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IRS e-file Signature Authorization O No. 1545-1073
rom 8879-EQ for an Exempt Organization

For calandar year 2015, or fiscal year baginning + 2015, and anding 20 20 1 5
Department of the Treasury p Do not send to the IRS, Keep for your records.
Internal Revenua Service P Information about Form 8879-EO and its instructions is at www.lrs.gov/form8873a0, _
Name of exempt organization Employer identitication numbar
GOODWILL INDUSTRIES OF GREATER
DETROIT 38-1362823

Name and title of officer

LORNA G. UTLEY

PRESIDENT AND CEO

|Partl:]| Type of Return and Return Information (whole Dailars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the raturn. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or Sb,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicabie Ene below. Do not complete more
than 1 line in Part |,

1a Form 990 check here P b Total revenus, if any {Form 980, Part VIIE, column (A),line12)_ ... 1b 19 I 943 ,828.
2a Form990-EZ checkhere P[] b Totalrevenue, if any (Form 990-E2, lime @) ... 2b
3a Form 1120-POL check here P E| b Total tax (Form 1120-POL, e 22) 3b
4a Form 890-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V|, line 5) ... 4b
5a Form B868 check here P ] b Balance Due (Form 8868, Part |, line ScorPart Il, line 86)  ............cc.ooo . Sb

| Part || Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that { have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissian, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoclve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic refurn and, if applicable, the
organization's consent to electronic funds withdrawal.

Qfficer's PIN: check one box only

tauthorize UHY ADVISORS MI, INC. toentermy PINL__ 12345

ERQ firm name Enter five numbers, but
do not anter ail zeros

as my signature on the grganization's tax year 2015 electronically filed return. I | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO ta
enter my PIN on the return’s disclosure consent screen.

{:| As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the returm’s disclosure consent screen.

Officer's signature Date

[ Part il | Certification and Authentication

ERC's EFIN/PIN. Enter your six-digit efectronie filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 38640967850 |
do not enter all zeros

| certify that the above numaeric entry is my PIN, which is my signature on the 2015 elactronically filed return for the organization indicated abave. |
confirm that | am submitting this return in accordance with the requirements of Pub. 41683, Modemized e-File (MeF) Information for Authorized [RS
e-file Providers for Business Retumns.

EHO's signatura p» pate o 10/27/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form BBT9-EO (2015)
23051
10-19-15




990 Return of Organization Exempt From Income Tax e e
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except priv_ate foundations) 20 1 5
Departrment of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenus Service P Information about Form 990 and its instructions is at www./rs.gov/form890, o Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check i € Name of organization D Employer identification number
weietle | GOODWILL, INDUSTRIES OF GREATER

ohange | DETROIT

gl?;;age Doing business as 38-1362823

Faturn Number and street {or P.0. box if mail is not delivered to straet address) Roomssuite | E Tetephone number

Flnat 3111 GRAND RIVER AVENUE 313-964-3900

i City or town, state or province, country, and ZIP or foreign postal code G Grass recaipts § 36 7 93 267,

rone?l DETROIT, MI 48208-2962 Hia)} is this a group retum
[__ldpptea- F Mame and address of principal officerLORNA G. UTLEY for subordinates? [ Jves [XINo

pending SAME AS C ABOVE H(B) araan subordinalesincluded?DYes I:l No
1 Tax-exempt status: (X] HH(c){3) L] 501(c) { v (insertno.) [ ] 4947(a)(1} or [ |57 If "No," attach a list. {ses instructions}
J Website: pr WWW . GOODWILLDETROIT.ORG H{c) Group exemption number P
K Form of organization: [ | Corporation [ Trust |} Assoclation | __| Other B [ L Year of formation: 1 92 1] m State of legal domicile: MT

|Partd| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WE PUT PEOPLE WITH EMPLOYMENT
% CHALLENGES TO WORK.
g 2 Gheckthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the govemning body {Part Vi, line 1a) T - 19
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) R I | 18
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 788
g 6 Total number of vokunteers (estimate if necessary) i e 155
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ............................................................ 7a 0.
b Net unrelated business taxable income from Form 980-T, BNE 34 ........oooooiiiiiiiieiioieeiieeieeeeeeeeeeee b 0.
Prior Year Current Year
g 8 Contributions and grants Part VI, Brie TR) 9,556,300, 11,119,118,
S| 9 Program service revenue (Part VIl e 2a) ... 3,284,832, 4,506,032,
E 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) oo 202,162, 674,322,
11 Other revenue (Part VIli, column {A), lines §, 6d, 8¢, 9¢, 10c,and 11} ... 3,886,145, 3,644,356,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, ne 12) ... 16,929,439, 19,943,828,
18 Grants and similar amounts paid (Pavt X, column (&), nes 13) 403,415, 6l5,896.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part [X, column (A), llnesﬁ 'EO) _________ 6,644,266, 6,966,3591.
2 | 18a Pyofessional fundraising fees (Part IX, column &), line11e), 0 . 0.
§ b Total fundraising expenses (Part kX, column (D), line 25) P 341,261, [z : Clmi T
M| 17 Other expenses {Part IX, column (&), lines 11a-11d, TH24e) 7 8 3 8 6 2 2 . 10,131,673,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25y ... 14,886,303, 17,713,960,
18 Revenue less expenses. Subtract line 18 fromline 12 .. ..o 2,043,136, 2,229,868.
'5§ _ Beginning of Current Year End of Year
’::ng% 20 Total asSel S (Part X N8 8] 23;974:997- 24:829;422-
23| 21 Total liabilities (Part X, Ine 26) 5,084,858, 4,518,908,
§§, Net assets or fund balances. Subtractline 21 fromline20 ... 18,890,138, 20,310,514,
Iﬁart 1| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplete. Dectaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LORNA G. UTLEY, PRESIDENT AND CEO
Type or print name and {itle
Print/Type preparer's name Preparer's signature Uate ek [ [} PTIN
Paid  CLEATUS A. SPACHT CLEATUS A. SPACHT  [10/27/16|senyons P00149461
Preparer [Firm'sname ) UHY ADVISORS MI, INC. Firm'sEip.  38-1910111
Use Only [ Firm's address . 27725 STANSBURY, SUITE 210
FARMINGTON HILLS, MI 48334 Phoneno.248-355-0280
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ..o |l__| Yes L _1No

saz001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



GOODWILL INDUSTRIES OF GREATER

Form 990 (2015) DETROIT 38-1362823 page?2

{ Part Ill-| Statement of Program Service Accomplishments

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

q

Briefly describe the organization’s mission:

WE PUT PEOPLE WITH EMPLOYMENT CHALLENGES TO WORK.

2

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

118 PHOF FOM 990 OF S90-EZT ... oo sveesseses e seees oo e s eee e oot sttt et e e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

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

4a

{Coda: } (Expenses § 1,698,456 . incudinggamsars 157,333 . ) (rovenues )
SKILL BUILDING SERVICES ARE ACTIVITIES PROVIDED ON A REGULARLY
SCHEDULED BASIS (SIX HOURS PER DAY, FIVE DAYS PER WEEK) IN ALIGNMENT
WITH EACH INDIVIDUAL'S PERSON CENTERED PLAN OF SERVICES AND COORDINATED
WITH OTHER APPROPRIATE SERVICES OR THERAPIES IDENTIFIED IN THE PLAN OF
SUPPORT. SERVICES MAY SERVE TO REINFORCE SKILLS TAUGHT IN SCHOOL,
THERAPY OR OTHER SETTINGS. TARGET POPULATION IS INDIVIDUALS WITH
INTELLECTUAL/DEVELOPMENTAL DISABILITIES. SKILL BUILDING SERVICES ARE
DESIGNED TO ASSIST INDIVIDUALS WITH DEVELOPMENT DISABILITIES TO
INCREASE THEIR ECONOMIC SELF-SUFFICIENCY AND/OR ENGAGE IN MEANINGFUL
ACTIVITIES SUCH AS EDUCATION, TRAINING AND/QR VOLUNTEERING. THESE
SERVICES PROVIDE KNOWLEDGE AND SPECIALIZED SKILL DEVELOPMENT AND/OR
SUPPORT. NUMBER OF PERSONS SERVED - 155 DETRQIT SKILL BUILDING PROGRAM

4ab

{Code: ) {Expenses $ 1,441,868, including grants of § 133,564. ) (Revenua § )
STRENGTHENING COMMUNITIES STRONGER FAMILIES PROGRAM AND FLIP THE SCRIPT
MALE & WOMEN'S EMPOWERMENT SERVICES., PROVIDE EMPLOYMENT AND TRAINING
SERVICES FOR MEN AND WOMEN DIVERSIONARY POPULATION AGES 16-295 YEARS OF
AGE. 1IN COLLABORATION WITH THE MICHIGAN DEPARTMENT OF CORRECTIONS AND
OTHER COMMUNITY STAKEHOLDERS - PRIMARY GOAL IS TO PROMOTE PUBLIC SAFETY
BY REDUCING RECIDIVISM OF FORMER OFFENDERS ENGAGED IN PRODUCTIVE LIFE,
EDUCATIONAL, SOCIAL AND EMPLOYMENT ACTIVITIES. THE FLIP THE SCRIPT
MALE AND WOMEN'S EMPOWERMENT PROGRAM PREPARES MEN AND WOMEN AGES 16-30
T0 ENTER THE WORKFORCE AND MAINTAIN MEANINGFUL EMPLOYMENT. THE PROGRAM
IS DESIGNED TO HELP YOUNG MEN AND WOMEN, AGES, 16-29, WHQO ARE LOW-TO-
MEDIUM RISK OFFENDERS T0O OVERCOME ADVERSITY AND BARRIERS TO EMPLOYMENT.
SERVICE COMPONENTS INCLUDE CAREER COUNSELING, LIFE AND SOCIAL SXILLS

4c

{Code: ) {Expensss $ 1 ' 849 ' 932, including grants of $ 171 I 364. ) {Revenua$ )
NORTH OAKLAND CAREER CENTER SERVICES - PATH CAREER COUNSELING AND
EMPLOYMENT PERSONS ELIGIBLE FOR TEMPORARY AID TO NEEDY FAMILIES (TANF)
PUBLIC ASSISTANCE RECIPIENTS AND UNDEREMPLOYED/UNEMPLOYED ADULTS AND
YOUTH. EACH PARTICIPANT ATTENDS JOB READINESS TRAINING TO DEVELOP OR
ENHANCE THEIR SKILLS TO SUCCESSFULLY SECURE AND MAINTAIN EMPLOYMENT.
JOB RETENTION AND SUPPORTIVE SERVICES ARE PROVIDED TO SUPPORT EACH
PARTICIPANT'S EMPLOYMENT SUCCESS. THE PROGRAM SERVICES ALSO SUPPORTS
UNEMPLOYED/UNDEREMPLOYED PERSONS SEEKING EMPLOYMENT ASSISTANCE
INCLUDING RESUME DEVELOPMENT, CAREER COUNSELING AND JOB LEADS THROUGH
GOCDWILL'S EMPLOYMENT RESQURCE CENTER. SERVED 313 PERSONS UNDER
CONTRACT WITH THE QAKLAND MICHIGAN WORK AGENCY'S PATH AND WORKFORCE
INVESTMENT ACT (WIA) PROGRAMS, 28 YOUTH IN SUMMER EMPLOYMENT AND

4d

Other program services (Describe in Schedule O.)

