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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as It may be made public 
2018 

DepJrtmc-nt of the 
TreJ..,ur\ ~ Go to www.irs.qov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Intem~d Re\ C"nuC" ~ef\ Ice 

A Forthe2019cra~le~n~d~a~r~~~~~~~~~~~~0~1~-~0~1~-2~0~1~8~~a~n~d~e~n~d~i~~1~2~-3~1-~2~0~1~8~ __ ~r-__________________________ __ 
C Name of organization B Check If applicable 

D Address change 

D Name change 

D Initial return 

GOODWILL INDUSTRIES OF NC WI INC 

DOing business as 

D Employer IdentIfIcatIon number 

39-1144913 

D Final return/terminated 
J-~~----~--~~~~--~~--~~~--~~--~77--7T~--~7,te---------- E Telephone number 

D Application 

City or town, state or proVince, country, and ZIP or foreign postal code 
MENASHA, WI 54952 

F Name and address of principal officer 
BILLIE JO HIGGINS 
1800 APPLETON RD 

WI 54952 

I Tax-exempt status ~ 501(c)(3) D 501(c) ( ) ~ (Insert no ) D 4947(a)(1) or D 527 

J Website: ~ WWW GOODWILLNCW ORG 

K Form of organization ~ Corporation D Trust D Association D Other ~ 

1 Briefly describe the organization's mission or most significant activities 

(920) 731-6601 

G Gross receipts $ 101,756,911 

H(a) Is this a group return for 

subordinates? 
H(b) Are all subordinates 

Included? 

DYes ~No 

DYes ~No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ~ 

L Year of formation 1972 M State of legal domicile WI 

Goodwill Industries of North Central W,S IS a not-for-proflt human services organization Its mission IS "Elevating people by eliminating 
barriers to employment" 

<1' 
:::> 
~ 

Q. 
> 
,." 

c: 

~~ 
t)2! 

2 Check this box ~ D If the organization discontinued ItS operations or disposed of more than 25% of ItS net a 
3 Number of voting members of the governing body (Part VI, line la) 

4 Number of Independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) • 

14 Benefits paid to or for members (Part IX, column (A), line 4) • 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (Part IX, column (0), line 25) ~152,172 
--~-----------------

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 • 

~C'C 
:::l C'!! 20 Total assets (Part X, line 16) • 
<ctl 

'U 21 Total liabilities (Part X, line 26) ii§ 
Z.... 22 Net assets or fund balances Subtract line 21 from line 20 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ '** "* 2019-09-12 

Sign 
Signature of officer Date 

Here ~ BILLIE JO HIGGINS VP - FINANCE 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date Check D If I PTIN 

Paid self-employed 

Preparer Firm's name ~ Firm's EIN ~ 

Use Only Firm's address ~ Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) DYes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 



Form 990 (2018) Page 2 

lailil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

Goodwill Industries of North Central W,S IS a not-for-proflt human services organization Its mission IS "Elevating people by eliminating barriers to 
employment" 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 79,419,274 Including grants of $ 957,757) (Revenue $ 46,488,023 ) 

See Additional Data 

4b (Code ) (Expenses $ 4,036,774 Including grants of $ ) (Revenue $ 33,657 ) 

See Additional Data 

4c (Code ) (Expenses $ 1,309,038 Including grants of $ ) (Revenue $ 1,276,684 ) 

See Additional Data 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ 278,135 including grants of $ ) (Revenue $ 251,655 ) 

4e Total program service expenses ~ 85,043,221 

Form 990 (2018) 



Form 990 (2018) Page 3 . - Checklist of Required Schedules 
Yes No 

1 Is the organization described In section SOl(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 No 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section SOl(h) election In effect dUring the tax year? 
If "Yes, " complete Schedule C, Part II 4 No 

5 Is the organization a section SOl(c)(4), SOl(c)(S), or SOl(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? 

No If "Yes, " complete Schedule C, Part III 5 

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 0, Part I ~ . 6 

No 

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 0, Part II ~ 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 
If "Yes, " complete Schedule 0, Part III ~ . 8 No 

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 

No 
servlces?If "Yes," complete Schedule 0, Part IV ~ 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 10 Yes 
permanent endowments, or quasI-endowments? If "Yes," complete Schedule 0, Part V ~ 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? 

If "Yes, " complete Schedule 0, Part VI ~ 11a Yes 

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 16? If "Yes," complete Schedule 0, Part VII ~ 11b No 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS 
total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part V/II ~ 11c No 

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 16? If "Yes," complete Schedule 0, Part IX ~ 11d No 

e Did the organization report an amount for other liabilities In Part X, line 2S? If "Yes," complete Schedule 0, Part X ~ 
11e Yes 

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)? If "Yes," complete Schedule 0, Part X ~ 

11f Yes 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? 

If "Yes, " complete Schedule 0, Parts XI and XII ~ 12a No 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 
12b Yes 

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional ~ 
13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ~ 14b Yes 

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? If "Yes," complete Schedule F, Parts II and IV ~ 15 No 

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 III and IV ~ 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I(see instructions) ~ 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, 
lines lc and 8a? If "Yes," complete Schedule G, Part II ~ 18 Yes 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part /II ~ 19 No 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 
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 (A), line 1? If "Yes," complete Schedule I, Parts I and II . ~ 

21 Yes 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III ~ Yes 

Form 990 2018 



Form 990 (2018) Page 4 
--------------------------------------------------------------------------------------------------~--

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete 
Schedule] . '!iJ 

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 lines 24b through 24d and 
complete Schedule K If "No," go to line 25a . '!iJ 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 • 

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 year7 If "Yes," 
complete Schedule L, Part I . '!iJ 

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-EZ7 
If "Yes, " complete Schedule L, Part I • '!iJ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons7 

If "Yes, " complete Schedule L, Part /I . ~ 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons7 If "Yes," complete Schedule L, Part /II . '!iJ 

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

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV . 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes, " complete Schedule L, 
Part IV . '!iJ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV . ~ 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M . ~ 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M • ~ 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 
If "Yes, " complete Schedule N, Part /I • 

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 7 If "Yes," complete Schedule R, Part I • '!iJ 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes, " complete Schedule R, Part /I, III, or IV, and 

Part V, line 1 • '!iJ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 

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)7 If "Yes," complete Schedule R, Part V, line 2 ~ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

23 Yes 

24a Yes 

24b No 

24c No 

24d No 

25a No 

25b No 

26 No 

27 No 

28a No 

28b Yes 

28c No 

29 Yes 

30 No 

31 No 

32 No 

33 No 

34 Yes 

35a Yes 

35b Yes 

No organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 • '!iJ 36 
I----t--+---

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that 
No IS treated as a partnership for federal Income tax purposes7 If "Yes, " complete Schedule R, Part VI ~ 37 

I----t--+---
38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 

1a 

b 

c 

All Form 990 filers are required to complete Schedule 0 38 

Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V 

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 
Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1b I 

123 

0 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize Wlnners7 1c 

Yes 

D 
Yes No 

No 

Form 990 (2018 



Form 990 (2018) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 2,640 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Page 5 

Yes 
Note.If the sum of lines la and 2a IS greater than 250, you may be required to e-flle (see instructions) I---+-----lr---

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a No 
r---~----~-----

b If "Yes," has It filed a Form 990-T for this year?If "No" to Ime 3b, provide an explanation m Schedule 0 3b No 
r---~----~-----

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 4a No 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ________________________ _ 

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa No 
1------1------+-----

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb No 
r---~----~----

c If "Yes," to line Sa or 5b, did the organization file Form 8886-P 

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? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were 

Sc 

6a 

not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 7a 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C? 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time dUring 
the year? 

