XIII ................ H

[PantVE] Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance..... 71,632. 0. 0. 0. 0.
b Contributions ... ........ 177,197. 71, 632.

¢ Net invesiment earnings, gams
and losses.. .... ..... 4,594,

d Grants or scholarships.........

e Other expenddures for facilities
and programs  .............. 0.

f Administralive expenses.......

¢g End of year balance ... ...... 253,783. 71,632, 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment * 98.20%

¢ Temporanly restricted endowment » 1.80%

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

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

organization by: Yes | No
(@) unrelated OrganiZations. . ... v vttt eerii et e e e e ea e e e cabraasiae e as 3a(i) X
Gi) related organizations . ... ... L i i i e e e e e 3a(ib) X

b If 'Yes' {o 3a(ii), are the related organizations listed as required on Schedule R?........ ............ . .. 3 |

4 Describe in Part XI!i the intended uses of the organization’s endowment funds. SEE PART XIII
[BEF¥IH Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basud (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland. ... oo e s 11,759, 713. S I 11,759,713.
bBuldings . .......coiiiiii e e 39,548, 160. 10,708,212. 28,839,948,
¢ Leasehold improvements................... 2,295,170. 742,720. 1,552,450.
dEquipment .......... ... .
eOther ... e 16,759, 346. 6,778,287. 9,981, 059.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column @B), line 10(c).} .................. > 52,133,170,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 GOODWILL INDUSTRIES OF NC WI INC

39-1144913 Page 3

Form 990, Part X, line 12. N/A

ll’laiit}ilil%lmvestments — Other Securities. See

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

(b) Book value (c) Method of valuation Cost or

end-of-year marketl value

(1) Financial derivalives . ..... ..........

(2) Closely-held equily interesis

(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12.). . ™

B R A N Y A D OO R
SRR R

RN

[RARVIY Investments — Program Related. See

Form 990, Part X, line 13. N/A

R
e SR

(a) Description of investmeni type

(b) Book value (c) Method of valuation: Cost or

end-of-year market value

()

@)

(6]

4)

®)

®)

@

®

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . ™

[ESXE Other Assets. See Form 990, Part X, |

ine 15. N/A

R AT,

ey

(a) Description

(b) Book value

a

@

&)

4)

®

©)

)

®

)

(10)

Total. (Column () must equal Form 990, Part X, column (B), line 15.). ... ... it iiiiiiiieinianennns

[Pt Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DEFERRED COMPENSATION

1,204,075. 12

(3) DUE TO FISC

19,970. % =%

(4 DUE TO GOODWILL DEVELOPMENT

289,725, =

() VALUE OF SWAP AGREEMENT

3,636,002 5 =

®

@

®

®

a9

an

Total, (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . ..

- 5,149,772, |

2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization's financial statements tha
under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xill. . ...................0.

BAA

TEEA2303L 12/2¥12

Schedule

D (Form 990) 2012




Schedule D (Form 990) 2012 GOODWILI INDUSTRIES OF NC WI INC 39-1144913 Page 4
[BEREXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements ......
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:
a Net unreatized gains oninvestments .. ......... ..o vviiiiieier o cive ons
b Donated services and use of facilities ......... .......oiiiiiann,
cRecovertes of prior yeargrants... .. .. ... ... .. il ieiee eieenn.
d Other (Describe inPart XINY . .............. e e e e e e
e Add hnes 2a through2d . . ............ e e e it s
3 Subtractline 2e from INE T. . ..., ...t ittt eiee e a e e ean ..
4 Amounts included on Form 990, Part Vill, ine 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIll, hne 7b.. . .. . ....
b Other (Describe inPart XI1) ... ... ... e e e e e
CAdD INES Ba And Qb . ... .. i it i i e et it iaeee eeeeeere e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). Ce
[PAtX1IE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ....... ....... . .. I
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ;
a Donated services and use of facilities .. .............. ... .. it
bPrior year adjustments . ... ... ... i i it et e eiieaaaaane
Lo 11 T-T g 03
dOther (Describe nPart XHL). ... ..ot it o tiiiiiiiaiaans .
eAddlines2athrough2d .......... ..... . ... . . . ..o o0 el
3 Sublract hne 2e from line 1 ....... e e e e e e e
4 Amounts included on Form 990, Part iX, Ime 25 bul not on line 1:
a Invesiment expenses not included on Form 990, Parl VIll, line 7b.. . ........
bOther Describe inPart XIL) . L. . o e
CAdA INES QA and Qb. .. ... .. i it e iter it a et teesaasaiaa e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lne 18.)) . .. .. ....... . ..