(Expenses $ 11;082,6140 including grants of $ 153;635 0) (Ravenua$ 4;506;032 o)

4e

Total program service expenses P 16,072,870.

532002

Form 980 (2015)

12-16-15 SEE SCHEDULE ¢ FOR CONTINUATION(S)



GOODWILL INDUSTRIES OF GREATER
Form 990 {2015) DETROIT 38-1362823 paged
[PartiV] Checkilst of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)?

If "YES,” COMPIBIE SCHEAUIB A ||| \.\\\ ...\ ooooosotecreeos oo eeesees s sromes s see s steesereseaseer ot et et 11X
2 Isthe organization required to complete Schedula B, Schedule of Contrbutors 2 | X
d Did the organization engage in direct or indirect political campaign agtivities on behalf of or in opposition to candidates for

public office? If "Yes," cOMPlete SCHEAUIE C, PAITI . .. ...cc.ccouvmomrmssisresssssssssssssssessssssssesssssmssessaisssssss oo 3 X
4  Section 501{c)(3) organizations. Bid the organization engage in lobbying activities, or have a section 501(h) efection in effect

during the tax year? Jf "Yes,” complete Schedule C, Part il | e 4 | X
5 s the organization a section 501{c)(4), 501{c)(5), or 501{c){6) organization that receives membaership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 Jf "Yes," complete Schedule C, Part It 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe Schedule D, Part! | 6 X
7 Did the organization receive ar hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part . . 7 X
8 Did the organization maintain colections of works of art, historical treasures, or other similar assets? If Yes," complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If TYas, " complate SChaaUle D, Part V
11 I 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 107 if "Yas," complefe Schedule D,

20000000 1a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedule b, Part VIl A X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 1672 /f "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PArt IX e s .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complate Scheduie D, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgénization's liability for uncertain tax positions under FIN 48 {ASC 740)7 if "Yes, " complete Schedule D, Part X ... {11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl et s bbb 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *"No" to line 12a, then completing Schedule D, Parts X! and Xif is optional i2p | X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the érganization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vakued at $100,000
or more? If *Yes," complete Schedule F, PArts ANG IV .. .......coooovomvovvoreosveeeess e oss s sss s ens s s ssssessseseeseen 14b X
15 Did the organization report on Part IX, column {A), fine 3, mora than $5,000 of grants or other assistance o or for any
foreign organization? If "Yes," complete Schedula F, Parts Hand IV 15 X
16 Did the organization report on Part iX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1187 If *Yes, " complate Schedle G, Partl || ... s een s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? #f "Yes," completo SChadule G, PArt . ....coommeisoisresmssissosresssssesessss s e es s e e 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1L, line 9a? /f "Yes, "
oMt SOReOIE G A Il e L e 19 X
Form 990 (2015)

532003
12-16-15



GOODWILL INDUSTRIES OF GREATER

Farm 990 (2015) DETROIT 38-1362823  page4d
] Part IV | Checklist of Required Schedules {continued)
Yes ! No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" toline 204, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paristand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete SchedWle |, Parts fand Il 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current '
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled l2al X
24a Did the organlzation have a tax exempt bonci issue w;th an cutstandmg prlnmpaE amount of more than $1 00 000 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 I ™NO™, QO R0BNG 258 ||t 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any BAX-eXEMDL DONAS? || et ettt s ettt en et r et es e re et ee et ra e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? ... 24d
25a Section 501{c)(3), 501(c)(4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part I . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or $80-EZ7? If "Yes, " complete
SCREAUIE L, PAIEL et e e e oo res e eeeeree 25b | X
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, directars, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor oy employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, " complete Schedule L, Part 1
28 Woas 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): R R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L Pan‘ IV 28| X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an oﬁtcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . e o8e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® compn'ete Schedu!e M e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,” COMPIBtE SCREOUIE M | oo et 30 X
31 Pid the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N PaIt ] e eeeevoeeeee oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f *Yes, " complefe
SOREAUIE N, PAIIT | oo eee oo eeee oo eee e et s e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, lil, or IV, and
Part V, line 1 X
35a Did the organization have a control[ed enmy w1thm the meanmg of sectlon 512(b)(1 3)? ______________________________________________________ 35a X
b [ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b}{13)2 If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part VL INe 2. et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pant V. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 167
Note. All Form 990 filers are reguired to complete Schedule O ag | X
Form 990 (2015)
532004

12-16-15




Form 990 {2015) DETROIT 38-1362823

GOODWILL INDUSTRIES OF GREATER

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable -
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prze WINNGIST e e
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b {f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e~file (see instructions) e |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial accounty? ...
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).
5a Was the arganization a party to a prohibited tax shelter transaction at any ime during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ [f "Yes," toline Ba or Bb, did the organization flle Form 88861 e
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 oMt UONS Y | e 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e | 6B
7  Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? { 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was reduired
1088 FOMM B2B2? .o oovvooeoovvs oo s oes oottt ses e et b oot s b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 l S [ D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqa.ured'? . .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring 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? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10 Section 501(c){7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl Ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facikties ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders || ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | s 11b i
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ! 12b | e
13 Section 501(c){29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in mMore than One stalET e, 13a
Note, See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quakified health PIanS e 13
¢ Enterthe amount of reserves onhand | .. . e 13¢ : :
1t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _._........................ 14b
form 990 (2015)
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Form 980 (2015} DETROIT 38-1362823  pageb
| Eart EII' I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line in this Part Vi

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of thetax year ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committes or simélar committes, explain in Schadule 0.

Enter the number of voting members included in ling 1a, above, who are independent | 1b
Did any officer, diractor, trustee, or key employee have a family refationship or a business relatlonshlp with any other
offlcer, d:rector, trustee, or key employee? ........................................................................................................................
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or othar person? | ...
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filked? | . ...
Did the arganization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or stockholders? | s
Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gQoverning DOAY? e e 7a

Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persaons other than the governing bady? 7b

[N

Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy the following: i
The goveming bodY? || i - 8a

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

[« P
{N ba  Ibalbalbaing (b4

o
&
My

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

organization's mailing addregs? If “Yes,* provide the namas and addresses in Schedule O

10a
b

11a

12a

13
14
15

163

Did the organization have local chapters, Branchies, O AfHates o i, 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... . |10b
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before fsllng the form’) 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 880. i
Did the organization have a written conflict of interest policy? /f "No, " go to fine 13 12a

Woere officars, directors, or trustees, and key employees reguired to disclose annually interests that coutd give rise to conflicts? 12h

bbb

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13
14

»d| bd[

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

The organization's CEQ, Executive Director, or top management official e, 15a | X
Other officers or Kay employees O TN O gaMZa O e 150 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). et :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s R i
taxable entity during the year? 16a X

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 . i
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 is required to be filed PMI
Section 6104 requires an organization to make #ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cl3)s oniy) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website tipon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the arganization's books and records:

RAYMOND W. BYERS - 313-964-3900
3111 GRAND RIVER AVENUE, DETROIT, MI 48208-2962

532006 12-16-15 Form 990 (2015)




GOODWILL INDUSTRIES OF GREATER
Form 990 {2015) DETROIT 38-1362823  page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# | st all of the organization's current officers, directors, trustees {whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns {0), (E}, and {F) if no compensation was paid.
& | jst all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
& |ist the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |ist all of the arganization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former divector 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (€] (D) (E) )
Name and Title Average | o ner ci‘zf'rﬁ'gg“h I~ Reportable Reportable Estimated
hours per | bax, unless parson is both an compensation compensation amount of
week officer and a directorftrustes) from from retated other
{list any % the organizations compensation
hoursfor | = . 2 organization (W-2/1099-MISC) from the
refated é 4 2 (W-2/1099-MISC) organization
organizations] = | 3 £ and refated
below I E e organizations
EERHEEHBEE
(1) LORNA @&, UTLEY 40,00
¢.E.0, /PRESIDENT 2.00[X X 263,494, 0. 27,719.
{2) LENA BARKLEY 5.00
DIRECTOR . X\t 0. 0. G.
{(3) TALVIS LOVE 5.00
1ST VICE CHAIRPERSON X X 0. 0. 0.
{4) LAURA BYARS 5.00
SECRETARY X X 0. 0. 0.
(5) RYAN HOYLE 5.00
DIRECTCOR X 0. 0. 0.
{6) ADAM KAPLAN 5.00
DIRECTOR X 0. 0. 0.
{7) SCOTT WARD 5.00
DIRECTOR X 0. a. 0.
(8) AMY GOOD 5.00
DIRECTOR X 0. 0. 0.
{9) CLARENCE L, POZZA, JR. 5.00
DIRECTOR 2.00|X 0. 0. 0.
(10) DENNIS CURTIS 5.00
DIRECTOR Xl 0. 0. 0.
(11) THOMAS MARGOSIAN 5.00
TREASURER/VICE CHAIRPERSON X X 0. 0. 0.
{12) RANDAL LESLIE 5.00
DIRECTOR X 0. 0. Q.
{13) ANDY JULIAN 5.00
DIRECTOR X 0. 0. 0.
{14) JANE BOWMAN 5.00
CHAIRPERSON X X 0. 0. Q.
{15) GENO GRABINSKI 5.00
DIRECTOR X 0. 0. 0.
{16) LISA MUSCHONG 5.00
DIRECTOR X 0. 0. a.
(17) SCOTT SABELLICO 5.00
DIRECTOR X 0. 0. 0.