9a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

o 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
r---~-------------------l 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 
L---~-------------------l 

11 Section SOl(c)(12) organizations. Enter 

a Gross Income from members or shareholders lla 
1-----1----------------1 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb 

L---~-------------------l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year I I 
12b 

L---~-------------------l 
13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 13b 

1-----1----------------1 
c Enter the amount of reserves on hand 13c 

~~L--------------1 
14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments?If "No," provide an explanation m Schedule 0 

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? If "Yes," see instructions and file Form 4720, Schedule N • 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule 0 . 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a 

14b 

15 

16 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990 2018 



Form 990 (2018) Page 6 
--------------------------------------------------------------------------------------------------~--

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 
Check If Schedule 0 contains a response or note to any line In this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 9 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 8 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 No 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a No 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests informatIOn about polICIes not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

WI 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection Indicate how you made these available Check all that apply 

~ Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest 
POliCY, and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~BILLIE JO HIGGINS 1800 APPLETON RD MENASHA, WI 54952 (920) 731-6601 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 (2018 



Form 990 (2018) Page 7 

IdP'1 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII • D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other 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, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

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 If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 
Name and Title 

(1) RICHARD DETIENNE 

Director 

(2) I GREGG CURRY 

Chairman 

(3) GARY LICHTENBERG 

Director 

(4) WALTER SCHONFELD 

Director 

(5) MICHAEL LUTZ 

Director 

(6) NANCY BRANSON 

VICE CHAIRMAN 

(7) DAVID HACKNEY 

Treasurer 

(8) DAVID OGILVIE 

Director 

(9) TOM WILTZIUS 

Secretary 

(10) LINDA KENNEDY 

Vice Chair 

( 11) CH RISTIAN HESS 

President & CEO 

(12) BILLIE JO HIGGINS 

VP FINANCE 

(13) WENDY SHOEMAKER 

VP RETAIL STORES 

(14) KEITH WILK 

VP PROGRAMS & SERVICES 

(15) NANCY COONEN 

VP-INFO TECH 

(16) DAN FLANNERY 

VP - ENGAGEMENT 

(17) JACQUELINE DRAWS 

SENIOR VP OPS 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

1 00 

1 00 

300 

1 00 

300 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

300 

300 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

3900 

1 00 

3900 

1 00 

4000 

000 

3900 

1 00 

4000 

000 

4000 

000 

4000 

000 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a director/trustee) 

x 

x x 

x 

x 

x 

x x 

x x 

x 

x x 

x x 

x 

x 

x 

x 

x 

x 

x 

(D) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

206,226 

164,484 

202,030 

189,832 

167,727 

149,367 

258,591 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2,572 

27,230 

14,083 

21,095 

43,957 

17,087 

2,080 

Form 990 2018 



Form 990 (2018) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization (W- organizations 
for related ,-, S /'" ~, I 2/1099-MISC) (W- 2/1099-

=.. :::J - ""Tl 
MISC) organizations ::.. :;) .~ =LCi :2 

below dotted u..-: ~ ;=:; n - :::J - --- ~ 

~ 1: ,r-
:;~ ?: ~ line) ~.:.. :3 'C 

0~ ,-, "D ~, 

0-
([, CJ 

~ 

2 Q ''- § - ,r-

" :::i ,r- "'=' 
:t ,t, 

::J ,t, :=: <? 
'J a. ,r 

~, 

.:.. 

(18) DOUG BERGAN 4000 
.................................................................... ... ................. ..... X 156,193 
VP-PEOPLE 000 

(19) DAN SAWALL 4000 
.................................................................... ... ................. ..... X 145,626 
LEADER - RETAIL 000 

(20) ROBERT PEDERSEN 000 
.................................................................... ... ................. ..... X 386,505 
FORMER CEO 000 

ib Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines ib and ic) ~ 2,026,581 

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 ~ 12 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
indIVidual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 22,072 

0 9,031 

0 451 

159,658 

Yes No 

3 Yes 

4 Yes 

5 No 

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

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

FEDERAL EXPRESS POSTAGE AND SHIPPING 383,789 

PO BOX 371461 
PITISBURGH, PA 152507451 

INSIGHT CREATIVE INC ADVERTISING 374,495 

PO BOX 8205 
GREEN BAY, WI 54302 

WASTE MANAGEMENT OF WIS WASTE SERVICES 526,463 

PO BOX 4648 
CAROL STREAM, IL 601974648 

CDW DIRECT LLC INFORMATION TECH 328,481 

PO BOX 75723 
CHICAGO,IL 606755723 

UPS MAIL INNOVATIONS POSTAGE & SHIPPING 481,223 

28013 NETWORK PLACE 
CHICAGO,IL 606731280 

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 ~ 15 

Form 990 2018 



Form 990 (2018) Page 9 

M:tffihhM Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (e) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excl uded from 
function revenue tax under sections 
revenue 512 - 514 

la Federated campaigns I la 
llll 

I I ::: ::: b Membership dues lb 
(I;J :: 
.... Q 

Fundralslng events I I L!:I E c lc 133,429 

~<:( 
d Related organizations I ld I ~ .... .- ~ 

I I L!:I= e Government grants (contributions) le 1,979,552 
~ E VI ._ 

f All other contributions, gifts, grants, 

I I 
§(I) and Similar amounts not Included 

1f 42,920,449 ; .... above 
:: QJ 

.: .: - 9 Noncash contributions Included .i:: 0 - In lines la - If $ 42,243,380 ::: "t:: 
Q ::: h Total. Add lines la-lf ~ U ~ 45,033,430 

Business Code 
:]., 

40,732,863 40,732,863 
~ 2a DONATED GOODS SALE 

900004 
'1-
> bE-COMMERCE 4,690,390 4,690,390 

~ 900004 

J, c OTHER PROGRAM 275,720 275,720 
..;l 900004 
;;; 

d POST RETAIL SALES 3,577,833 3,577,833 

~ 900004 

E e ro 
0> f All other program service revenue 0 
&: 49,276,806 

9Total. Add lines 2a-2f ~ 

3 Investment Income (inclUding diVidends, Interest, and other 
133,924 133,924 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 0 

5 Royalties ~ 0 

(I) Real (II) Personal 

6a Gross rents 
205,558 

b Less rental expenses 55,594 

c Rental Income or 149,964 
(loss) 

d Net rental Income or (loss) ~ 
149,964 149,964 

(I) Securities (II) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 
0 

Sa Gross Income from fund raising events 

~ (not including $ 133,429 of 
:: contributions reported on line lc) 
f See Part IV, line 18 a 10,921 
:> 
~ 

bLess direct expenses b 77,213 a: 
~ c Net Income or (loss) from fundralslng events ~ 

-66,292 
~ 

J:'. 9a Gross Income from gaming activities .... 
0 See Part IV, line 19 

a 

bLess direct expenses b 

c Net Income or (loss) from gaming activities ~ 
0 

lOa Gross sales of Inventory, less 
returns and allowances 

a 7,004,565 

bLess cost of goods sold b 4,141,324 

c Net Income or (loss) from sales of Inventory ~ 
2,863,241 2,863,241 

Miscellaneous Revenue BUSiness Code 

llaMISCELLANEOUS 900004 91,707 91,707 

b 

c 

d All other revenue 

eTotal. Add lines lla-lld ~ 
91,707 

12 Total revenue. See Instructions ~ 97,482,780 52,231,754 283,888 

Form 990 (2018) 



Form 990 (2018) Page 10 
M4fiiM Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
7b, 8b, 9b, and lOb of Part VIII. Total expenses 

Program service Management and 
Fu nd ra ISlngex penses 

expenses general expenses 

1 Grants and other assistance to domestic organizations and 477,411 477,411 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See 957,757 957,757 

Part IV, line 22 

3 Grants and other assistance to foreign organizations, foreign ° governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members ° 
5 Compensation of current officers, directors, trustees, and 827,552 427,040 400,512 

key employees 

6 Compensation not Included above, to disqualified persons (as ° defined under section 4958(f)(1)) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 25,557,722 21,964,935 3,482,822 109,965 

8 Pension plan accruals and contributions (Include section 401 507,473 436,449 68,762 2,262 

(k) and 403(b) employer contributions) 

9 Other employee benefits 3,988,386 3,431,376 536,548 20,462 

10 Payroll taxes 2,013,502 1,710,295 294,795 8,412 

11 Fees for services (non-employees) 

a Management ° 
b Legal 47,897 3,972 43,925 

c Accou ntlng 49,327 49,327 

d LobbYing ° 
e Professional fundralslng services See Part IV, line 17 ° 
f Investment management fees ° 
9 Other (If line 11g amount exceeds 10% of line 25, column ° (A) amount, list line 11g expenses on Schedule 0) 

12 Advertising and promotion 623,426 542,620 80,806 

13 Office expenses ° 
14 Information technology ° 
15 Royalties ° 
16 Occupancy 3,010,774 2,804,825 205,949 

17 Travel 781,914 693,977 87,557 380 

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

19 Conferences, conventions, and meetings 45,524 28,997 16,109 418 

20 Interest 1,195,982 1,118,250 77,732 

21 Payments to affiliates ° 
22 Depreciation, depletion, and amortization 3,442,615 2,961,068 480,906 641 

23 Insurance 337,987 293,292 44,695 

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

a DONATED GOODS COGS 40,732,863 40,732,863 

b ADMINISTRATIVE FEES 2,660,087 2,005,279 650,020 4,788 

c Postage and Shipping 1,586,277 1,575,877 9,820 580 

d SUPPLIES 581,094 559,087 21,838 169 

e All other expenses 2,848,382 2,317,851 526,436 4,095 

25 Total functional expenses. Add lines 1 through 24e 92,273,952 85,043,221 7,078,559 152,172 

26 Joint costs. Complete this line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng solicitation 

Check here ~ D If following SOP 98-2 (ASC 958-720) 