|Pa"ﬂ‘.)(lll‘ii Supplemental Information
rovide lhe descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, hines 1b and 2b; Part V,

Elete this part to g
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

~_PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND ______________________________

ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX

THE ORGANIZATION

OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS.
Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedulé D (Form 990) 2012 GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 5
fﬁé“’ﬁ_&xm% Supplemental Information (continued)

___RECEIVE AN AUDIT. THE AUDIT THAT IS RECEIVED IS A CONSOLIDATED AUDIT FOR GOODWILL _ __

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




(S‘__Co*r::g;‘gf F Statement of Activities Outside the United States

. ' > Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. * See separate instructions.

tnlernal Revenue Service

Name of the organization

GOODWILL INDUSTRIES OF NC WI INC 39-1144913

Employer identification number

General information on Activities Outside the United States. Complete if the organization answered Yes'

to Form 990, Part |V, tine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of tis grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection crileria used to award the grants or assistance?... Yes DNo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
Uniled States.
3 Activies per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.) PART V
(a) Region (b? Number of | (c) Number of | (d) Activities conducted in  {(e) If activity Iisted in f) Tolal
offices in the employees, region (by type) (e.g., (d) is a program expendiures for
region agents, and fundraising, program service, describe and invesiments
independent services, invesiments, specific type of in region
contractors granis {o reciptents service(s) in region
region located in the region)
SALES OF
(1) NORTH AMERICA PROGRAM SERVICE TEXTILES 0.
2)
3)
4)
(5)
©)
()
®
9
0)
an
12
Q3)
)
(15)
6)
(17) s N ey X
3aSub-total............... B 2 e Sl
b Total from continuation PR S e e T : < g
sheets to Parl |......... e = SRRy SH
€ Totals (add fines 3a and 3b). .. 0 o R o 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2012

TEEA3S0IL 1217212
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Schedule F (Form 990) 2012 GOODWILL INDUSTRIES OF NC WI 1NC 39-1144913
[2aAVE]Foreign Forms

1

Page 4

Was the orgamization a U.S. transferor of property to a foreign corporation dunng the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy toa Forelgn
Corporation (see Instructions for Form 926) . e e .. e i . . DYes

Dud the organization have an interest in a foreign trust during the tax year? If ‘Yes,’ the organizalion may be

required to file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust Wllh a U S. Owner (see

Instructions for Forms 3520 and 3520 ) .. D Yes

Did the organization have an ownership inferest in a foreign corporation during the tax year? If Yes,' the
organizalion may be required to file Form 5471, Information Return of U.S. Persons With Respect To Cerlain
Foreign Corporations. (see instructions for Form 5471) e e e e eee e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quakfied

electing fund durning the 1ax year? If ‘Yes,’ the organization may be required fo file Form 8621, Informalion

Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Elecllng Fund. (see

Instructions for Form 8621) . e e e e e e e e e e e .. DYes

Did the organization have an ownership interest in a foreign parinership during the tax year? If ‘Yes,’ the
organization may be required to file Form 8865, Relurn of U.S. Persons With Respect To Certain Fore:gn
Partnerships. (see Instructions for Form 8865). .. . ... i (i it e .. DYes

Did the organization have any operations in or related 10 any boycotting countries during the tax year?
If 'Yes,' the organization may be requ1red to file Form 5713, International Boycoll Report (see Instructions
for Form 5713)... e e e e e e e DYes

@No

@No
No

No
No
@No

BAA

TEEA3505L 121712 Schedule F (Form 990) 2012




deedule‘F (Form 930) 2012 GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 5
Supplemental Information
) Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part I, ne 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 1211712 Schedule F (Form 990) 2012
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OMB No 1545.0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
Department of the Treasu > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
iniernal Ravenue Serce * Attach to Form 990. * See separate instructions. g

PRy

Openiofublig sa
Sainspection o

2012

¥ :‘ffw‘vﬁ;ﬁ- ‘lcv:%*‘%

Name of the organzation

GCOODWILYL INDUSTRIES OF NC WI INC

39-1144913

Employer identification number

FAaii] Questions Regarding Compensation

Simorhy

1 a Check the appwfnale box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
Vil, Section A, line 1a. Complete Part 11l {o provide any relevant information regarding these items