632007 12.16.16 Form 990 (2015)
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Form 890 (2015) DETROIT _ 38-1362823 Ppage8
I Part VIl 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continugd)
{A) ()] {c) D) {E) (F}
Name and title Average (oot c,':‘glfirﬁgrgth an oo Reportable Aeportable Estimated
hours per | pox, unfess persan Is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
{istany | = the organizations compensation
hoursfor | = = organization (W-2/1098-MISC) from the
related | 5 | & Z {(W-2/1099-MISC} organization
organizations § E i”- g and related
below ENE-R - 1 organizations
{18} SHARLENE GAGE 5.00
DIRECTOR X 0. 0. 0.
(19) JIM VANSLAMBROUCK 5.00
DIRECTOR X 0. 0. 0.
(20) FELICIA HUNTER 40.00
EXECUTIVE VP EMPLOYMENT & 2.00 X 183,567. 0.] 13,297.
{21) WILLIAM WIMSATT 40.00
VP OF FINANCE X 120,588. 0. 0.
{22) DENNIS DEANE 40.00
VP OF MIS & INFRASTRUCTURE X 123,801. 0. 13,271.
(23) BRIAN LESNIAK - 40.00
ACCOUNT EXECUTIVE X 121,925, 0. 605.
{24) KATHLEEN LAIRD 40.00
VP OF AUTOMOTIVE X 122,271, 0. 5,573.
1b Sub-total ... S > 935,646. 0.} 60,465.
¢ Total from continuation sheets to Part Vil, SectionA . . ... » 0. 0. 0.
d Total (add lines 16 and 16) ....ocoooooooiienooeii > 935,646. 0.] 60,465,
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of reportable
compensation from the organization I 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e o
line 1a? If *Yes," complete Scheduls J for such IndiviGUal || | ... s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatioh and other compensation from the organization s
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . ... . 4t X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services P e
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ..o 5 X

Section B. Independent Contractors

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

(A) {B) (C)
Name and business address NONE Dascription of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0

Form 990 (2015)
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]EV#I] Statement of Revenue
Check if Schedule O contains a respense or note to any linginthis PatVIL e L]
: = Total (r):?fenue Rela{te)d or Unr(ggted R?}’S&ﬁ%{.ﬂﬁg?d
exempt function business sections
: T revenue revenue 5i2-514
*E-g 1 a Federated campaigns ta
g E b Membership dues ib
5T ¢ Fundraising events 1c
Eﬁ d Related organizations ... 1d
) E e Government grants (contributions) | 1e 6,686,389,
2 5 f All other contributions, gifts, grants, and
.Eg similar amounts net included above if 4,432,729 .|
‘E o g Noncash contributions inciudad in lines Ta-11 $ 4,012,872, : e s
88| h Total Addlines Ta-tf > 11,119,138,
Business Code] e R
8 2 3 RETAIL: SALES 448000 4,506,032, 4,506,032,
g b
] e
a f AHother program service revenue .
g Total Addlines 2a2f .. oovnsr e | 2 4,506,032} s
3  Investment income {including dividends, interest, and
othersimitaramounts) » 196,859, 196,859,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
6a Grossrents .. ...
b Less: rental expenses ||
¢ Rentalincome or loss) .
d Netrentalincome or lOSS) . iiiiiiiiiiiiiaieens »
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory 2,241,239, 500,000,
b Less: cost or cther basis
and sales expanses 2,263,776, 0.
¢ Gainor{loss) ... -22,537.[ 500,000 fhe i i
d Net gain 0F IOSS} ...ooivvivis e s > 477,463, 477,463,
o | 8 a Gross income from fundraising events (not
g including $ of
o contributions reported on line 1¢). See
o
5 PartiV,line 18 ..., a 198,609,
] I —— Nererol e
¢ Netincome or {foss) from fundraising events ... > 126,690.) 126,690,
9 a Grass income from gaming activities. See : ' ;
Part IV, line 19 ... a
b tess:directexpenses ... b
¢ Netincome or {foss) from gaming activities ... »
10 a Gross sales of inventory, less retumns E
and allowances ... . ... ... a|17,649,242.}"
b Less:costofgoodssold . ... bi 14,513, 744 370 k SR
¢ _Netincome or {oss) from sales of inventory ... | 2 3,135,498, 3,135,498,
Miscellaneous Revenue Business Code] 7 i Fi Dl
41 a ADMINISTRATIVE REVENUE 561000 349,200, 349,200,
b OTHER IRCCME 900099 32,948, 32,968,
c
d Allotherrevenue .
e Total. Add lines 11a-14d > 382,168, [ i ] T
12 Totairevenue. Seeinstructions. ... » 19,943,828, 8,023,698, 0, 801,012,

532000 12-16-
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) erganizations must complete all columns. All other arganizations must complete column (A},

Check if Schedule O contains a response or note to any lineinthisPart X ...

Do not include amounts raported on lines 6b, Total eﬁgenses Progra?r?’sewice Managtgcnzt)eﬂt and Funélr%)ising
7b, 8b, b, and 10b of Part Vil OXPenses general expenses expenses
1 Grants and other assistance to domastic organizations R S D T
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 615,896, 615,896.[
3 Grants and other assistance to foreign
organizations, foreign govesnments, and foreign
individuals. See Part IV, lines 15and 16
- 4 Benefits paid to or for members ... ..
5 <Compensation of current officers, directors,
trustees, and key employees . ... 604,560. 329,138, 115,995, 159,427.
6 Compensation not included ahove, to disgualified
persons {as defined under saction 4958(f){1)) and
persons described in section 4958(c)(3WB) . ..
7 Othersalaries and Wages ..., 5 ,716 , 8140. 5,701,641. 15 ,169 .
8 Pension plan aceruals and contributions (include
section 401¢k} and 403(b} employer contributions)
8 Otheremployeebenefits ... ... 41,114, 36,900. 3,243. 971,
10 Payral t8XES e 603,807. 542,031. 47,628, 14,248,
11 Fees for services {non-empioyees):
a Management 299,233, 222,788. 58,476, 17,969.
b Legal ... 5,101, 5,101,
¢ Accounting 8,332, 8,332,
A LOBBYING ..o 1,361, 1,361,
e Professional fundraising services. See Part IV, ling 17 ST e
f [Investment managementfees . ...
g Other. ({f line 11g amount exceads 10% of ling 25,
column {A)} amount, list line 11g expenses on S¢h 0.)
12 Advertising and promotion ...
13 Office expenses ...
14 Information technology ...
15 Royalies ...
16  Cooupancy 3,196,261, 2,631,722, 553,507, 11,032,
17 Travel s 82,332, 56,387, 20,135, 5,210.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 110,016, 61,327, 4,860, 43,829.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization | | 52,530, 52,530.
23 Insurance 817,323, 666,083, 147,523, 3,717,
24  Other expenses. |temize expenses not coverad o e . il e
above. (List miscellaneous expenses in {ine 24e. If line
24e amount exceeds 10% of fine 25, colsmn (A) s
amount, list line 24e expanses on Schedule 0.) . i S i
a MATERIAL COSTS 4,302,565.] 4,302,565.
p PRINTING AND PUBLICATIO 274 ,356. 41,901. 181,073. 51,382,
¢ SUPPLIES 158,751, 156,453, 2,298,
4 EQUIPMENT RENTAL AND MA 156,921. 154,446, 2,475,
e Al other expenses 666,591, 500,462, 154,595, 13,534,
25  Total functional expenses. Add fines 1through24e | 17,713,960.] 16,072,870.[ 1,299,829, 341,261.
26 Joint costs. Complete this fine only if the organizatien
reported in colemn (B) joint costs fram a combined
educationat campaign and fundraising solicitation.
Ghack hara - if following SOP 98-2 (ASC 858-720)

632010 12-16-15
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| Part X /| Balance Sheet

§32011
12-16+15

Check if Schedule O cantains a response or note 10 any Bne I this Part X L]
(A) (B
Beginning of year End of year
1 Cash-nondnterestbearing ... s 1
2  Savings and temporary cash investments 2,728,432, 2 2,406,597,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt | .o, 3,546,112.] 4 4,599,665,
5 Loans and other receivables from current and former officers, directors, e R o : B
trustees, key employees, and highest compensated employees. Complete
Part i 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 organizaticns of section 5071(¢)(9) voluntary i
% employees' beneficiary organizations {see instr). Complete Part |l of SchL 6
a 7 Notes and loans receivable, net 7
<1 8 Inventoriesforsalecruse 1,368,152.] s 1,575,123,
9 Prepaid expenses and deferred charges 340,188.] o 377,140,
10a Land, buildings, and equipment: cast or other L e Rk LTI
basis. Complete Part Vi of ScheduleD | 10a 11,627,186.|: B pia IEER] B R ;
b Less: accumulated depreciation . | 10b 5,298,673, 6,616,453.] 10¢ 6,328,513.
11 Investments - publicly traded securities ...... 9,265,387.] 11 9,034,800.
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible asSets | s 14
15 Otherassets. See Part IV, Tne 11 110,273.] 15 107,584,
16__ Total assets. Add lines 1 through 15 {mustequalline34) ... 23,974,997.| s 24,829,422,
17 Accounts payable and accrued expenses 2,159,487.] 17 2,535,650,
18  Grants payable ... 18
19 DEfIEA IVENUS . | ...\ (oo e eeeeernese e 176,458.] 19 603,588.
20 Taxexemptbond Habilities e 20 :
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L e
= |23 Secured mortgages and notes payable to unrelated thivd parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other Kabilities {including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X of
SCHEUUIE D | vesseise st 2,748,913.] 25 1,379,670.
26 Total liabilities. Add lines 17 through 25 5,084,858.] 2% 4,518,908.
Organizations that follow SFAS 117 {ASC 958), check here » | X| and : B e
@ comptete lines 27 through 28, and lines 32 and 34. AR LEE
E |27 Unrestricted nebassets | ..o 17,977,341. 19,387,718.
E 28 Temporarily restricted net assels e 515,798. 525,796.
T |20 Permanently restricted Netassets ... een e 397,000, 3397,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P L] G ' R
] and complete lines 30 through 34. e et
-ﬁ 30 Capital stock or trust principal, orcurvent funds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds .. 32
Z 133 Totalnetassets or Und baANCES ...\ 18,890,139./ 33| 20,310,514,
34 Total liahilities and net assets/fund balances ... 23,974,997.0 a4 24,829,422,
Form 990 (2015}
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylinginthis Part Xi e
1 Total revenue (must equal Part VI column (A, N8 1) ettt e sesaraae s 1 19,943,828.
2 Total expenses {must equal Part [X, column (A), In€ 25) e 2 17,713,960,
3  Revenue less expenses. SUBAct INe 2 from e b et e et 3 2,229,868,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 18,890,1309.
5 Net unrealized gains (10SSES) ONINVESINENIS ... . . oo oo eee e eees e eeeseten et e e enans 5 -376,828.
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 Q) g -432,665.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
GOITIN (B ittt e s ekt 10 20;310.514-

|'P.art'-XIl| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part Xl ..

