Morgan Memorial Goodwill Industries
Fiscal Year 2018
July 1, 2017 to June 30, 2018
IRS Form 990

Morgan Memorial Goodwill Industries, Inc. Tax ID Number: 04-2106765 Pages 2 - 55

Goodwill Headquarters, Inc. Tax |D Number: 27-2523596 Pages 56 - 94

Morgan Memorial Goodwill Industries, Inc. ("Goodwill") established Goodwill
Headgquarters, Inc. (“GHI”) as a supporting organization for Morgan Memorial Goodwill
Industries which is its sole member. Both entities are 501(C)3) organizations located at
1010 Harrison Avenue, Boston, MA 02119. Goodwill Headguarters, Inc. owned the
headquarters of Morgan Memorial Goodwill Industries and leased it back. In October
2017, loans held by Goodwill Headquarters, Inc. were terminated. The lease with
Morgan Memorial Goodwill Industries for the headquarters was terminated and the
headquarters was transferred back to Morgan Memorial Goodwill industries.

The financial statements of GHI have been consolidated with the financial statements of
Goodwill in the audited financial statements and all intercompany transactions have
been eliminated in the consolidation. Therefore, the IRS Forms 990 for Goodwill and
GHI should be reviewed together.



Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
DA i Ty P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B creccramicase | MORGAN MEMORIAL GOODWILL INDUSTRIES INC.
':::;g:s Doing Business As 04-2106765
Naime chianga Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retumn 1010 HARRISON AVENUE (617) 445-1010
Tariiated City or town, state or province, country, and ZIP or foreign postal code
il BOSTON, MA 02119 G Gross receipts $ 37,492,658.
Application | F Name and address of principal officer: JOANNE K. HILFERTY H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE H{b) Are all subordinates included? Yes H No
| Tax-exempt status: } X '501(.:)(3) | I 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: pr WWW.GOODWILLMASS .ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trust] [ Association | [ other B> | L Year of formation: 1905| M State of legal domicile: ~ MA
m Summary
1 Briefly describe the organization's mission or most significant activites; THE MISSICN OF GOODWILL IS TO HELP
g TRTGIAUT e W A R R g B~ R e R st
§ TOOEPENDENGE AND BIGNTIY CHRRUCH WOk, N O Ly B B b s oo
§ 2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ne 1) . . . . . . . . .\ 3 17
®| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . ... ... 4 16.
S| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a). . . . . . . . . . . . .. . . ... 5 715.
% 6 Total number of volunteers {estimate if necessary) . . . . . . . . . . .. 6 251.
<{| 7a Total unrelated business revenue from Part VIl column (C), ine 12, . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, N@ 34 . . . . . .\ o v v i i i e et e e e 7b 4,464.
Prior Year Current Year
e 8 Contributionsand grants (Part VIl linedh), . . . . . . . . ... .. p—— 8,662,878. 8,644,172.
£| 9 Program service revenue (Part VIl line2g), . . . . ... ... ... PRI BAeSPE RO 8,152,079. 7,810,718.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ | 1,886,995. 1,059,366.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . .. .. .. 9,515,527. 9,894,866.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 28,217,479, 27,409,122,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. . ... .. .. 0. 0.
0|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., | 16,494,962, 16,534,578,
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . .. . . ... 60,200. 64,200.
£| b Total fundraising expenses (Part IX, column (D), line 25) p» 954,216.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . . . ... .. 9,628,760. 10,145,559.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . .. 26,183,922, 26,744,337,
19  Revenue less expenses. Subtractline 18 fromline 12, v o v v v v v v v v v e o v u v u us 2,033,557. 664,785.
5 § Beginning of Current Year End of Year
85120 Totel assets (PartX, 1€ 1) . . . . .. ... ... 2848 Ty oy 33y A6, 338,
%2 21 Total liabilities (Part X, iN@ 26) . | . . . . . . e e e e 2,663,587. 7,194,530.
2522  Net assets or fund balances. Subtract line 21 from N 20. . . . o o v o v o v v v vt 32,623,908. 27,851,823.

Part Il Signature Block

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

& } A\;:_L \\\—;(L Y. 2018
ign S:Wre of officer Date

Here } Joanne K. Hilfer CEO

Type or print name and title =

Print/Type preparer's name Preparer's signature Date Check \_I i PTIN
Paid  |cyrTIS  YOUNG C o L e, 11/14/2018 |sei-employed | P01533495
E;‘:”g’n"l; Firm's name B GRANT THORNTON LLP — c— Fim's EIN B> 36-6055558

Fim's address B 75 STATE STREET BOSTON, MA 02109 Phonens,  617-723-7900
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . oo oo, [ X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1065 1.000
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765
Form 990 {2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part Ili
1 Briefly describe the arganization’s mission:
THE MISSION OF MORGAN MEMORIAL GOODWILI, INDUSTRIES (GOODWILL) IS TO
HELP INDIVIDUALS WITE BARRIERS TO SELF-SUFFICIENCY TO ACHIEVE
INDEPENDENCE AND DIGNITY THROUGH WCRK. NOT CHARITY, BUT A CHANCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-BZ? . . ... . ... ... .. ..., e [ ves [X]no
If "Yes," describe these new services on Schedule O.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program
T o D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7,295,963, including grants of § ) (Revenue $ 7,810,718, )
ATTACHMENT 1