Form 990 2018 



Form 990 (2018) Page 11 

MUM«- Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash - no n -I nterest-bea rI ng 1 0 

2 Savings and temporary cash Investments 10,681,531 2 14,888,564 

3 Pledges and grants receivable, net 3 0 

4 Accounts receivable, net 872,445 4 551,894 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 

5 0 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 

6 0 
voluntary employees' beneficiary organizations (see instructions) Complete 

(/) Part II of Schedule L - 7 Notes and loans receivable, net 7 0 (J,) 
(/) 

8 Inventories for sale or use 12,912,144 8 14,460,774 (/) 

« 9 Prepaid expenses and deferred charges 376,042 9 509,935 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 84,048,536 

b Less accumulated depreciation lOb 33,318,718 52,965,844 10c 50,729,818 

11 Investments-publicly traded seCUrities 11 0 

12 Investments-other seCUrities See Part IV, line 11 12 0 

13 Investments-program-related See Part IV, line 11 13 0 

14 Intangible assets 14 0 

15 Other assets See Part IV, line 11 3,482,930 15 3,008,939 

16 Total assets.Add lines 1 through 15 (must equal line 34) 81,290,936 16 84,149,924 

17 Accounts payable and accrued expenses 3,763,278 17 4,198,556 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 23,822,291 20 21,511,830 

(/I 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

.92 22 Loans and other payables to current and former officers, directors, trustees, 

."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 3,456,749 25 2,576,110 
and other liabilities not Included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 31,042,318 26 28,286,496 

oJ' Organizations that follow SFAS 117 (ASe 958), check here ~ ~ and 
Q) 

~ complete lines 27 through 29, and lines 33 and 34. 
r:; 27 Unrestricted net assets 49,885,798 27 55,574,142 

r:; 28 Temporarily restricted net assets 163,543 28 87,103 
al 

~ 29 Permanently restricted net assets 199,277 29 202,183 

~ Organizations that do not follow SFAS 117 (ASe 958), 
~ 

~ check here ~ D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 oJ' -Q) 31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
oJ' 
oJ' 32 Retained earnings, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances 50,248,618 33 55,863,428 Q) 

Z 
34 Total liabilities and net assets/fund balances 81,290,936 34 84,149,924 

Form 990 2018 



Form 990 (2018) Page 12 -a'3- Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 97,482,780 

2 Total expenses (must equal Part IX, column (A), line 25) 2 92,273,952 

3 Revenue less expenses Subtract line 2 from line 1 3 5,208,828 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 50,248,618 

5 Net unrealized gains (losses) on Investments 5 -29,875 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 435,857 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 55,863,428 

. Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII • D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

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 both 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basIs, 
consolidated basIs, or both 

D Separate basIs ~ Consolidated basIs D Both consolidated and separate basIs 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c Yes 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-l33? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

Form 990 2018 



Additional Data 

Form 990 (2018) 

Form 990, Part III, Line 4a: 

Software ID: 18007218 

Software Version: 2018v3.1 

EIN: 39-1144913 

Name: GOODWILL INDUSTRIES OF NC WI INC 

Goodwill Industries of North Central Wisconsin, Inc has a Community Development program that provides opportunities In each of ItS 27 retail stores/training centers for 
individuals with disabilities and other barners to get hands-on training and work experience In 2018, this program served 1,071 individuals, who received a total of 139,753 
hours of supervised work experience In addition, the organIZation helps people In need through ItS GoodNelghbor Initiative Goodwill Industries of North Central WiSCOnSin, 
Inc partners with local social service agencies that distribute Goodwill NCW's store vouchers to people In need of emergency clothing and household Items In 2018, this 
voucher program provided $957,757 In free merchandise to about 43,000 people throughout Goodwill NCW's 35-county region 



Form 990, Part III, Line 4b: 
In addition, the following programs and services were offered dUring 2018 Almost Home Works with current Habitat for Humanity homeowners to remain successful In their 
home ownership and helps applicants Improve their status for eligibility (129 served In 2018) Circles of Care Provides support to team members and paid participants via 
financial counseling, health & wellness coaching as well as spiritual support (1,191 served In 2018) Circles of Support Assists men and women making a successful transition 
from incarceration to life In a community, uSing a network of local volunteers to provide gUidance, mentorlng and direction to ex-offenders (176 served In 2018) LGBT 
Partnership Provides safe space where youths and adults can feel supported and understood, make friends, learn healthy life choices, develop leadership Skills, fell valued 
and respected and talk and be heard (358 served In 2018) Miracle League Fox Cities Gives children with disabilities ages 4-19 the opportunity to play baseball In an 
organIZed, non-competitive league on a safe, accessible baseball field (1,041 served In 2018) Miracle League Lakeshore Gives children with disabilities ages 4-19 the 
opportunity to play baseball In an organized, non-competitive league on a safe, accessible baseball field (525 served In 2018) Miracle League Chippewa Valley Gives children 
with disabilities ages 4-19 the opportunity to play baseball In an organized, non-competitive league on a safe, accessible baseball field (472 served In 2018) NelghborCARE 
and Neighborhood Partners Helps community neighborhoods Identify and leverage their strengths to meet the challenge of Isolation and loneliness of adults 60 years and 
older Supports communities with a grass-roots, asset-based approach at a neighborhood level, where all people can work together to produce the quality of life they want 
and deserve Neighborhood Partners bUilds the capacity and leadership of neighbors to build relationships, determine their priOrities, and take action together to transform 
the place where they live Neighborhood Partners then helps coordinate the resources of the private, private non-profit, and government sectors to support the work (972 
served In 2018) Prosperity Center Program helps individuals navigate higher education through to gainful employment (107 served In 2018) Restorative Justice Programs 
(Barron, Eau Claire and Marathon counties) Operates three programs In Goodwill NCW's 35-county region to get offenders to understand the Impact of their behavior, to 
empower victims In their search for closure, and to promote restitution to victims and communities (2,887 served In 2018) School-to-Work Helps students with special 
needs develop work skills and behaviors through paid work experiences and classroom learning (68 served In 2018) Transitional Support Program Provides vocational and 
employment support to people with special needs who are approaching readiness for employment In the community but are ineligible for funded programs (22 served In 
2018) Vocational Evaluation Assesses individual vocational Interests, aptitudes, abilities and needs through various tools and evaluation techniques (94 served In 
2018) Volunteer Income Tax Assistance Offers free tax assistance, preparation and electronic filing services for persons with low-to-moderate Incomes, people with 
disabilities and older taxpayers (3,068 served In 2018) VOices of Men Program encourages a community where men treat all people with dignity Helping end sexual assault 
and domestic violence by dismantling Man Box culture and bUilding a culture of Healthy Manhood (4,243 served In 2018) This program ended December 31,2018 Work 
Adjustment Training A short-term training program for people with disabilities who use Goodwill worksltes to develop work skills and behaviors (33 served In 2018) Work 
Services Longer-term training program that uses Goodwill worksltes to help people with disabilities develop work skills (105 served In 2018) 



Form 990, Part III, Line 4c: 
The Vocational Support Services program of Goodwill Industries of North Central WiSCOnSin, Inc helps individuals with disabilities find and maintain employment In the 
community TYPically, the level of support provided IS longer term This program served 299 individuals In 2018 
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SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2018 
DepJrtmc-nt of the TreJ~uT"\ ~ Go to www.irs.qov/Form990 for the latest information. Open to Public 

Inspection 

Name of the organization 
GOODWILL INDUSTRIES OF NC WI INC 

Employer identification number 

39-1144913 

Reason for Public Charit See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 D 
8 D 
9 D 

10 ~ 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

A hospital or a cooperative hospital service organization deScribed In section 170(b)(1)(A)(iii). 

A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's 
name, City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section 170 
(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit deScribed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC deSCribed In 
section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organization deScribed In 170(b)(1)(A)(ix) operated In conjunction With a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, City, and state of the college or university 

An organization that normally receives (1) more than 331/3% 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 331/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after june 
30, 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations deScribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
In lines 12a through 12d that deScribes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(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. 

Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and 0, and Part V. 

Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the followlnq information about the supported orqanlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(deScribed on lines 
1- 10 above (see 

instructions)) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 

I 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 

1m". Support Schedule for Organizations Described in Sections 170(bH1HAHiv), 170(bH1HAHvi), and 170 
(bH1HAHix) 
(Complete only If you checked the box on line 5,7,8, or 9 of Part I or If the organization failed to qualify under Part 
III. If the organization falls to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
Calendar year 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grant ") 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from 
line 4 

Section B. Total Support 
Calendar year (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total 

(or fiscal year beginning in) ~ 
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 carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support. Add lines 7 through 
10 

12 Gross receipts from related activities, etc (see instructions) I 12 I 
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 thiS box and stop here . . . . . • • • . . . . . . . . . . . • • • . . 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage for 2017 Schedule A, Part II, line 14 

.. ~D 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 
17a 100/0-facts-and-circumstances test-2018. 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-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-2017. 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-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
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 

~D 

Schedule A Form 990 or 990-EZ 2018 
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Mm.n- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 44,006,311 45,008,075 44,430,829 44,976,354 45,033,430 223,454,999 

Include any "unusual grants ") 
2 Gross receipts from admissions, 

merchandise sold or services 
performed, or faCilities furnished In 50,704,009 48,055,618 47,295,458 47,179,989 49,421,213 242,656,287 

any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 94,112 94,112 

bUSiness under section 513 
4 Tax revenues leVied for the 

organization's benefit and either 

° paid to or expended on ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to ° the organization Without charge 

6 Total. Add lines 1 through 5 94,710,320 93,063,693 91,726,287 92,156,343 94,548,755 466,205,398 

7a Amounts Included on lines 1, 2, and 

° 3 received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than 
disqualified persons that exceed the ° greater of $5,000 or 1 % of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 i 466,205,398 

Section B. Total Support 

Calendar year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 94,710,320 93,063,693 91,726,287 92,156,343 94,548,755 466,205,398 

lOa Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 205,558 205,558 

and Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 

° bUSinesses acqUired after June 30, 
1975 

c Add lines lOa and lOb 205,558 205,558 

11 Net Income from unrelated 
bUSiness activities not Included In 

° line lOb, whether or not the 
bUSiness IS regularly carried on 

12 Other Income Do not Include gain 
or loss from the sale of capital 77,405 117,907 66,369 57,876 319,557 

assets (Explain In Part VI ) 
13 Total support. (Add lines 9, 10c, 94,787,725 93,181,600 91,792,656 92,214,219 94,754,313 466,730,513 

11, and 12 ) 
14 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 thiS box and stop here ~D 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2018 (line 8, column (f) diVided by line 13, column (f)) 99890 % 
16 Public support percentage from 2017 Schedule A, Part III, line 15 99920 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (line 10c, column (f) diVided by line 13, column (f)) 0040 % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17 

19a 331/3% support tests-2018. 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 

20 

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-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 18 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

~D 
~D 
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'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 

Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continuing relationship, explain 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 organtzatlon determined that the supported organtzatlon was descnbed 
In section 509(a)(1) or (2) 

2 

3a Did the organization have a supported organization deScribed In section 501(c)(4), (5), or (6)' If "Yes," answer (b) and (c) 
below 

3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)' If "Yes," descnbe In Part VI when and how the organtzatlon made the 
determination 3b 

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

3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")' If "Yes" and If you 
checked 12a or 12b In Part I, answer (b) and (c) below 

4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)( 1) or (2)? If "Yes," explain In Part VI what controls the organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 

4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," answer (b) and 
(c) below (If applicable) Also, proVide detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (II) the reasons for each such action, (III) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomplished (such as by 

Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

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

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or faCilities) to anyone other 
than (I) ItS supported organizations, (II) indiViduals that are part of the charitable class benefited by one or more of ItS 
supported organizations, or (III) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," proVide detatl In Part VI. 

6 

7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor (defined In 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not desCribed In line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons as 
defined In section 4946 (other than foundation managers and organizations deScribed In section 509(a)(1) or (2))? If "Yes," 
proVide detatl In Part VI. 

9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the supporting 
organization had an Interest' If "Yes," proVide detail In Part VI. 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, assets In 
which the supporting organization also had an Interest' If "Yes," proVide detail In Part VI. 

9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If "Yes," 
answer line lOb below lOa 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 
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l:F.YiiM Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain In Part VI how providing such benefit 
carned out the purposes of the supported organlzatlon(s) that operated, supervised or controlled the supporting 

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
Yes No 

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 organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III 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 amount of support provided dUring the prior tax year, (II) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (III) copies of the organization's governing 
documents In effect on the date of notification, to the extent not previously provided? 

1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported organization 
(s) or (II) serving on the governing body of a supported organization? If "No," explain In Part VI how the organization 
maintained a close and continuous working relationship with the supported organlzatlon(s) 

2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant vOice In the 
organization's Investment policies and In directing the use of the organization's Income or assets at all times dUring the tax 
year? If "Yes," descnbe In Part VI the role the organization's supported organizations played In this regard 

3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions) 

2 Activities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of ItS actIVities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the reasons for the 
organization's position that ItS supported organlzatlon(s) would have engaged In these activities but for the organization's 
Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a 
the supported organizations? Provide detatfs In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations? If "Yes," descnbe In Part VI. the role played by the organization In this regard 

3b 



Schedule A (Form 990 or 990-EZ) 2018 Page 6 

Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
All h T III f II diS A h h E instructions. ot er I vpe non- unctlona IV Inteqrate supportlnq orqanlzatlons must complete ectlons t rouql 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or Incurred for production or collection of gross 6 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Other expenses (see instructions) 7 

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 1 

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

e Discount claimed for blockage or other factors 
(explain In detail In Part VI) 

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

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

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 
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M:F.YiW Type III Non-Functionally Integrated S09(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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide 
details In Part VI) See instructions 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see (i) 
(ii) (iii) 

Underdistributions Distributable 
instructions) Excess Distributions 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 
6 

2 Underdlstrlbutlons, If any, for years prior to 2018 
(reasonable cause requlred-- explain In Part VI) 

See instructions 

3 Excess distributions carryover, If any, to 2018 

a From 2013. 

b From 2014. 

c From 2015. 

d From 2016. 

e From 2017. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see 
instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2018 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2018, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2014. 

b Excess from 2015. 

c Excess from 2016. 

d Excess from 2017. 

e Excess from 2018. 

Schedule A (Form 990 or 990-EZ) (2018) 
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Facts And Circumstances Test 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:934932SS016279 

SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2018 
DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice ~ Go to www.irs.qov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 
GOODWILL INDUSTRIES OF NC WI INC 

Employer identification number 

39-1144913 

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

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

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor adVised funds are the 
organization's property, subject to the organization's exclUSive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring Impermissible 

DYes D No 

private benefit? DYes D No 

lb'" Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D 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 Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

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 located ~ __________ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
-----------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? DYes D No 

9 In Part XIII, 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 accounting for conservation easements .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
prOVide, In Part XIII, 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 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 990, Part VIII, line 1 ~ $ 
--------

(ii)Assets Included In Form 990, Part X ~$ ----------
2 If the 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 SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

~$-------
~$ 

Cat No 52283D Schedule D (Form 990) 2018 
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ibihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

l$iN Escrow and Custodial Arrangements. 
DYes D No 

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

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 XIII Check here If the explanation has been provided In Part XIII •• 

DYes 

Amount 

DYes 

D 
• :r.Ti.iIIl'. Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 . 

D No 

D No 

(a)Current year (b)Pnor year (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance 267,789 235,084 229,457 

b Contributions 2,906 

c Net Investment earnings, gains, and losses -4,106 32,705 5,627 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 266,589 267,789 235,084 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 74400 % 

c Temporarily restricted endowment ~ 25 600 % 

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

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

(i) unrelated organizations • 

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

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

I@U' Land, Buildings, and Equipment. 

236,884 227,852 

2,000 

-7,427 7,032 

229,457 236,884 

Yes No 
3a(i) Yes 

3a(ii) No 

3b No 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basIs 

(Investment) 
(b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 

la Land 14,309,965 14,309,965 

b BUildings 48,907,503 18,495,901 30,411,602 

c Leasehold Improvements 4,130,275 2,497,117 1,633,158 

d Equipment 

e Other 16,700,793 12,325,700 4,375,093 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 50,729,818 

Schedule D Form 990 2018 
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lifil!)U 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 (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 12 ) ~ 

Investments Program Related. - Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, line 13. 