2a

3a

Accounting methaod used to prepare the Form 980: |:1 Cash Accrual |:| Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

Separate basis [ consolidated basis [__1 Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:

Separate basis Consolidated basis l:l Both consolidated and separate basis
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?
iIf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337?
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 O and describe any steps taken to undergo such audits

..... an | X

sa| X

532012
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SCHEDULE A . . . OMA No, 1546-0047

(Form 920 or 990-E2Z)

Dapartment of the Traasury P Attach to Form 990 or Form 980-EZ.

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.

Internal Revenus Servico P Information about Schedule A (Form 990 or 890-EZ) and its nstruetlons Is at WWW. Irs.gov/form990, i -inspectlon L
Name of the organization GOODWILL INDUSTRIES OF GREATER Employer identification number

DETROIT 38-1362823
[Part '] Reason for Public Charity Status (All organizations must complete this part) See mstructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

2
3
4

00 ED O 0000

10
eh!

L[]

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

A school described in section 170(b}{1)(Al){ii}. (Attach Schedule E {Form 990 or 580-E2}.)

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

A medical research organization operated in conjunction with a hospital described in sectian 170{k){ 1)(A)(iii). Enter the haspitai's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

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

A federal, state, of local government or govermmental 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 11.)

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

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 508{(a}{2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a |:] Type 1. A supparting organization operated, supervised, or controlled by its supported erganization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part 1V, Sections A and B.

b E‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d |:] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is nat functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

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

functionally integrated, or Type {il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... i |
g Provide the following information abaout the supported orgamzatlon(s)
(i} Name of supponted {iiiy EIN Gii} Type of organization Kiv) Is the organization{ {v) Amount of manetary {vi} Amount of
organization {described on lines 1-9 govelr'fﬁﬁg goi?xllfn:ent? support (see other support (sea
above (see instructions)) ; ; ; ;
Yes No instructions}) instructions)

Total ; s R : = L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 950-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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upport Schedule Tor Organizations Described in Sections 170{(b}(1}{A){iv} and 170{b}{1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Galendar year {or fiscal year heginning in)

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) -

Public support. Subtractlina & from lina 4.

(a) 2011

{b) 2012

{c) 2013

{d} 2014

{e} 2015

{f) Total

10159078,

10066043.

9116678.

9556300.

11243282,

50141382,

[L0153079. 10066043.] 9116678.

9556300

J11243282.

50141382.

50141382,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7

Amounts fromlined

8 Gross income from interest, .

10

ik
12

[4]
Section C, 5omputat|on of

dividends, payments received on
securities loans, rents, royalties

and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularty carried on
Other income. Do not inckrde gain
of loss from the sale of capital
assets (Explainin Part Vi) ...
Total support. Add lings 7 thraugh 10

Gross receipts from related activities, etc (see instructions)

{a) 2011

{b) 2012

{c} 2013

{d) 2014

{e) 2015

{f) Total

10159079.

10066043,

9116678.

9556300

11243282,

50141382,

184,621,

194,661,

180,821.

199,783.

196 ,859.

956,755,

451098137,

12 |

77,798,431,

First five years. If the Form 990 is for the orgamzatlon s first, second, thied, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

Public Support Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part i, fine 14

16a 33 1/3% support test - 2015. 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

b 33 1/3% support test - 2014. 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

14 98.13 o

15 98.29 o
»[X]
>

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this hox and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the arganization did not check a box on fine 13, 18a, 16b, 173, or 17b, check this box and see instructions

]

632022
09-23-15
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] Ear.t. |ll| Support Schedute for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membaership fees raceived. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services ot facilities
fumished by a governmentat unit to
the organization without charge

6 Total. Add fines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recaived
from other than disqualifiad persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the yaar

cAddlines7aand7b . ...

8 Public support. subtasties 74 fron ggﬁl
Section B. Total Support

Galendar year (or fiscal year beginning in) {a} 2011 {h) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b . ... .
11 Net income from unrelated business
activities not included in Ene 10b,
whether or not the business is
regulatly carviedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VI.} --veeeeee
13 Total support. (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this bOX AN St MO i e e e i e i al e | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) ... ... .. ... 18 %
16 Public support percentage from 2014 Schedule A Part Il ne 15 ..oy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10¢, column {f) divided by line 13, column {f)} 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 e 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 o 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 gualifies as a publicly supported organization .. .
_20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
532023 09.23-15 Schedule A (Form 990 or 990-EZ)} 2015
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{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A, All Supporting Qrganizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations fisted by name in the organization's goveming
documents? If "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an 1RS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 569(a)(1) or (2).

Did the organization have: a supported organization described in section 501(c){4), (5), or (8)? /f "Yes," answer
{b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satistied the public support tests under section 509{a}2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

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

Was any supportad organization not arganized in the United States {"foreign supported organization"}? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization suppaort any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a){(1) or ()7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)
purposes. ' ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detafl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

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, (i) 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? /f "Yas, " provide detail in
Part VI,

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% controlfled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 890-E2).

Bid the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or (2))? /f "Yes," provide detail in Part Vi,

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

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? /f "Yes," provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type !l supporting organizations, and afl Type iil non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

Qa.

gb

9c

10b

_1 Oa

532024 09-23-15
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----- [Part VT Supporting Organizations /., imed)

Y_es 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
¢ A 35% controlled entity of a person desatibed in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in Part VI, ile

Section B. Type | Supporting Organizations

. Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to Al
regularly appoint or elect at least a majority of the organization's directors o trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the arganization’s activities. If the organizationr had more than one supported arganization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type 1 Supporting Organizations

Yes | No

1 Woere a majotity of the organization's diractors or trustees during the tax year also a majority of the directors Sn e R
or trusteas of each of the organization's supported organization{s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed ;
the supported organization(s). 1

Section D, All Type lil Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {) appointed or elected by the supported
organization(s} or {i) serving on the goveming body of a supported arganization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described 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,” describe in Part V1 the role the organization's :
supported organizations played in this regard. a3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a [:I The erganization satisfied the Activities Test. Complete line 2 below.

b E The arganization is the parent of each of its supported organizations, Complete line 3 befow.

c The organization supported a governmental entity. Dascribe in Part VI how you supparted 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 b b
the supparted organization{s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supportad 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 substantiafly all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

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

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

trusteas of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each PR B
of its supported organizations? if "Yes " describe in Part VI the role played by the organization in this regard. 3b

532026 09-23-16 Schedule A {Form 990 or 880-EZ) 2015
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[Part V.T Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

(B} Current Year

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

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract flines 5, 6 and 7 from line 4} 8

[ P T L P

Oy o {2 [N =

[+]

-l

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or othar
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2

a Average monthly value of securities 1a
b Average manthly cash balances 1b
¢ Fair market value of other hon-exempt-use assets 1c
d
&

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recgoverias of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 6 1
7 Check here if the current year is the organization’s first as a nonfunctionally-integrated Type lll supporting organization {see
instructions).
Scheduie A (Form 980 or 990-EZ) 2015
532026
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{Part V| Type Ili Non-Functionally Integrated 509(a}(3) Supporting Organizations /onfued)

Section D - Distributions Gurrent 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 fo 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 supparted organizations to which the organization is responsive
{provide details in Part Vi). See instructions,
9 Distributable amount for 2015 from Section G, line §
10 Line 8 amount divided by Line 8 amount
(i i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr;iels:.gél;gtions Ar[r::::;l? tl'::tra l31;915

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years pror to 2015
{reasonable cause required-see instructions)

E_xcess_ distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3t

Distributions for 2015 from Section D,
$

fine 7:

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

532027
0923418
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art VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part fl, ine 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
fine 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 920 or 990-EZ) 2015



Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 960-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) .

Dapartment of the Trazsury P> Information about Schedule B (Form 980, 990-EZ, or 890-PF) and 20 1 5

Interal Revenua Servica its instructions is at www.lrs.gov/form@90 ,

Name of the organization Employer identification humber
GOODWILL INDUSTRIES OF GREATER
DETROIT 38-1362823

Organization type (chack one):

Fiters of: Section:

Form 980 or 890-EZ X! 501 {c) 3 } {enter number) organization

4847(a)(1) nonexempt charitahle trust not treated as a private foundation
527 political organization
Form 990-PF 501{c}3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Jo0ooduH

501(c)(3) taxable private foundation

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

General Rule

[3 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 808{a)(1) and 170(b){(1){A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part li, line 13, 16a, or 18b, and that received from
any one contributer, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on {i} Form 990, Part VIli, line 1h,
or (i Form 990-EZ, line 1. Complete Parts | and Il

L__| For an organization described in section 501{c){7), (B), or (10) filing Form 980 or 890-EZ that received from any one contributot, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or far
the prevention of cruelty to children or animals. Complete Parts |, i, and 1ll.

L] Foran organization described in section 501(c)(7), {8), or {10} filing Form 990 or 890-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this hox
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 990, 980-EZ, or 990-PF},
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FF.  Schedule B (Form 980, 990-EZ, or §90-PF) {2015)

52345%
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization
GOODWILL INDUSTRIES OF GREATER

Employer identification number

DETROIT 38-1362823
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
1 SERVI CES Person
Payrofl D
1100 WALNUT ST, SUITE 850 534, 250. Noncash [__ |
{Complete Part il for
KANSAS CITY, MO 64106 noncash contributions.)
(@ (b) {c) {d)
Neo. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPARTMENT OF LABOR Person
Payroll
200 CONSTITUTION AVE NW 611,906, Noncash [ |
{Complete Part if for
WASHINGTON, DC 20210 noncash contributions.)

(a) ) {c {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person C’
Payroll I:I
Noncash [ |

{Compilete Part 1l for
noncash conkributions.)

{a) {b) {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payrall ]
Noncash [ |

{Completa Part Il for
noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
payroll  [_]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (o) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [::]
Payroii
Noncash [ |

{Complete Part I for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015}

Page 3

Name of organization

GOODWILL INDUSTRIES OF GREATER

Employer identification number

DETROIT 38-1362823
: Part ]I Noncash Propei‘ty (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
(c)
No. {v) i ()
FMV

from Description of noncash property given M ( or estm-late) Date received
Part | {see instructions)

{a}

{e)

No. {b) : (d}
from Description of noncash property given i .{or estirflate] Date received
Parti (see instructions)

(a)

{c)

No.