[ First-class or charter travet

Travel for companions

|:| Tax indemnification and gross-up payments
D Discretionary spending account

DHousmg allowance or residence for personal use
DPayments for business use of personal residence
DHeallh or social club dues or initiation fees
DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,* complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, direclors,
trustees, and the CEO/Executive Director, regarding the items checkedinline 18? .................ooiiien.L,

3 Indicate whuch, if any, of the following the f|||n? organization used to establish the compensation of the or?amzahon's
CEO/Executive Director. Check all that apply. Do noi check any boxes for metlhods used by a related organization lo
estabhish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee Written employment contract
Independent compensation consultant Compensatton survey or study
Form 990 of other organizations Approval by the board or compensation commiltee

4 During the J'ear. did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. ...... ...ttt tiiiiiiiiiiiiiie e

¢ Participate in, or receive payment from, an equily-based compensation arrangement?..... ....... .
If ‘Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1ll.

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.

5§ For persons listed in Form 990, Part VII, Section A, hine ta, did the organization pay or accrue any compensation
contingent on the revenues of.

@ The OFgaNiZation ?. . ... . i ittt ittt ieiaaeeaeeaassasoaeaasaceaceane tosesnaernnnennce coene oun
b ANy related Organization . . .. ... ittt i i i e tee i aeete et aa ettt it e e

If *Yes’ to line Sa or 5b, describe in Part Il

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

AThE OTQAMIZAONT. . ..o ettt ettt et e e e e i

If 'Yes' to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the ?rganization provide any non-fixed

PART III[E

Sl

,
;
it

payments not described in lines 5 and 67 ¥f 'Yes,' describe inPart . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniliaf contracl exce?tion described in Regulations section 53.4958-4(2)(3)?
[fYes, describe I Part Ll .. ...ttt ittt ittt e ta e ttaaneaeeassaeanasenannseanensonaoseannanennas 8 X
9 If ‘Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
o B Lo B () 9
Schedute J (Form 990) 2012

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

TEEA410L 121012
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SCHEDULE M Noncash Contributions

(Form 990)
) » Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.
Intarmal Bovenus Sorace > Attach to Form 990. f
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF NC WI INC 39-1144913

PaiEl Types of Property

@) (b) (©) (d)
Check i Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 930,

Part VIit, ine 1g

Boatsandplanes..... ........ .... .. . ....
Intellectual property.. ... ... .o
Securifies — Publicly fraded .. .. ...... ..
10 Secunties — Closely held stock....... ........
11 Securities — Partnership, LLC, or trust interests
12 Secunities — Miscellaneous . .

1 At—-Worksofart............................

2 Art — Historical treasures. ................. ...

3 Ant — Fractional interests ....... . ....... . .

4 Books and publications. .. ..... e, . X eSSy 2,717,713.|SELLING PRICE
5 Clothing and household goods............. . X e R 33,890,522.{SELLING PRICE
6 Cars and other vehicles ........ . . .

7

8

:

13 Qualified conservation contribution —
Historic structures..............

14 Qualified conservation coniribution — Other

15 Real estate — Residentsal......................
16 Real estate — Commercial. .... e
17 Realestate —Other... ...... ......... ..
18 Collectibles..........coveieeeeiiiiinnne.. .
19 Foodinventory......... ......... .. e
20 Drugs and medical supplies................ ..
21 Taxidermy ......coiiiiiiiiiiii e
22 Historical artifacts............... ... ... . .

23 Scientificspecimens . ............. el ...
24 Archeological artifacts...................... ..
25 Other ™ (MISCELLANEQUS )... X 1 46,657.|FMV
26 Other> C __ )-..
27 other»  __ )....
28 Other*™ ( )...
29 Number of Forms 8283 received by the orgamization during the 1ax year for contrnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ....................on ool 29

30a During the year, did the organization receive by contribution any properly reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the inilial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. ... ... i ittt it it it ieenn st tetnsrnassenserounes o

b If "Yes,' describe the arrangement in Part |1,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMDULIONS 2. ... i i et iicaeeentsaaneens  faeniaeanseraeranasneesnonseneconns

b If “Yes,’' describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1i.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL 12110112




Schedule'M (Form 990) 2012  GOODWILL INDUSTRIES OF NC WI INC 39-1144913 Page 2

[Ratily Supplementa!l Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
} and 33, and whether the organization is reporting in Part t, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

v e e e e e e e e e e e e e e e b e e e A e . . e = = A fm - — e o . e = —— —— — s = — -

BAA TEEA4G02L 1210412 Schedule M (Form 990) 2012




I OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)
. Complete to 9grovnde information for responses to specific questions on

0 or 990-EZ or to provide any additional information.