(a) DeSCription of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 

.:F.Tiiill':. 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15 ) . ~ 

• :J'Ti~:. Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
, , See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

DEFERRED COMPENSATION 1,751,748 

DUE TO GOODWILL DEVELOPMENT 76,632 

DUE TO MONEY MANAGEMENT EDUC 67,738 

VALUE OF SWAP AGREEMENT 679,992 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 2,576,110 

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 FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII ~ 
Schedule D (Form 990) 2018 
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• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

.:F.Tii .. :" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

1 

2e 

3 

4c 

5 

.:F.Tii .. :,... Supplemental Information 

I 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, 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 Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

Retu rn Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2018 
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.:c.n.: .... Supplemental Information (continued) 

I Retu rn Reference Explanation I 

Schedule D Form 990 2018 



Additional Data 

S upplementa f In ormation 

Retu rn Reference 

Part V, Line 4 Intended uses of 
the endowment fund 

Software ID: 18007218 

Software Version: 2018v3.1 

EIN: 39-1144913 

Name: GOODWILL INDUSTRIES OF NC WI INC 

Explanation 

Income from endowment IS used for general operating purposes of Goodwill 



5 upplementa I I f n ormation 

Return Reference Explanation 

Part X FIN48 Footnote The Organization IS required to assess whether It IS more likely than not that a tax pOSit 
Ion will be sustained upon examination on the technical merits of the position assuming th 
e taxing authority has full knowledge of all information If the tax position does not mee 
t the more likely than not recognition threshold, the benefit of that position IS not reco 
gnlzed In the financial statements The Organization has determined there are no amounts t 
o record as assets or liabilities related to uncertain tax positions PART XI AND XII - GOO 
DWILL INDUSTRIES OF NORTH CENTRAL WISCONSIN RECEIVES A CONSOLIDATED AUDIT WHICH INCLUDES G 
OODWILL INDUSTRIES OF NORTH CENTRAL WISCONSIN, GOODWILL INDUSTRIES DEVELOPMENT 
CORPORATION 
, FINANCIAL INFORMATION & SERVICE CENTER, INC AND MONEY MANAGEMENT EDUCATION ASSOCIATES 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE F 
(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

Statement of Activities Outside the United States 
~ Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for Instructions and the latest Information. 

DLN:934932SS016279 

OMB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 
GOODWILL INDUSTRIES OF NC WI INC 

39-1144913 

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and 

other assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used 

to award the grants or assistance? DYes D No 

2 For grantmakers. Descnbe In Part V the organization's procedures for monltonng the use of ItS grants and other assistance 
outSide the United States 

3 Actlvltes per Region (The following Part I, line 3 table can be duplicated If additional space IS needed) 

(a) Region (b) Number of (c) Number of (d) ActiVities conducted In (e) If activity listed In (d) IS a (f) Total expenditures 
offices In the employees, agents, region (by type) (e g , program serVice, descnbe for and Investments 

region and Independent fund raiSing, program speCifiC type of In region 
contractors In serVices, Investments, grants servlce(s) In region 

region to recIpients located In the 
reqlon) 

( 1) NORTH AMERICA 0 o PROGRAM SERVICE SALES OF TEXTILES 

( 2) 

( 3) 

( 4) 

( 5) 

3a Sub-total 
b Total from continuation sheets to 

Part I 
c Totals (add lines 3a and 3b) 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50082W Schedule F Form 990 2018 

0 
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'hi" Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 
IV, line 15, for any recIpient who received more than $5,000. Part II can be duplicated If additional space IS needed. 

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) DeSCription (i) Method of 
organization section grant cash grant cash of non-cash of non-cash valuation 

and EIN (If disbursement assistance assistance (book, FMV, 
applicable) appraisal, other) 

( 1) 

( 2) 

( 3) 

( 4) 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~ 

3 Enter total number of other organizations or entities . ~ 

Schedule F (Form 990) 2018 
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'hi'" Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16. 
Part III can b did f dd I d d e UPllcate I a Itlona space IS nee e . 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of 
recIpients cash grant disbursement non-cash of non-cash valuation 

assistance assistance (book, FMV, 
appraisal, other) 

( 1) 

( 2) 

( 3) 

( 4) 

( 5) 

( 6) 

( 7) 

( 8) 

( 9) 

( 10) 

( 11) 

( 12) 

( 13) 

( 14) 

( 15) 

( 16) 

( 17) 

( 18) 

Schedule F Form 990 2018 
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'MiN Foreign Forms 

Was the organization a U S transferor of property to a foreign corporation dUring the tax year? If "Yes, "the 
organization may be reqUired to file Form 926, Return by a US Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) 

2 Did the organization have an Interest In a foreign trust dUring the tax year? If "Yes," the organization may be 
reqUired to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of 
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a US Owner (see 
Instructions for Forms 3520 and 3520-A, don't file with Form 990) 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If "Yes," the 
organization may be reqUired to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign 
Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a qualified electing 
fund dUring the tax year? If "Yes," the organization may be reqUired to file Form 8621, Information Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) 

5 Did the organization have an ownership Interest In a foreign partnership dUring the tax year? If "Yes," the 
organization may be reqUired to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships 
(see Instructions for Form 8865) 

6 Did the organization have any operations In or related to any boycotting countries dUring the tax year? If "Yes," the 
organization may be reqUired to separately file Form 5713, International Boycott Report (see Instructions for Form 
5713, don't file with Form 990) 

Page 4 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

DYes ~No 

Schedule F Form 990 2018 
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1M. Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of Investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting 
method); and Part III, column (c) (estimated number of recIpients), as applicable. Also complete this part to provide 
any additional information (see instructions). 

Retu rn Reference Explanation 

Schedule F Form 990 2018 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a 
DepJrtmc-nt of the TreJ~uT"\ ~ Attach to Form 990 or Form 990-EZ. 

IntemJi Re\C"nuC" ~ef\ICe ~Go to wwwlrsgov/Form990forlnstructionsand the latest Information 

OMB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 
GOODWILL INDUSTRIES OF NC WI INC 

39-1144913 

In"~ Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a D Mall solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 D Special fundralslng events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? D Yes ~ No 

b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundralser have from activity (or retained by) (or retained by) 

custody or fundralser listed In organization 
control of col (i) 

contributions? 
Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from registration or 
licensing 

For Pa erwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Cat No S0083H Schedule G Form 990 or 990-EZ 2018 
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I@ii. Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. list events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (e)Other events (d) 
Total events 

VOICES OF MEN VOICE OF MEN 2 (add col (a) through 
BREAKFAST FOX BREAKFAST LA (total number) col (e») 

Q) VALLEY CROSSE 
;/ (event type) (event type) 
~ 
:::-
Q) 

1 Gross receipts. 94,550 27,000 22,800 144,350 cr: 

2 Less Contributions. 94,112 25,960 13,357 133,429 
3 Gross Income (line 1 minus 

line 2) 438 1,040 9,443 10,921 

4 Cash prizes 

5 Noncash prizes 
!J) 

<1.' 6 Rent/facility costs Ul 795 795 c 
<1.> 

7 Cl.. Food and beverages 6,923 5,591 3,949 16,463 
dS 
U 

8 Entertainment 
<]) - 9 Other direct expenses £5 48,755 10,650 550 59,955 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 77,213 

11 Net Income summary Subtract line 10 from line 3, column (d) ~ -66,292 

• :1>1 l."11 Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ line 6a , 

Q) 
(b) Pull tabs/Instant (d) Total gaming (add 

2 (a) Bingo 
bingo/progressive bingo 

(e) Other gaming 
col (a) through col (e») 

Q) 
:::-
Q) 

cr: 
1 Gross revenue 

!J) 

<1.' 
2 Cash prizes Ul 

C 
<1.> 
Cl.. 

3 Noncash prizes 
dS 
U 4 Rent/facility costs 
<]) -£5 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the staters) In which the organization conducts gaming activities _________________________ _ 

a Is the organization licensed to conduct gaming activities In each of these states7 

b If "No," explain 

DYes D No 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________ J 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year7 

b If "Yes," explain 
DYes D No 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________ .1 

Schedule G Form 990 or 990-EZ 2018 
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11 

12 

Does the organization conduct gaming activities with nonmembers7 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gamlng7 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facility 

13a 

13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ __________ and the 

amount of gaming revenue retained by the third party ~ $ _________ _ 

C If "Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming Ilcense7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year ~ $ 

DYes D No 

DYes D No 

DYes D No 

DYes D No 

I@'d Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); and Part 
III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

Return Reference Explanation 

% 

% 

Schedule G Form 990 or 990-EZ 2018 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -I 
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 
Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:934932ss0162791 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
GOODWILL INDUSTRIES OF NC WI INC 

1 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance' • 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

39-1144913 

~ Yes D No 

lifii'l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
that received more than $5,000 Part II can be duplicated If additional space IS needed 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash 
organization (If applicable) grant 

or government 

(1) 39-1496649 501c3 210,000 
FINANCIAL INFO SERVICE CTR 
1800 APPLETON ROAD 
MENASHA, WI 54952 

(2) 82-2839384 501c3 250,000 
WISCONSIN VETERANS 
VILLAGE 
2919 W GLENPARK AVE SUITE 
50 
APPLETON, WI 54914 

2 

3 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

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

(e) Amount of non- (f) Method of valuation (g) DeSCription of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

0 GENERAL SUPPORT 

0 CAPITAL CAMPAIGN 

2 

o 
Cat No SOOSSP Schedule I (Form 990) 2018 



Schedule I (Form 990) 2018 Page 2 
IMihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeScription of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) CERTIFICATE ASSISTANCE 42904 957,757 SALE PRICE OF RETAIL VOUCHERS FOR INDIVIDUALS TO PURCHASE 
GOODS CLOTHING AND OTHER GOOD 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

:F.Ti.,' Supplemental Information. PrOVide the information required In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference Explanation 

Additional Supplemental GOODWILL INDUSTRIES NCW WILL DONATE TO VARIOUS LOCAL NON PROFITS IN OUR SERVICE AREA ALL DECISIONS TO DONATE TO OTHER ORGANIZATIONS ARE 
Information AVED BY THE BOARD 

Grantmaker's Description of How GOODWILL'S GOOD NEIGHBOR PROGRAM IS MONITORED BY THE CERTIFICATES THAT ARE GIVEN TO OTHER LOCAL SOCIAL SERVICE AGENCIES 
Grants are Used 

Schedule I Form 990 2018 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for instructions and the latest information. 