© - (k) FMV {or estimate) (d)
from Description of noncash property given . Date recelved
Part | {see instructions)

(2)

()]

No.

Q o (b} i FMV {or estimate) (e .
from Description of noncash property given . Date received
Part] {see instructions)

(a)

{c)

No. . (b) ) FMV {or estimate) {d} .
from Description of noncash property given . . Date received
Part | {see instructions)

(a}

(c)

No. - (0} ) FMV (or estimate} () A
from Description of noncash property given p . Date received
Part] (see instructions)

523453 10-26-15

e e ——

Sehedule B (Form 990, 990-EZ, or 990-FF) (2015]



Schedule B {Form 990, 990-EZ, or 930-PF) (2015)

Page 4

Name of orgamzation

GOODWILL INDUSTRIES OF GREATER
DETROLT

Employer'identificalion number

38-1362823

“Part . Excluslvely TeNGIans, chantabie, etc., contnBUTons (0 OTgamZanois T6serbed 7 568 1 sechian 60T(C)(7], (8], of al fotal more Man §1, oF
o Wi the year fram any one contributor. Complete cofumns {a) through {e) and the following ling entry. For crganizations

camptating Part lll, enter the total of exclusively religious, charitabls, sic., contributions of $1,600 or less for tha year, (Enter this info, onge.)

Use duplicate copies of Part I if additional space is needed.

{a) No.
Ff’rac;-Tl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
I];r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
I!'mr!tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
3
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF} {2015)




SCHEDULE C Political Campaign and Lobbying Activities OME No. 18450017
(Form 990 or 650-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

P Complete if the organization is described below. P Attach ta Form 980 or Form 990-EZ, T s e
Dapartmant of the Treasury . . = Open to Public -
Internal Revenue Service P Information about Schedule G (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990. i inspection

If the organization answered *Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,* on Form 990, Part IV, line 4, or Form 9%0-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c}{3} organizations that have fited Form 5768 {election under section 501{h})): Complete Part Il-A. Do not complete Part [1-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 {glection under section 501 (n)): Complete Part I1-B. Do not complete Part Ii-A.
if the arganization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

* Section 501(c){4), (5}, or {6) organizations: Complete Part Ili,
Mame of organization  GOODWILL INDUSTRIES OF GREATER Employer identification number

DETROIT 38-1362823

[PartI-A| Complete if the organization Is exempt under section 501 {c) or is a section 527 organization,

1 Provide a description of the organization’s direct and indirect poiitical campaign activities in Part |V.
2 Political expenditures
3 Volunteer hours

I_f-'art I-B{ Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under sectiondgss
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 [ the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L] No

4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.

[PartI-C} Complete if the organization is exempt under section 507 (c}, except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHON ACUVIEIES | .. oo ee st
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNEATO et ettt ee oo
4 Did the filing organization file Form 1120-POL. for this year? LI ves L Ino
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the ameunt paid from the filing organization’s funds. Also enter the amount of paoliticat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {e) EIN {d) Amount paid from (e) Amount of political
fiting organization's  j centributions received and
funds. If none, enter -0-. pramptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 950-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
532041
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GOODWILL INDUSTRIES OF GREATER

Schedule C (Form 990 or 990-E2) 2015 DETROIT 38-1362823 page2
art [I-AT Complete it the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)}.

A Check » || ifthe fiing organization belongs to an affitiated group {and Tlist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check » [ | if the filing organization checked box A and "limited control” provisions apply.

Limits on L.obbying Expenditures or;:;;;jtr;gn's (b) Aﬁl{'g‘::g group
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to infiuence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
Total lobbying expenditures {add fines taand Th) ...,
Other exempt purpose exPENAILIES ... ...t see e e
Total exempt purpose expenditures {add lines tcand 1d)
Lobbying nontaxable amount. Enter the amount from the folfowing table in both columns.

- 0 o O 0O W

If the amount on ling 1¢, column {a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,060,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,060 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter-Q-
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? .o ..t ee e eeiese e e e ieeeas E:I Yes [ no
4-Year Averaging Period Under section 501(h}
{Some arganizations that made a section 501{h} efection do not have to comptete all of the five columns below,
See the separate instructions for lines 2a through 21.)

— = IO

l.obbying Expenditures During 4-Year Averaging Period

Galendar year {a) 2012

(or fisoa! yaar bagning i) {b} 2013 {c) 2014 (d) 2015 {e} Total

2a |_obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e)}

¢ Total fobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e)}

I Grassroots lobbying expenditut;eﬁ

Schedule C {Form 920 or 990-EZ) 2015

532042
10-05-15




GOODWILL INDUSTRIES OF GREATER

Schedule C (Form 980 or 890-£7) 2015 DETROIT 38-1362823 pagea
] Eart “-§ Complete if te"ne organization Is exempt under section 501(c){3} and has NOT filed Form 5768

{election under section 501(h)}.

For each "Yes," response on lines Ta through 1i below, provide in Part IV a defailed description {a)

{b]

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
ar referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10?2

Media advertBSements? | e

Mailings to members, legislators, or the public? ...

Pubiications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

12,000,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other acttvntles?

- = T O-- 0 a0 -

._
—
- 2
=
8
a
=3
)
wn
b
)
—
-l
3
&
G
=
=

12,000.

Did the activities in line 1 cause the organization to be not described in section 501(0)(3)’?

]
o

VIE VIV IV IV IV PV PO O

o

If *Yes," enter the amount of any tax incurred under section 4912

1]
-
é
w
[
=
=3
1]
=
—
=0
4]
0
- 3
[}
cC
>3
s
o
=
o]
0
~
—
[
<
S
[+
c
]
0
(=%
o
~
Q
/=]
[5]
35
N
‘i%
[=3
=
3
o
=
0
w
[+]
=
(7]
[=4
=
=3
[
=
o
L
[4]
=
[=]
3
.
o
oy
3+

d If the flhng organization incurred a section 4912 tax did it file Form 4720 forthisyear? ...

|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c}(5),
501{c)(6).

or section

3 Did the organization agree to camy over lobbxmg and political eerndstures from the prior year?

Yes No
1
2
3

|Part Ti- B[ Complete if the organization is exempt under section 501(c){4), section 501(0)(5),

or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3,is

answered "Yes,"

1 Dues, assessments and similar amounts frommembers .
Section 162{e} nondeductible lobbylng and political expenditures {do not include amounts of politicat
expenses for which the section 527(f} tax was paid).
a Curentyear . .. ...
b Carryover from last year
C TOMAl ettt
3 Aggregate amount reported in section 6033(e){(1){A} notices of hondeductible section 162{e) dues
4 I notices were sent and the amaount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover 1o the reasonable estimate of nondeductible Iobbying and political
EXPRNAINIIE MBXLYEAIT | et e et oo

Taxable amount of lebbying and political expenditures {see instructions)

|Part V-] Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I-4, lines 1 and 2 (see

instructions); and Part I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

COMMUNICATING WITH PUBLIC OFFICIALS FOR THE PURPOSE OF INFLUENCING

STATE LEGISLATIVE AND GOVERNMENTAL OFFICIAL ACTIONS OF INTEREST AND

CONCERN TO OUR ORGANIZATION

532043
10-05415

Schedule € (Form 990 or 990-EZ) 2015




. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6,7, 8 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. . —
Despartment of the Treasury P Attach to Form 990, i Opento Public
internal Aevenua Servica Information about Schedule D {(Form 990) and its instructions is at www.lrs.gov/form3g0. sovInspection T

Name of the organization

GOODWILL INDUSTRIES OF GREATER
DETROIT

Employer identification humber

38-1362823

| Part | ] 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 Totainumberatendofyear .. . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {(during year) ...
4 Aggregatevalueatendofyear
5 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? [:j Yes Ij No
€ 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 adviscr, of for any other purpose conferting
impermissible private benefit?

|:|No

| Part Il :i| 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 alk that apphy).
Pressrvation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. 2| Held at the End of the Tax Year
a Total number of consServation BaSEMENES |, ...t ee e i eeee e eee s eee e eeere e rraenae 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infay ... 2¢c
d Number of conservation easements included in (c) acgquired after 8/17/06, and not on a historic structure
listed in the National REGISIEE |, .. . oo et eee et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where properiy subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:| Yes I:l No
6 Staff and volunteer hours devoted to monitering, 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4(B)])
ANd SECHON T7OMMANBYIN? ... .ooo oottt es oot e e e ves  [lno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a 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 X,
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 itemns:

(i) Revenue included on Form 00, Part VI, e T e > §
{ii} Assets included in Form 990, Part X | et [ ]
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1 ______________________________________________________________ » §
b _Assets included in Form 880, Part X et e » 3
é‘sl_zloAs , For Paperwork Reduction Act Naotice, see the Instructions for Form 990. Schedule D {(Form 990) 2015

11-02-18



GOODWILL INDUSTRIES OF GREATER
Sehedule D (Form 990) 2015 DETROIT 38-1362823 Page 2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 Public exhibition d D Loan or exchange programs
b 1:' Scholarly research e [_]other
G 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 X1,
5 Buring 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? ... I:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

I:lNO

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ONFAIM G0, Part X7 | e ettt et et et e e e e eeen e ee e e
b 1If "Yes,” explain the arrangement in Part XHi and complete the following table:

Amaunt
G Beginming Balance | . . ..o e et et 1c
d Additions during the year . et fs eSSt at s 1d
e Distributions during the YEar ... ..o b ens s e e
fOERING BAIANGE | | . i et e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. [} Yes

b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XI ..o
[ Part V. | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two yaars back | {d) Thrae years back | {e) Four years back
1a Beginning of year balance . 720,551, 693,207, 638,878, 595,375, 639,914,
b Contributions |, i0,00q. 17.500. 1,061,
¢ Net investment earnings, gains, and losses -id4 066, 24 464, 76,498, 77,074, -17,820,
d Grants orscholarships ... ...
e Other expenditures for facilities
and progtams 12,382, 14,620, 22,169, 33,571, 24,780,
f Administrative expenses ..
g End of yearbalance . 704,103, 720,351, 693,207, 638,878, 595,375,

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

a Board designated or quasi-endowment p» 56.38 %
b Permanent endowment p» 43.62 %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi)| X
(i) related Or AN At NG ettt 3alii) X
b K “Yes" on line 3afil}, are the related organizations listed as required on Schedule R? e —— 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds,

| Pari VI | Land, Buildings, and Equipment.
Complete if the organization answared *Yes" on Farm 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b] Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other) depremat;on

1a Land e 625,246, : 625,246,

b BUIAINGS e, 9,797,343. 4 849 575 4,947,768,
¢ Leasehold improvements

d Equipment 1,204,597, 449,098, 755,499,
8 Oer e

Total. Add lines 1a through 1e. {Column (&) must equal Form 990, Part X, colurnn (8), line 106.) ) | 6,328,513.