D 1 of Ti
ey Bovone s erasury * Attach to Form 990 or 990-EZ.

Name of the organ:zation

GOODWILI, INDUSTRIES OF NC WI INC 39-1144913

Employer ldentification number

FORM 990, PART Hil, LINE 1 - ORGANIZATION MISSION

FREE FROM FEAR, EXCLUSION, WANT OR NEED. IN 2012, GOODWILL NCW TOUCHED THE LIVES OF

44,919 PEOPLE. OF THAT TOTAL, 17,709 PEOPLE WERE SERVED THROUGH GOODWILL NCW'S 24

— _ _PROGRAMS AND SERVICES IN 2012. THESE PROGRAMS HELP PEOPLE WITH DISABILITIES AND __ __ _
—__AND BUILD ON THEIR DREAMS. GOODWILL NCW SERVES 35 COUNTIES AND OPERATES 24 RETAIL _ __

—_—— e L S L N L T L L S Y L Y L S e Y T L T L T L S L T Y L L e e -

LOCAL FOOD PANTRIES AND EMERGENCY SHELTERS. (660 SERVED IN 2012)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAGOIL 1278712 Schedule O (Form 990 or 990-E2Z) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer ldentification naumber

GOODWILL INDUSTRIES OF NC WI INC 39-1144913

FORM 930, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FIELD. (788 SERVED IN 2012) o o e

_ - .THROUGH PAID WORK EXPERIENCES AND CLASSROOM LEARNING. (77 SERVED IN 2012) _ ________

BAA Schedule O (Form 990 or 990-E7) 2012
TEEAG02L 12/B/2



Schedule O (Form 990 or 930-EZ) 2012 Page 2

Name of the organization Employer identitication number

GOODWILL INDUSTRIES OF NC WI INC 39-1144913

THE COMMUNITY. TYPICALLY, THE LEVEL OF SUPPORT PROVIDED IS LONGER TERM. THIS

___A COPY OF THE 290 RETURN WAS PROVIDED TO ALL BOARD MEMBERS. THE AUDIT COMMITTEE _ ___

BAA Schedule O (Form 990 or 930-EZ) 2012
TEEA4S02L 1218112




Schedule' O (Form 990 or 990-£7) 2012 Page 2

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF NC WI INC 39-1144913

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

__ CONSOLIDATED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE. GOVERNING DOCUMENTS ____

e o T . —— — — —— —— - = = = -~ —— e A= = o= Amm = e S e = ——— v . e e S e e e e G e G - . —— e -

BAA Schedule O (Form 930 or 930-£2) 2012
TEEAQ902L 128112
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Page 5

 Supplemental information
Complele this part to provide additional information for responses to questions on Schedule R

(see nstructions),

BAA TEEAS005L. 12728412 Schedule R (Form 990) 2012



2012 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT GOODWILL GOODWILL INDUSTRIES OF NC WIINC 39-1144913

713013 04-46PM

INFO ON TAX EXEMPT BONDS (SCH K)
NO REBATE DUE: 1=YES, 2=NO
WISCONSIN HEALTH AND EDUCATIONAL FACILITIES AUTHORITY

REBATE COMPUTATION PERFORMED ON 11/15/2009... ... .. .  ....... ... ...

TOTAL $ 1.
INFO ON TAX EXEMPT BONDS (SCH K)
NO REBATE DUE: 1=YES, 2=NO
WISCONSIN HEALTH AND EDUCATIONAL FACILITIES AUTHORITY
REBATE COMPUTATION PERFORMED ON 11/15/2008...... ......... ... ..o coooeens 1.
TOTAL § 1.

INFO ON TAX EXEMPT BONDS (SCH K)
NO REBATE DUE: 1=YES, 2=NO
CITY OF TOMAH, WISCONSIN

REBATE COMPUTATION PERFORMED ON 9/27/2009.................. oo oo ...




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT GOODWILL GOODWILL INDUSTRIES OF NC WI INC 39-1144913
7/301n3 04:46PM
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN INTEREST RATE AGREEMENT.. .. co.. 0§ -241,541.
TOTAL § _ -241,541.