2018 
Open to Public 

Ins . ection 
Name of the organization 
GOODWILL INDUSTRIES OF NC WI INC 

I 
Employer identification number 

39-1144913 .:E-Ti.. Questions Regarding Compensation 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above7 If "No," complete Part III to explain lb 
f---=

2
O:---l--:-:

ye
-

s
-+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la7 

3 Indicate WhiCh, If any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

~ Compensation committee 

~ Independent compensation consultant 

~ Form 990 of other organizations 

~ Written employment contract 

~ Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment7 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan7 

c Participate In, or receive payment from, an equity-based compensation arrangement7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organlzatlon 7 

b Any related organlzatlon 7 

If "Yes," on line 5a or 5b, describe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organlzatlon 7 

b Any related organlzatlon 7 

If "Yes," on line 6a or 6b, describe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonflxed 
payments not described In lines 5 and 67 If "Yes," describe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described In Regulations section 53 4958-4(a)(3)7 If "Yes," describe 
In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In Regulations section 
534958-6(c)7 

4a No 

4b No 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

9 No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 '@'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B)(I)-(III) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, a pllcable column (D) and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable (E) Total of (F) 
compensation and other benefits columns Compensation In 

(i) Base (ii) (iii) Other 
deferred (B)(I)-(D) column (B) 

compensation reported as 
compensation Bonus & incentive reportable deferred on prior 

compensation compensation Form 990 

See Additional Data Table 

Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 

'@lfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 



Additional Data 

Software ID: 18007218 

Software Version: 2018v3.1 

EIN: 39-1144913 

Name: GOODWILL INDUSTRIES OF NC WI INC 

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable 

(i) Base Compensation (ii) (iii) other deferred benefits 

Bonus & incentive Other reportable compensation 

compensation compensation 

BILLIE JO HIGGINS (I) 164,484 27,230 
VP FINANCE ------------- ------------- ------------- ------------- -------------

(II) 

CHRISTIAN HESS (I) 206,226 2,572 
President & CEO ------------- ------------- ------------- ------------- -------------

(II) 

DAN FLANNERY (I) 149,367 17,087 
VP - ENGAGEMENT ------------- ------------- ------------- ------------- -------------

(II) 

DAN SAWALL (I) 145,626 9,031 
LEADER - RETAIL ------------- ------------- ------------- ------------- -------------

(II) 

DOUG BERGAN (I) 156,193 22,072 
VP-PEOPLE ------------- ------------- ------------- ------------- -------------

(II) 

JACQUELINE DRAWS (I) 258,591 2,080 
SENIOR VP OPS ------------- ------------- ------------- ------------- -------------

(II) 

KEITH WILK (I) 189,832 21,095 
VP PROGRAMS & SERVICES ------------- ------------- ------------- ------------- -------------

(II) 

NANCY COON EN (I) 167,727 26,870 
VP-INFO TECH ------------- ------------- ------------- ------------- -------------

(II) 17,087 

ROBERT PEDERSEN (I) 7,757 378,748 451 
FORMER CEO ------------- ------------- ------------- ------------- -------------

(II) 

WENDY SHOEMAKER (I) 202,030 14,083 
VP RETAIL STORES ------------- ------------- ------------- ------------- -------------

(II) 

(E) Total of columns (F) Compensation In 

(B)(I)-(D) column (B) 
reported as deferred on 

prior Form 990 

191,714 
------------- -------------

208,798 
------------- -------------

166,454 
------------- -------------

154,657 
------------- -------------

178,265 
------------- -------------

260,671 
------------- -------------

210,927 
------------- -------------

194,597 
------------- -------------

17,087 

386,956 378,748 
------------- -------------

216,113 
------------- -------------



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data -I 
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 
Schedule K 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 
GOODWILL INDUSTRIES OF NC WI INC 

A WISCONSIN HEALTH AND 
EDUCATIONAL FACILITIES 
AUTHORITY 

B WISCONSIN HEALTH AND 
EDUCATIONAL FACILITIES 
AUTHORITY 

C WISCONSIN HEALTH AND EDUC 

D WISCONSIN HEALTH AND EDUC 

1 Amount of bonds retired. 

Supplemental Information on Tax-Exempt Bonds 
~ Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 
~ Attach to Form 990. 

~Go to for the latest information. 

(b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue price (f) DeSCription of purpose 

39-1337855 97710BBE1 05-15-2008 9,255,000 PURCHASE LAND AND BUILDINGS 

39-1337855 97710VXL7 11-17-2005 11,310,000 LAND AND BUILDINGS 

39-1337855 12-15-2010 11,647,000 LAND AND BUILDINGS 

39-1337855 04-01-2017 7,321,793 LAND AND BUILDINGS, REFINANCE 

14 Were the bonds Issued as part of a current refunding Issue? • x x 

x x 

1 Was the organization a partner In a partnership, or a member of an LLC, which owned property 
financed tax-exem bonds? x x 

2 any lease arrangements that may result In private bUSiness use of bond-financed x x 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50193E 

x 

DLN:934932ss0162791 

OMB No 1545-0047 

2018 
Open to Public 

Ins ection 
Employer Identification number 

39-1144913 

x 

x 

x 

x 

x 

x 

x 

(h) On 
behalf of 

x 

x 

x 

x 

x 

x 

(i) Pool 
finanCing 

x 

x 

x 

x 

x 

x 
Schedule K Form 990 2018 



Schedule K (Form 990) 2018 Page 2 
.:l'Ti~II. Private Business Use (Continued) 

A B C D 
Yes No Yes No Yes No Yes No 

3a Are there any management or service contracts that may result In private business use of 
X X X X bond-financed property? , 

b If "Yes" to line 3a, does the organization routinely engage bond counselor other outside 
counsel to review any management or service contracts relating to the financed property? 

c Are there any research agreements that may result In private business use of bond-financed 
property? , X X X X 

d If "Yes" to line 3c, does the organization routinely engage bond counselor other outside 
counsel to review any research agreements relating to the financed property? 

4 Enter the percentage of financed property used In a private business use by entities other than 
a section 501(c)(3) organization or a state or local government, ~ 2700 % 

5 Enter the percentage of financed property used In a private business use as a result of 
unrelated trade or business activity carned on by your organization, another section 501(c)(3) 
organization, or a state or local government, ~ 

6 Total of lines 4 and 5 , 2700 % 

7 Does the bond Issue meet the private security or payment test? , 

8a Has there been a sale or disposition of any of the bond-financed property to a 
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X 
Issued?, 

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of 

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 1 141-12 
and 1 145-2? , 

9 Has the organization established written procedures to ensure that all nonquallfled bonds of 
the Issue are remedlated In accordance with the requirements under 
Regulations sections 1 141-12 and 1 145-2?, 

.:C:II..~'_ Arbitrage 
A B C D 

Yes No Yes No Yes No Yes No 
1 Has the Issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

X X X X Penalty In Lieu of Arbitrage Rebate? , 

2 If "No" to line 1, did the following apply? , 

a Rebate not due yet? , X X X X 

b Exception to rebate? , X X X X 

c No rebate due? , X X X X 

If "Yes" to line 2c, provide In Part VI the date the rebate 
computation was performed, 

3 Is the bond Issue a variable rate Issue? , 

4a Has the organization or the governmental Issuer entered Into a qualified 
X X X X hedge with respect to the bond Issue? 