532052
08-21-15

Schedule D (Form 990) 2015



GOODWILL INDUSTRIES OF GREATER

Schedule D {Form 980) 2015 DETROIT

38-1362823 page3

[ Part VEE| 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 cateqory tiacluding name of sacurity)

(b} Book value

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

{1} Financial derivatives . ... .

{2) Closely-held equity interests

{3} Other

(A)

{8)

©

(2

(2]

{F}

(G

{H)

Total. (Gol. {b) must equal Form 990, Part X, col. {B) line 12.)

[ Part.Viii [ Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, ine

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Back value

{c} Method of valuation: Cost or end-of-year market vakie

{1

2)

(3

(4)

(5]

(6]

7)

{8

¢

Total. {Col. (b) must equal Form 996, Part X, col. (B) ling 13.} >

| Part IX | 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

()

{2)

)

{4

(5)

(6}

]

(8

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .

N

]Part X | Other Liabilities.

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

1, {a) Description of liability {b) Book value
{1} Federal income taxes
(y ADDITIONAL MINIMUM PENSION
3y LIABILITY 1,369,330,
(4) CHARITABLE GIFT ANNUITY 10,340.
8]
(6)
{7)
{8
9
Total, {Column (b) must equal Form 990, Part X, cal. (B} ine 25.) ... » 1,379,670.

2. liabifity for uncertain tax positions. In Part Xil}, pravide the text of the footnote to the organization’s financial statements that repor’(s 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 XlII [Ki

532053
09-21.18
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GOODWILL INDUSTRIES OF GREATER
Schedule D (Form 990) 2015 DETROIT 38-1362823 paged
|Par_t Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not an Form 990, Part Vil line 12; :

a Net unreafized gains (losses) on investments 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prioryeargrants 2¢

d Other(Describein Part XULY 2d e

e Addlines 2athrough 2d et 2e
3 Subtractline e OMENE 1 et et ee oo 3
4 Amounts incfuded on Form 990, Part VI, line 12, but hot on fine 1;

a Investment expenses not included on Form 980, Part Vil e 76 4a

b Other (Describe in Part XILY e, 4b

© AdAIiNes 4aand 4b || Lo eee oo
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) | i
| Part Xl | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 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 . 2a
b Prioryear adjustments e e 2b
© OHhETIDSSES ||, ..o et st 2c
d Other (Describe in Part XILY .o 2d
e Addlines 2athrough 2d e ettt
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other {Desctibe in Part XIIE)
¢ Addlinesdaand4b
Total expenses. Add lines 3 and 4c {T hrs must equaf Form 890, Part |, Ime 18.)
| Part XHi] Suppiemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

EDUCATIONAL PURPOSES OR THOSE STIPULATED BY THE DONOR. EMERGENCY

ASSISTANCE TO CLIENTS OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS BEEN OPERATING WITHIN ITS TAX EXEMPT

STATUS AND HAS NO UNRELATED BUSINESS INCOME. AT DECEMBER 31, 2015 AND

2014, THERE WERE NO UNCERTAIN TAX POSITIONS THAT REQUIRED ACCRUAL.

I Schedule D (Form 920) 2015




SCHEDULE G " . . . - OMB No. 1545-0047
(Form 990 or 800-EZ Supplemental Information Regarding Fundraising or Gaming Activitiess |——sm 3=
or 980-
orm ) Complete if the organization answerad *Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. e
Department of tha reasury P Attach to Form 990 or Form 990-EZ. -Open to Public .. - -
internsl Ravanye Senvico P Information about Schedule G (Form 980 or 990-EZ) and ts instruetions s at Www.Jrs.gov/formgg90. | - Inspection ...
Name of the organization GOODWILL INDUSTRIES OF GREATER Emplayer identification number
DETROIT 38-1362823

Fundraising Activities. Complets 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 Mail solicitations -] Saolicitation of nan-government grants
b EI Intermnet and email solicitations f |:| Salicitation of government grants
¢ Phone solicitations g ] 8pecial fundratsing events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes L INo

b [f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid : ;
(i) Name and address of individual . L fvgn raiser | (iv) Gross raceipts tf) %or retaine’gi by) {vi) Amount paid
or entity {fundraiser) (i) Activity e coptiat o from activity fundraiser to {or retained by)
sonbributions? fisted in col, {i) organization
Yes [ No
Total oo >

3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule G {Form 990 or 990-EZ) 2015

532081
09-14-15




GOODWILL INDUSTRIES

Schedule G (Form 990 or 930-E2) 2015 DETROIT

OF GREATER

38-1362823 page2

[Part li |

Fundraising Events, Complete if the arganization answered "Yes" on Form 990, Part IV, fne 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

) aming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more than

11 _Net income summary. Subtract line 10 from line 3, column {d)
I E art [" | G

$15,000 on For

{2) Event #1 (b} Event #2 {c} Other events (d) Total events
ROCK FOR {add col. {a) through
GOLF CLASSICJJOBS 2 col. (c)

o (event type) (event type) (total number) ’

=

f=

|1 Grossreceipts ... 64,049, 79,255, 55,305, 198,609.
2 Less: Contributions ...
3 Grossincome ({line 1 minusfine2) ... 64,049, 79,255, 53,305, 198,609.
4 Cashprizes | . ...
5 Noncashprizes | . ...

[5]

[

3|6 Rentdaciitycosts 24,256, 22,500. 46,756.

i

S17 Foodandbeverages . .

5
8 Entertainment .
9 Other directexpenses 8,069. 14,867, 2,227, 25,163,
10 Direct expense summary. Add fines 4 through 9 in column (d) 71,819,

126,650,

m 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

<] . . .
2 {a} Bingo bingo/progressive hingo {e) Other gaming col. {a) through col. (c)}
(4]
i
o

1 GIOSSTIeVENUE ...
o |2 Cashprizes | ...
@
5
@13 Noncashprizes .. ... ...
a
3 "
214 Rentfaciltycosts ...
[a)

5 Other directexpenses ...

L 1Yes % [L.] ves % |L_Ives %

6 \Volmteerlabor . L JNo L] No I Ne

7 Direct expense summary. Add lines 2 through S incolumn (Y »

8 Net gaming income summary, Subtract line 7 fromiine T column {d} .. | =

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . L Jves [_Tno
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? L_fves L_Ino
b I "Yes," explain:

532082 09-14-15 Schedule G {Form 980 or 990-EZ) 2015



GOODWILL INDUSTRIES OF GREATER
Schedule G (Form 990 or 890-E2) 2015 DETROIT

38-1362823 pagea

11 Does the organization conduct gaming activities with nonmembers? L Jves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a memhber of a partnership or other entity formed

to administer charitable GAMING? ||| e Clves Tlne

13 Indicate the pergentage of gaming activity conducted in:

a The organization's faGIY || .. ..o es ettt ae e reen e 13a %
b AN OUESIE CIIYY ||| .ottt eee et eee e et et ee e ee e ere e rees s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? C] Yes Q No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

B Directar/officer I:] 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 license? [:l Yes l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own axempt activities during the tax year p §

|Par_t IVi Supplemental Information. Provide the explanations required by Part I, line 2b, calumns (i} and (v); and Part I}, lines 9, b, 10b, 15b,
15¢, 16, and 17h, as applicable, Also provide any additional information {see instructions),

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




GOODWILL INDUSTRIES OF GREATER
Schedule G (Form 990 or 990-E7) DETROIT 38-1362823 pagea
{ Part 1V ] Supplemental Information (continued)

Schedule G {Form 920 or 990-EZ}
532084
04-07-15




SCHEDULE | Grants and Other Assistance to Organizations, OME Mo, 18450047
{Form 960} Governments, and Individuals in the United States 20 1 5
Completa if the crganization answared "Yas™ on Form 890, Part IV, ilne 21 or 22. .
Dapartmant of the Traasury P Attach to Form €80,
iomal Revenio Sarvice P+ Information about Scheduls | {Form 900} and Us inatructions is at www.lrs.goviform930.
Nama of tha organization GOODWILL INDUSTRIES OF GREATER

DETROLT 38-1362823

! Part | | Ganeral Informatton on Grants and Assistance

~/Opan to Publia

1 Does the organization maintain racords to substantiate the ameunt of the grents or assistance, the grantees’ eligibility for the grants or assisiznce, and the selaction
criteria used to award the grants or assistanca?

@ Yas E} No

2__Osscriba in Part IV the arganization's procadures for monitoring the uss of grant funds in the United Stataes,
- Grants and Other Assistance to Domestic Organizations ard Domastio Governments. Complate if tha organization answaerad *Yes" on Form 990, Part IV, lins 21, for any

racipiant that raceived mora than $5,000. Pari Il can ba duplicated if additional space is naedad,
1 {a) Name and address of organization (i) EIN {¢} ERC section {d) Amount of | {e} Amount of ng::%:Ddocgk {g} Description of {h} Purpesa of grant
or governmant if applicatla cash grant norrcash FiY. (rgisall norvcash assistance ar assistance
assistance 'otﬁapr) '
2 Enter total number of section 501(c)(3) and government organizations listed in the lina 1 table | »

8__ Enter total number of other organizations listed intheline 1lable . ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Scheduls [ {Form 990) {2015)

£a2101
10-28-18




GOODWILL INDUSTRIES OF GREATER

Seheduls | {Form 990} (2015 DETROIT 38-1362823 Paga 2
|:Partlil | Grants and Other Assistanca to Domastic Individuals. Complats if 1he organization answered "Yas® on Form 80, Part IV, e 22.

Part Il ean ba duplicated if additional space is neaded.

{a} Typa of grant or assistance {b) Numbarof | {c} Amount of {{d) Amount of non- {e} Method of valuation {f) Dascription of nen-cash assistance
racipiants cash grant cash assistance | (pook, FMV, appraisal, other}
ASSISTANCE PROVIDED FOR SEILL BUILDING SBRVICES,
MICHIGAN PRISONER RE-ENTRY PROGRAM, FLIP THE
SCRIPT WALE EMPOWERMENT SERVICES, NORTH GAKLAND
CAREER CENTER SERVICES AND ADDITIONAL EMPLOYMENT 11004 615,896, 0,

LPaft 1 i Supplamental Information, Provida tha information required in Part 1, ine 2, Part i, colurmn {b), and any other additional information,

PART I, LINE 2:

ASSISTANCE IS PROVIDED TO INDIVIDUALS BASED ON SPECIFIC NEED AND CRITERIA

THAT MUST BE MET FOR EACH PROGRAM. THE ORGANIZATION SCREENS EACH

INDIVIDUAL BEFORE INITIAL ASSISTANCE IS PROVIDED AND CONTINUALLY MONITORS

THE TNDIVIDUALS THROUGHOUT THE PROGRAM TO ENSURE THAT THEY ARE STILL

ELIGIBLE FOR THE ASSISTANCE.