WELLS FARGO BANK 
WELLS FARGO BANK 

WELLS FARGO WELLS FARGO b Name of provider, NATIONAL ASSOCIATION 

c Term of hedge, 150000 % 150000 % 150000 % 200000 % 

d Was the hedge superlntegrated? , X X X X 

e Was the hedge terminated? , X X X X 

Schedule K (Form 990) 2018 



Schedule K (Form 990) 2018 Page 3 

Sa Were gross proceeds Invested In a guaranteed Investment contract x x x x 

b Name of provider. 

6 

7 

---------------------------------------------------------------------------------------------------------------I---------T'-------+-----T----+------ir--------+-----:r-----

Has the organization established written procedures to ensure that violations of federal tax 
requirements are timely Identified and corrected through the voluntary closing agreement program 
If self-remediation IS not available under applicable regulations) 

x x 

Part VI 
PART IVLINE lC, COLUMN A, 2008 WHEFA ISSUE - REBATE COMPUTATION PERFORMED ON 11/15/2009 AND 5/15/2013LINE lC, COLUMN B, 2005 WHEFA ISSUE -
REBATE COMPUTATION PERFORMED ON 11/15/2009 AND 11/17/2015LINE lC, COLUMN C, 2010 WISCONSIN HEALTH AND EDUC 2010 - REBATE COMPUTATION 
PERFORMED ON 12/1/2015 AND 2/17/2016LINE lC, COLUMN D, 2012 WHEFA ISSUE - REBATE COMPUTATION PERFORMED ON 4/27/2017 



Additional Data 

Return Reference 

Part VI 

Software ID: 18007218 

Software Version: 2018v3.1 

EIN: 39-1144913 

Name: GOODWILL INDUSTRIES OF NC WI INC 

Explanation 

PART IVLINE lC, COLUMN A, 2008 WHEFA ISSUE - REBATE COMPUTATION PERFORMED ON 11/15/2009 AND 
5/15/2013LINE lC, COLUMN B, 2005 WHEFA ISSUE - REBATE COMPUTATION PERFORMED ON 11/15/2009 AND 
11/17/2015LINE lC, COLUMN C, 2010 WISCONSIN HEALTH AND EDUC 2010 - REBATE COMPUTATION PERFORMED 
ON 12/1/2015 AND 2/17/2016LINE lC, COLUMN D, 2012 WHEFA ISSUE - REBATE COMPUTATION PERFORMED ON 
4/27/2017 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:934932SS016279 

Schedule L Transactions with Interested Persons OMB No 1545-0047 

(Form 990 or 990-EZI ~ Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. 
~Go to www.irs.qov/Form990 for the latest information. 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

2018 
Open to Public 

Ins ection 
Name of the organization 
GOODWILL INDUSTRIES OF NC WI INC 

Employer identification number 

39-1144913 

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
, , , , , Complete If the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of ( d) Co rrected) 
organization transaction Yes No 

2 Enter the amount of tax Incurred by organization managers or disqualified persons dUring the year under section 
4958 • ~ $ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization • ~ $ 
-------

·iM"l Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization 
reported an amount on Form 990 Part X line 5 6 or 22 , , , , 

(a) Name of (b) Relationship (c) Purpose (d) Loan to or from the (e)Orlglnal (f) Balance (g) In (h) (i)Wrltten 
Interested person with organization of loan organization) principal due default7 Approved by agreement) 

amount board or 
committee) 

To From Yes No Yes No Yes No 

Total ~ $ 

':tnl'" Grants or Assistance Benefiting Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of Interested person (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
Interested person and the 

organization 

I 

For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. Cat No SOOS6A Schedule L Form 990 or 990-EZ 2018 



Schedule L (Form 990 or 990-EZ) 2018 Page 2 

'miN Business Transactions Involving Interested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of Interested person (b) Relationship (c) Amount of (d) DeScription of transaction (e) Sharing 
between Interested transaction of 

person and the organization's 
organization revenues 7 

Yes No 

(1) LISA ROBBINS FAMILY 21,982 EMPLOYMENT No 

Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions) 

Return Reference Explanation 

Schedule L, Part V Supplemental 
Information 

SCHEDULE L, PART IVLISA ROBBINS IS EMPLOYED BY THE ORGANIZATION LISA IS THE CHILD OF BOARD 
MEMBER, GARY LICHTENBERG 

Schedule L Form 990 or 990-EZ 2018 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:934932SS016279 

SCHEDULE M 
(Form 990) Noncash Contributions OMB No 1545-0047 

~Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 
2018 

Deportment of the Treo"n, ~Go to www.irs.qov/Form990 for the latest information. 

Intem~d Re\ C"nuC" ~ef\ Ice 

Open to Public 
Inspection 

Name of the organization 
GOODWILL INDUSTRIES OF NC WI INC 

Types of Property 

1 Art-Works of art • 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes • 

8 Intellectual property 

9 Securities-Publicly traded • 

10 Securities-Closely held stock • 

11 Securities-Partnership, LLC, 
or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservation 
contrl butlon-H IStOriC 

structures 
14 Qualified conservation 

contribution-Other • 
15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 
25 Other ~ ( ____ _ 

26 Other ~ ( ____ _ 

27 Other ~ ( ____ _ 

28 Other ~ ( 

(a) (b) 
Check If Number of contributions or 

applicable Items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 
19 

Employer identification number 

39-1144913 

(d) 
Method of determining 

noncash contribution amounts 

1,914,445 SELLING PRICE 

40,328,935 SELLING PRICE 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that It 
must hold for at least three years from the date of the initial contribution, and which IS not required to be used for exempt 
purposes for the entire holding period? 

b If "Yes," describe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 
contributions? • 

b If "Yes," describe In Part II 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) IS checked, 

deScribe In Part II 

30a No 

31 No 

32a No 

3 

For Pa erwork Reduction Act NotIce see the InstructIons for Form 990. Cat No 51227J Schedule M Form 990 2018 



Form 2018 Page 2 

Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization IS reporting In Part 
I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete 
this art for an additional information. 

Explanation 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

DepJrtmc-nt of the TreJ~uT"\ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:934932SS016279 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 
~l &:tNl!I'b~!JIaI'l1~atlon 
GOODWILL INDUSTRIES OF NC WI INC 

Employer identification number 

39-1144913 



990 Schedule 0, Supplemental Information 

Return 
Reference 

Form 990, 
Part III, line 
4d Other 
Program 
Services 
Description 

Explanation 

OTHER PROGRAM SERVICES 4 In addition, the following programs and services were offered du ring 2018 Almost Home 
Works with current Habitat for Humanity homeowners to remain succe ssfulln their home ownership and helps applicants Improve 
their status for eligibility (1 29 served In 2018) Circles of Care Provides support to team members and paid participants via 
financial counseling, health & wellness coaching as well as spIritual support (1,191 served In 2018) Circles of Support Assists men 
and women making a successful transition f rom incarceration to life In a community, uSing a network of local volunteers to provide 
gUidance, mentorlng and direction to ex-offenders (176 served In 2018) LGBT Partnership Pr oVldes safe space where youths 
and adults can feel supported and understood, make friends, learn healthy life choices, develop leadership Skills, fell valued and 
respected and talk and be heard (358 served In 2018) Miracle League Fox Cities Gives children with disabilities ages 4-19 the 
opportunity to play baseball In an organized, non-competitive league 0 n a safe, accessible baseball field (1,041 served In 

2018) Miracle League Lakeshore Gives children with disabilities ages 4-19 the opportunity to play baseball In an organized, no 
n-competltlve league on a safe, accessible baseball field (525 served In 2018) Miracle Lea gue Chippewa Valley Gives children 
with disabilities ages 4-19 the opportunity to play ba sebaliin an organized, non-competitive league on a safe, accessible baseball 
field (472 served In 2018) NelghborCARE and Neighborhood Partners Helps community neighborhoods Ident Ify and leverage 
their strengths to meet the challenge of Isolation and loneliness of adul ts 60 years and older Supports communities with a grass
roots, asset-based approach at a neighborhood level, where all people can work together to produce the quality of life they want 
and deserve Neighborhood Partners bUilds the capacity and leadership of neighbors t 0 bUild relationships, determine their 
priOrities, and take action together to transform t he place where they live Neighborhood Partners then helps coordinate the 
resources of the private, private non-profit, and government sectors to support the work (972 served In 20 18) Prosperity Center 
Program helps Individuals navigate higher education through to gain ful employment (107 served In 2018) Restorative Justice 
Programs (Barron, Eau Claire and Marathon counties) Operates three programs In Goodwill NCW's 35-county region to get offen 
ders to understand the Impact of their behavior, to empower victims In their search for closure, and to promote restitution to 
victims and communities (2,887 served In 2018) School-to-Work Helps students with special needs develop work skills and 
behaviors through paid work experiences and classroom learning (68 served In 2018) Transitional Support Program Provides 
vocational and employment support to people with special needs who are approach I ng readiness for employment In 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, the community but are ineligible for funded programs (22 served In 2018) Vocational Evalu atlon Assesses Individual vocational 
Part III, line Interests, aptitudes, abilities and needs through va rlOUS tools and evaluation techniques (94 served In 2018) Volunteer Income 
4d Other Tax Assistance Offers free tax assistance, preparation and electronic filing services for persons with I ow-to-moderate Incomes, 
Program people with disabilities and older taxpayers (3,068 served In 2018 ) VOices of Men Program encourages a community where men 
Services treat all people with dignity Helping end sexual assault and domestic violence by dismantling Man Box culture and bUlldln g a 
Description culture of Healthy Manhood (4,243 served In 2018) This program ended December 31,201 8 Work Adjustment Training A short-

term training program for people with disabilities who use Goodwill worksltes to develop work skills and behaviors (33 served In 

2018) Work Serv Ices Longer-term training program that uses Goodwill worksltes to help people with disabilities develop work 
skills (105 served In 2018) 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, A copy of the 990 return was provided to all board members The Audit Committee reviewed the 990 return and recommended to 
Part VI, Line the whole Goodwill board to accept the 990 tax return 
11b Form 
990 Review 
Process 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, New Conflict of Interest Agreements are sent to all Board Members annually to sign, and Annual Director Disclosures are sent to 
Part VI, Line all Board Members annually to sign The disclosures are reviewed by designated individuals A conflict of Interest may result In 
12c recusal of the Interested person 
Explanation 
of Monitoring 
and 
Enforcement 
of Conflicts 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, COMPENSATION COMMITTEE HIRED AN INDEPENDENT FIRM, PEARL MEYER & PARTNER, TO PERFORM A 
Part VI, Line COMPENSATION REVIEW FOR THE CEO, SENIOR VP - OPERATIONS, AND VICE-PRESIDENT POSITIONS OF GOODWILL 
15b NCW 
Compensation 
Revlewand 
Approval 
Process for 
Officers and 
Key 
Employees 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Form 990, CONSOLIDATED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE GOVERNING DOCUMENTS AND CONFLICT 
Part VI, Line OF INTEREST POLICIES ARE NOT AVAILABLE TO THE PUBLIC 
19 Other 
Organization 
Documents 
Publicly 
Available 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Other CHANGE IN INTEREST RATE AGREEMENT = $435857 
Changes In 
Net Assets 
Or Fund 
Balances -
Other 
Increases 
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SCHEDULE R 
(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

DLN:934932SS016279 

OMS No 1545-0047 

2018 
Open to Public 

Ins ection 

Name of the organization 
GOODWILL INDUSTRIES OF NC WI INC 

Employer identification number 

39-1144913 

I@'. Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) 
Name, address, and EIN (If applicable) of disregarded entity Pnmaryactlvlty 

(e) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

~"'IiII". Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one or more 
related tax-exempt organizations dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) 
Name, address, and EIN of related organIZation Pnmaryactlvlty Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b) 

or foreign country) (If section 501(c)(3)) entity (13) controlled 
entlty7 

Yes No 

(l)GOODWILL INDUSTRIES DEVELOPMENT CORP HOLD TITLE TO REAL ESTATE WI 501(c)(3) LINE 11 GOODWILL INDUSTRIES OF Yes 
1800 APPLETON RD NC WIS INC 

MENASHA, WI 54952 
51-0211215 

(2)FINANCIAL INFORMATION & SERVICES CENTER ASSISTING AND EDUCATING WI 501(C)(3) LINE 7 GOODWILL INDUSTRIES OF Yes 
1800 APPLETON RD PEOPLE IN MANGAGEMENT NC WIS INC 

OF FINANCES 
MENASHA, WI 54952 
39-1496649 

(3)MONEY MANAGEMENT EDUCATION ASSOCIATES EQUIP PEOPLE TO BE WI 501(C)(3) LINE 9 GOODWILL INDUSTRIES OF Yes 
1800 APPLETON RD RESPONSIBLE FOR NC WIS INC 

FINANCIAL WELLBEING 
MENASHA, WI 54952 
39-1991425 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 2 

I@iff. Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had 
one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of Pnmary Legal DIrect Predominant Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

related organIzatIon actIvIty domIcIle controlling Income(related, total Income end-of-year allocatlons7 amount In box managing ownershIp 
(state entIty unrelated, assets 20 of partner7 

or excluded from Schedule K-1 
foreIgn tax under (Form 1065) 

country) sectIons 512-
514) 

Yes No Yes No 

.:r.lIi.,'. Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34 
because It had one or more related organizations treated as a corporation or trust dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 
Name, address, and EIN of Pnmaryactlvlty Legal Direct controlling Type of entIty Share of total Share of end-of- Percentage SectIon 512(b) 

related organIzatIon domIcIle entIty (C corp, S corp, Income year ownershIp (13) controlled 
(state or foreIgn or trust) assets entlty7 

country) Yes No 

Schedule R Form 990 2018 



Schedule R (Form 990) 2018 Page 3 

_:F.1'i1'll Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990 Part IV line 34 35b or 36 f f f f 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii)annultles, (iii) royalties, or(iv) rent from a controlled entity. 1a No 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b Yes 

c Gift, grant, or capital contribution from related organlzatlon(s) 1c No 

d Loans or loan guarantees to or for related organlzatlon(s) 1d No 

e Loans or loan guarantees by related organlzatlon(s) 1e No 

f DIVidends from related organlzatlon(s) 1f No 

9 Sale of assets to related organlzatlon(s) • 19 No 

h Purchase of assets from related organlzatlon(s) 1h No 

i Exchange of assets with related organlzatlon(s) • 1i No 

j Lease of faCilities, equipment, or other assets to related organlzatlon(s) 1j No 

k Lease of faCilities, equipment, or other assets from related organlzatlon(s) 1k Yes 

I Performance of services or membership or fundralslng soliCitations for related organlzatlon(s) 11 Yes 

m Performance of services or membership or fundralslng soliCitations by related organlzatlon(s) 1m No 

n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 1n Yes 

0 Sharing of paid employees With related organlzatlon(s) 10 No 

p Reimbursement paid to related organlzatlon(s) for expenses. 1p No 

q Reimbursement paid by related organlzatlon(s) for expenses. 1q No 

r Other transfer of cash or property to related organlzatlon(s) 1r No 

s Other transfer of cash or property from related organlzatlon(s) 1s No 

2 If the answer to any of the above IS "Yes," see the instructions for information on who must complete thiS line, Including covered relationships and transaction thresholds 

(a) (b) (e) (d) 
Name of related organIZation Transaction Amount Involved Method of determining amount Involved 

type (a-5) 

(l)GOODWILL INDUSTRIES DEVELOPMENT CORP k 186,804 REASSIGN LEASE 

(2)FINANCIAL INFORMATION & SERVICES CENTER b 210,000 



Schedule R (Form 990) 2018 Page 4 

'@'1' Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of entIty Primary actIvIty Legal Predominant Are all partners Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

domICIle Income section total end-of-year allocatIons? amount In box managing ownershIp 
(state or (related, 501(c)(3) Income assets 20 partner? 
foreIgn unrelated, organizations) of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sectIons 512-
514) 

Yes No Yes No Yes No 

Schedule R Form 990 2018 
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Provide additional information for responses to questions on Schedule R (see instructions) 

Return Reference 

PART V, LINE 1 

Explanation 

GOODWILL INDUSTRIES NCW GIFTS THE USE OF SPACE AND OTHER EXPENSES RELATED TO THE USE OF THE SPACE TO GOODWILL DEVELOPMENT 
CORPORATION (GWD), FINANCIAL INFORMATION & SERVICES CENTER (FISC) AND MONEY MANAGEMENT EDUCATION ASSOCIATION (MMEA) VALUED AT $47,691 
GOODWILL NCW ALSO GIFTS MANAGEMENT AND GENERAL SERVICE (ACCOUNTING, MARKETING, IT, HUMAN RESOURCES) TO GWD, FISC AND MMEA THE VALUE 
FOR THESE MANAGEMENT AND GENERAL SERVICES ARE NOT RECORDED ON THE FINANCIAL STATEMENTS OF ANY OF THE ORGANIZATIONS OTHER - THE 
BOARDS OF DIRECTORS FOR GOODWILL INDUSTRIES NCW, GOODWILL DEVELOPMENT, FINANCIAL INFORMATION & SERVICES CENTER AND MONEY 
MANAGEMENT EDUCATION ASSOCIATION ARE IDENTICAL 