PART III, COLUMN (A);

(A) TYPE OF GRANT OR ASSISTANCE: ASSISTANCE PROVIDED FOR SKILL BUTILDING

532102 10-28-15

Schedule | (Form 890} (2015)
SEE PART IV FOR COLUMN (A) DESCRIPTIONS



GOODWILL INDUSTRIES OF GREATER
Schadule | {Form 990) DETRQOIT 38-1362823 pagez
[Part 1V | Supplemental Information

SERVICES, MICHIGAN PRISONER RE-ENTRY PROGRAM, FLIP THE SCRIPT MALE

EMPOWERMENT SERVICES, NORTH OAKLAND CAREER CENTER SERVICES AND ADDITIONAL

EMPLOYMENT AND TRAINING SERVICES,

Schedute | {Form 990}
532281

04-03-15



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, fine 23,

OMB No, 1545-0047

2015

Department of the Treasury P Attach to Form 990. B Opel‘l to Pl.lbﬂc e

Internal Revanua Service P Information about Schedule J (Form 990) and its instructions is at www.irs.goviformgg0. i+ - Inspection. -

Naime of the organization GOODWILL INDUSTRIES OF GREATER Employer identification number
____DETROIT 38-1362823

[PartT:| Questions Regarding Compensation

Ja Check the appropriate box(es) if the arganization provided any of the following to or for a persen listed on Form 930,
Part Vil, Section A, line 1a, Complete Part lif to provide any relevant information regarding these items.

First-class or charter travel (I Housing allowance or residence for personal use
Ci Travel for companions D Payments for business use of personat residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
|:| Discretionary spending account D Personal services {e.g., mait, chauffeur, chef}

b lfany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directars,
trustees, and officers, including the CEQ/Executive Director, regarding the itemns checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization’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 HI.

Compensation committee ) Written employment contract
Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?'

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5k, describe in Part {il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes" on line 6a or 8b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did-the organization provide any nanixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VH, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058-4(a){(3)? i "Yes," describe in Part I}
9 If "Yes" toline B, did the organization also follow the rebuttable presumption procedure described in

RegulationS SECHON B A0S BB P L e et te st eaeee ee e et ea et et ehe ettt eat s it enenrn s

Yes

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 820) 2015

532111
106-14+15




GOODWILL INDUSTRIES OF GREATER

Schedule J (Form 990) 2015 DETROIT 38-1362823 Paga2
Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded,

For each individual whosa compensation must bs raported on Schedule J, report compensation from the organization on row () 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.

Note: Tha sum of columns (B)(i)-{ii) for each listed individual must aqual the total amount of Form 990, Part Vi, Section A, line 1a, applicabla column (0) and (E) amaunts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

T e y T other deferrad benefits B)i)-{D) in column (B)

i) Base i) Bonus i or ;

(A) Nama and Title compensation incantive reportabls SpmpenEAlon FZTS::,T:i::;g;d

compensation compensation

(1) LORNA G, UTLEY [ 263,494, 0. 0. 0. 27,719, 291,213. .
C,E,O,/PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) FELICIA HUNTER (i 183,567, 0. 0. 0. 13,297. 196,864, 0.
EXECUTIVE VP EMPLOYMENT & (i} 0. 0. 0. 0. 0. 0. 0.

(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(i)
(ii)
U}
(ii)
(i)
(ii)
U}
[0}
(i)
(ii)
U}
(ii)
(i)
(ii)
U]
(ii)
@i
(ii)
U}

532112

Schedule J (Form 980) 2015
10-14-15 :



GOODWILL INDUSTRIES OF GREATER
Schadule J (Form 990) 2015 DETROIT 38-1362823
| Part Il [ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

PART I, LINE 1A:

THE ORGANIZATION PAYS DUES AND OTHER RELATED SOCIAL CLUB EXPENSES FOR THE

CEQO / PRESIDENT OF THE ORGANIZATION.

Schedule J (Form 990) 2015

532113
10-14-15




SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 920 or 990-EZ}| I Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Traasury ) P> Attach to Form 990 or Form 990-EZ. - Open To Public
Internal Ravanue Servica P Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form880. lnspection i
Name of the organization GQQODWILL INDUSTRIES OF GREATER Employer identification number

DETROIT

38-1362823

| Part || Excess Benefit Transactions (section 501(c)(3), section 501 (€){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 890, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

{b) Refationship between disqualified
person and organization

{d) Corrected?

{c) Dascription of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

] Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yas® on Form 990-EZ, Part V, ine 38a or Form 980, Part IV, line 26; or i the organization
reported an amaunt on Form 880, Part X, ine 5, 6, or 22,

(a) Name of {b) Refationship | {c) Purpose (d)#'-“;‘h‘“’
interested person with organization of loan ome

{e) Original
arganization? principal amount

To |From

(f) Balance due {g) In mﬂgg{g‘gﬂrﬂ {i) Written
default? | odmmittea? | 20re€Ment?

Yes | No | Yes|{ No | Yes | No

oAl i | ]
[Partli| 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 {d) Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

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

53211
10-02-15
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GOODWILL INDUSTRIES OF GREATER

Schedule L {Form 990 or 980-£7) 2015 DETROILT 38-1362823 page2
] E art l! | Business Iransactions Involving Interested Persons.

Complete i the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b} Relationship between interested {e) Amount of {d} Description of (()?) snaring of -
o . ) ganization's
person and the organization transaction transaction revenues?
Yes No
JUDSON A. UTLEY - MARATHONHUSBAND OF PRESIDEN 155,983 .REVENUE REI, X

IP.art-V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JUDSON A. UTLEY - MARATHON CABLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HUSBAND OF PRESIDENT AND CEO, LORNA G. UTLEY

(D) DESCRIPTION OF TRANSACTION: REVENUE RELATED TO CABLE ASSEMBLY WORK

PERFORMED BY THE ORGANZIATICN'S EMPLCOYEES

Schedule L (Form 890 or 990-EZ} 2015
532132

10-02+18




Noncash Contributions OME No, 1545-0047

SCHEDULE M
{(Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 950, Part 1V, lines 29 or 30. i
Department of tha Treasury P Attach to Form 990, .: :'_ZOPe'l'.l' To P.Uﬁlic- B
internal Ravanuo Servica P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formggg, | ... -Inspection -

Name of the organization

GOODWILL INDUSTRIES OF GREATER

Employer identification number

DETROIT 38-1362823
|Part] ] Types of Property
(a) {b) {c) {d)
Check if Number of Mancash contribution Method of determining
appiicable | contributions or | amounts reported on noneash contribution amounts

items contributed| Form 990, Part Vill, fine 1g

Art - Works of art

Books and publications
Clothing and household goods X
Cars and othervehicles .
Boatsandplanes .
intellectual property
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests . ..o
Secuwrities - Miscellaneous
Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial ...
17 Real estate-Other
18 Collectibles
19 Foodinventory . .. ... ...
20 [rugs and medical supplies
21 Taxidermy .,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

4,012,872,.,THRIFT STORE VALUE

OO ~Ne AN

s
(=2

-t
b

b
[

e
[

25 Other P )
26 Other P | )
27 Other P { )
28 Other P | )
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 tha organization receive by contribution any property reported in Part |, 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 PEriad? ||| | ... it 30a X
b If "Yes," describe the arrangement in Part 1. A R R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

GOMIDULONS? ,......1oooo oot eeeeo oo oo e oo oo oo et et et et 1o eeseeeee e eeee oo ere e 32a X

b If “Yes," desctibe in Part I1. et B

33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Ik '

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2015}

532141
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GOODWILL INDUSTRIES OF GREATER
Schedule M (Form 990) (2015) DPETROIT 38-1362823 Page 2

| Part ll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 £8-21-16 . Schedule M (Form 920) {2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ "”23”("']‘?"5“%"

(Form 990 or 980-EZ} Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. ) .
Departmant of the Trazsury P Attach to Form 990 or 990-EZ. -:.:Open to Public .
Internal Revenus Servics P> Information about Sehedute O {Form $90 or 99¢-E2) and its Instructions is at Www.irs.gov/formg90. ~Inspection o
Name of the organization GOODWILL INDUSTRIES OF GREATER Employer identification number
DETROIT 38-1362823

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

AND 86 WESTLAND SKILL BUILDING PROGRAM. 75% OF PERSONS SERVED

PARTICIPATED IN PAID TRANSITIONAL (TIME LIMITED) WORK EXPERIENCE IN

GOODWILL'S WORK CENTER TO DEVELQP APPROPRIATE WORK BEHAVIORS AND SOFT

SKILLS FOR WORK PLACE ENVIRONMENTS. 100% OF PROGRAM TRAINEES DEVELOPED

A PERSON CENTERED PLAN FOR PERSONAL, SOCIAL, VOCATIONAL, AND COMMUNITY

INTEGRATION.

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOPMENT, COMPUTER TRAINING, COGNITIVE THINKING INSTRUCTION,

CONFLICT RESOLUTION STRATEGIES, FINANCIAL LITERACY, BASIC EDUCATION

ﬁEARNING AND GED PREPARATION, JOB PLACEMENT AND.JOB RETENTION SERVICES.

GOODWILL'S FLIP THE SCRIPT MEN AND WOMEN'S EMPOWERMENT PROGRAM PREPARES

MEN AND WOMEN AGES 18-30 FOR NON-TRADITIONAL CAREERS IN THE SKILLS,

BUILDING AND CONSTRUCTION INDUSTRY WITH AN EMPHASIS ON MATH, READING,

SOCIAL AND LIFE SKILLS TRAINING. ADDITIONAL SERVICES ACTIVITIES

PROVIDED INCLUDES VOCATIONAL SKILLS ASSESSMENT, EMPLOYMENT READINESS

TRAINING, TRANSITIONAL WORK EXPERIENCE, AND JOB DEVELOPMENT SERVICES.

PROVIDED EMPLOYMENT RELATED, WRAPAROUND AND SUPPORTIVE SERVICES FOR

1,382 INDIVIDUALS. 85% OF ENROLLEES SUCCESSFULLY COMPLETED 16 WEEK

PROGRAM CURRICULUM. 377 PERSONS WERE ASSISTED WITH JOB PLACEMENT IN

THE COMMUNITY.

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

TRAINING SERVICES, AND 8,537 UNEMPLOYED/ UNDEREMPLOYED JOB SEEKERS

EMPLOYMENT SERVICES ASSISTANCE. FACILITATED COMPETITIVE EMPLOYMENT FOR

'5‘55‘1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the organizaton GOODWILL INDUSTRIES OF GREATER Employer identification number

DETROIT 38-1362823

1,153 INDIVIDUALS EARNING AN AVERAGE HOURLY WAGE RATE OF $11.21.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GOODWILL INDUSTRIES OF GREATER DETROIT PROVIDED EMPLOYMENT & TRAINING

SERVICES IN THE CITY OF DETROIT, WAYNE, OAKLAND AND MACOMB COUNTIES.

TARGET POPULATIONS SERVED INCLUDE PERSONS WITH SEVERE AND PERSISTENT

MENTAL ILLNESS, PERSONS WITH INTELLECTUAL/DEVELOPMENTAL DISABILITIES,

AT-RISK YOUTH, YQUNG MINORITY MALES AGES 16-30, UNEMPLOYED WOMEN,

CHRONICALLY UNEMPLOYED AND UNDEREMPLOYED, AND FORMER OFFENDERS.

SPECIFIC SERVICES INCLUDED SUPPORTS COORDINATION FOR PERSONS WITH

INTELLECTUAL/DEVELOPMENTAL DISABILITIES, ADULT EDUCATION SERVICES,

EMPLOYMENT SKILLS TRAINING FOR YOUTH, EMPLOYMENT DEVELOPMENT SERVICES

FOR THE CHRONICALLY UNEMPLOYED, WORK INCENTIVES PLANNING AND ASSISTANCE

SERVICES FOR SOCIAL SECURITY DISABILITY AND SOCIAL SECURITY INCOME

BENEFICIARIES, AND TRANSITIONAL WORK EXPERIENCE FOR WORK SOFT SKILLS

DEVELOPMENT FOR COMMUNITY COMPETITIVE EMPLOYMENT.

EXPENSES $ 11,082,614. INCL GRANTS OF § 153,635. REVENUE § 4,506,032,

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

THE PRESIDENT AND CEQ AND VP OF FINANCE REVIEW IN DETAIL THE 990, AND THEN

THE BOARD OF DIRECTORS REVIEWS IT BEFORE IT IS FINALIZED.

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

THE ORGANIZATION REQUIRES ALL BOARD MEMBERS TO ANNUALLY SIGN THE CONFLICT

OF INTEREST POLICY TO AFFIRM THEIR RECEIPT OF THE POLICY AND UNDERSTANDING

ITS CONTENTS AND INTENT. ALL EMPLOYEES SIGN A STATEMENT CONFIRMING RECEIPT

OF THE CONFLICT OF INTEREST POLICY WHEN HIRED. HUMAN RESOURCES REVIEWS

ANNUALLY
532212 09-02-16 Schedule O {Form 980 or 990-EZ) {2015)
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Mame of the organizaion GOODWILL INDUSTRIES OF GREATER Employer identification number
DETROIT 38-1362823

TO DETERMINE IF ANY CHANGES ARE NECESSARY.

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

THE ORGANIZATION'S HUMAN RESOURCE DEPARTMENT CONDUCTS WAGE AND SALARY

ANALYSTS USING ASE, GII, MARO, AND SHRM (SOCIETY OF HUMAN RESOURCE

MANAGEMENT) .

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PENSION OBLIGATION ~-432,665,

PART XII, LINE 2C

THERE WERE NO CHANGES IN OVERSIGHT FROM THE PRIOR YEAR

532212 09-02-16 Schedule O (Form 990 or 990-EZ) (2015}



SCHEDULE R Related Organizations and Unrelated Partnerships I
(Form 990y P Complota if the of ion answared “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 97. 2015
P Attach to Form 890, “Open.to Publie
Dopartmant of the Traasury . i .Upen to Fublic -
InternatRtevenus Service P Information about Schedule R [Form 890 and its instructions |s at www.Irs.gov/form990. - Inspaction
Nams of the organization GOODWILI: INDUSTRIES OF GREATER Employer idantification number
DETROIY 38-1362823
‘Partl;} Identification of Risregarded Entities Complste if the organization answered *Yas® on Form 990, Part IV, line 33,
{a) {b} (e} {d) (e} n
Name, addrass, and EIN (if applicabla) Primary activity Legat domigils (state or Total incoma End-ofwear asssts Direct centroling
of disregarded entity foreign country) entity

‘Paripy; dentification of Related Tax-Exerpt Organizations Completa if the organization answered *Yes® on Form 930, Part IV, line 34 bacauss it had one or miore related tax-exempt

organizations during the tax yaar.

{a (b} (cl {d} (e} - {f 9
. o . . . . . Saction 31200)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Coda Public charity Direct controfling contolled
of related organization faraign country) saction status (if saction entity entity?
501(c)3)) Yes No
GOODWILL'S GREEN WORKS, INC, - 27-1387647 LOODWILL
6421 LYNCH ROAD EMPLOYMENT TRAINING AND INDUSTRIES OF
DETROIT, MI 48234 BKILL DEVELOPMENT MICHIGAN 501(C)(3) LINE 9 BREATER DETROIT X

For Paperwork Reduction Act Notice, sea the Instructions for Form 800,

532161
a9-p3-15 LHA

Schedule A {Form 980} 2015




GOODWILL INDUSTRIES OF GREATER

Schadule R fForm 980) 2015 DETROIT 38-1362823 Page 2
‘Pary iy Identification of Related Organizations Taxable as a Partnership Compiate if tha erganization answered “Yes® on Form 990, Part IV, lina 34 becauss it had one or more related
S * organizations treated as a partnership during the tax yaar.
{al (b} {e {d) {e) i {g) {h} (b ) (i}
Name, address, and EiN Primary activity | ,-6%% | Direct controling | Predominantincoma | Shara of totat Shara of Dispropartonts | Code V-UBE  [General afParcantage
of refated organization fstata or antity (Irelalad, unrelated, income end-of-yaar dtouonsy | AMountin box  ASENS) qunership
foreian excluded from tax under assats ke 20 of Schadule [PXter
country) sactions 512-514) Yas | No | K1 (Form 1065) [VedNo
“Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complets if the crganization answered *Yes® on Form 890, Part IV, line 34 bacause it had one or mors ralated
SOt organizations treated as a corporation o trust during the tax year.
(a) to) te) () (@) tf ta) TN
Name, address, and EffN Primary activity Legal domicits{ Direct controlling | Type of entity | Share of total Shara of Percantage| st2py1a
of related organization {atata or i (Ccorp, S carp, incoma endof-year | ownership | swmidllsd
By o trust) assets ty
) Yas | No
532162 09.08-15

Schedule R {Form 990} 2015




GOODWILL INDUSTRIES OF GREATER

Schedula R (Form 900) 2015 DETROIT 38-1362823 Page 3
Parl V Transactions With Ralated Organizations Compate if tha organization answared "Yas" on Form 990, Part IV, line 34, 35h, or 36.
Nate. Complate line 1 if any entity is listad in Parts 11, [, or IV of this schadula, Yas
1 During the tax ysar, did tha organization engage in any of the following transactions with one or more related organizations fisted in Parts $1-V? i
a Receipt of {i} interest, {ii}) annuities, {ii} royalties, or {iv) rent from a controiled antity 1a X .
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capitai contribution from related arganization(s) . 1c X
d Loans orloan guaranteas to or for related organization(s) 16 | X
e {.cans of loan guarantees by related organization{s) 1e X
f Dividends from related organizationds) . ... ... 1! X
g Salo of assets to related organization(s) ... g X
h Purchasa of assets from ralated organization{s) 1h X
I Exchangs of assels with related organization(s) Lt X
i Leasa of facilities, equipment, or ather a5sets to related GIGANTZANIONIS) ... ....o.vererseee oo ceeescoeceass s sces e ecte e sees s e seesoes e seeseee st eerenerseeresere s srenesoeeennne L1 &
k Lease of facilities, equipment, or other assets from related GrgaNIZAIONE) ..o vuinecueirsieer oo oo ces e 1k X
I Perfarmanca of sarvices or membarship or fundraising solicilations for refated organization(s) i1 X
m Performanca of services or membership or fundraising solicitations by relatad arganization{s) im X
n Sharing of facilities, equipment, mailing fists, or other assets with refated organization(s) ,, in X
o Sharing of paid employeas with relatad organization(s) 1o X
p Reimbursement paid to relatad organization(s) for axpanses ip X
q Raimbursement paid by related organization{s) for expensas 1 X
r Othar transfar of cash or property to related organization(s) | i X
s_Othar transfer of ¢ash or propery from refatad organizationds) . . . 15 X
2 Ifths answer to any of the above is "Yes,” sas the instructions for information en who must complate this line, insluding covered ralationships and transaction threshoids,
@ ) fe) (ai
Nara of refatad organization Transaction Amount involvad Method of determining amount invelvad
type {a's)
{# GOODWILL'S GREEN WORKS, INC. D 300, 000.ACTUAL
(2} GOODWILL 'S GREEN WORKS, INC. Q 795,596 .ACTUAL
{3) GOODWILL'S GREEN WORKS, INC. L 349, 200.ACTUAL
o
{5)
8)

532163 09-08-15 . Schedule R (Form 860} 2015




] GOODWILL INDUSTRIES OF GREATER
Scheduls R (Form 900y 2015 DETROIT 38-1362823

Page 4
Part Vi Unrelated Organizations Taxable as a Partnership Cemplets if the organization answerad *Yas* on Form 990, Part IV, line 57.

Provide the following information for each entily taxed as a partnarship through which the organization conducted more than five parcent of its astivitias {msasurad by totat assets or gross revenue}
that was not a relatad organization. See instructions regarding exciusion for certain investrant partnarships,

{a) {b) ] {d) (e} U] (a} ] {ih (it {k
Name, address, and EIN Primary activity Legal domicile | Predominant incoms ,,,,#,'.f',;c_ Shara of Shara of Disproper-{  Code V-UBl  [eeneal edPorcantage
ot antty (ot o forsin |, (ot TROGH o anctotyear st S MO Z0E08 o
country) sactions 512-514) m] No income assels ves|ho] (FOrm 1065) vaslNo

Schedule R (Form 990) 20158

532164
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| E-ar_t gll | Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).
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