4b {Code: } (Expenses § 15,134,076. including grants of § ) (Revenue $ 10,029,097. }
ATTACHMENT 2

4c¢ (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of § y{Revenue § )
4e Total program service expenses b 22,430,039,
%%?020 1.000 Form 890 (2017)

7996FZ 649N 11/20/2018 4:37:08 PM PAGE 4



MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

Form 990 (2017)

1

Page 3
Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4847(a}(1} (other than a private foundation)? if "Yes,"
COmPlete SCHBUUIE A, &« @ o i o Lt e e e e e e e e e e e e e e e X
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf{ . . . . . . .« i v i i i v i et v e e e e . 3 X
Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . v i i i i v i v vt annn 4 X
Is the organization a section 501(c){4), 501(c){5), or 501{c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complete Schedule C,
T 3 1 & X
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? /f
"Yes,” complete Schedule D, Part!, . . . .. e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or histeric structures? /f "Yes,” complete Schedule D, Part il . . . . . . ... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Hl . . . . . i i i i e e e e e e e e e e i e e e 8 X
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," complefe Schedule D, Part IV . . . . . . .« . i i v i i e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vit VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes"
complete Schadule D, Part Vi . . . . . . e e e e e e e e e e e e e e e e e e
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 D, Part Vit . . . . . ... ... .. ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIlf. . . . . .. .. .. .. ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," compfete Schedule D, Part IX, . . . . . e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ., . .. ..

12a

13
14a

15

16

17

18

19

Did the organization's separate or consoilidated financial statements for the tax year include a footnote that addresses
the crganization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XtandXll. . . .. .. ... ... e e e e e e e e e e e e s e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xi and Xl is optional .
Is the organization a school described in section 170(b)(71 ){ANi)? If "Yes," complefe Schedule E. . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partstand IV, . .. .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . . .. .. . ... ... .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsfifand vV . . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions), . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross ineome and contributions on
Part VI, lines 1c and 837 if "Yes," complete Schedule G, Partlf . . . . . . . @ @ @ 0 i i e e e e e e e
Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, fine 9a?
if "Yes," compiefe Schedule G, Partilt . . . . . . . ... .. ... e e P

Ma| %
11h X
11c X
1M1d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
7E1021 1.000

7996FZ 649N 11/20/2018 4:37:08 PM

Form 990 (2017)
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MORGAN MEMORIAI. GOCDWILL INDUSTRIES INC,. 04-2106765

Form 990 (2017) Page 4
Part v Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedute H, . . . . .. ... ... [20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. , . . . . {20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn {A), line 17 If "Yes," complete Schedule I, Parts fand if. . . . ... ... 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 Schedufe |, Partstand lll. . . . . . . . . . . o v v v v o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and completfe Schedule K. If "No,"gotoline 25a. . . v« v v v v i v v i i i e e e e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . .. 244d
25a Section 501{c){3), 501(c){4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?
IfF"Yes,"complete Schedule L, Part ] . . . . 0 i i i i e e i et s e e e e e e e e, 25b L

26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partlf . ., .. . .. O 1. £

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complefe Schedule L, Partlif. . . . . . . .. .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L Part V. . . . o v e o v e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule , Part IV, . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e e e e 30 X
M Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll . . . . . . v o o0 oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatzons
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf! . . . . . . . . . v v i v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Il
OriV, and Part V,lINE 1 . . L i i e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . ... ... .. 35a| X
b H "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 3sb| X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . ... ... .... e e e R 36 £

37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2017}
JSA
7E1030 1.000
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

Form 690 (2017) Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . .. . . ... o .. e D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 57
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 t0 pPrize Winners? . . o v v v v v vt s bt o h e e e e e e e 1¢ X
2a Enter the number of employees reperied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . } 2a t 715
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 4B X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . ...

3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... .. ... 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule ©. , . .. .. .[3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

2 TeTota 1111 4a X
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).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5h, did the organizationfile Form 8886-T7. . . . « + « v v v v v v v i i s e i s e e S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?, . . .. . ... .. 6a £
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. ... ... ..., e e e e e B .1
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly s a contribution and partly for goods
and services provided tothe payor? . . . . . . . v vt i i e e . e e e e e L. [ Ta| X
b H "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file FOMM 82827 &+ v v v v v i et it e e e e e e e e e e e e 7c b
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |
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? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 74
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the crganization file a Form 1088-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time duringtheyear?. . . . . . . .. .. . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. .. .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. .. 9b
10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members orshareholders. . . . . . . o . . e i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . v o vt il e e e 11b
12a Section 4947(a){1) non-exempt charitable frusts, Is the organization filing Form 890 in lieu of Form 10417 |12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c){29) qualified nonprefit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . ., . . . ... .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... . ... ... .. .. 13b
c Enterthe amountofreserves on hand . . . . . . . o it it it e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. .. 14a i
b H "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
781040 1.000 Fom 990 (2017)
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Form 990 (2017) MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-21067865 Page 6
-4l  Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note o anylineinthisPartVil . . . . . . . . . .. . . oo v h oo n
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are materiat differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority te an executive committee or similar
committee, exglain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1§
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee?. . . . . o o o v o i it i i e e 2 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . v o v o v ot h i i s e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . &« . v o o 0 L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . ¢ o o o 0 v Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . i i e e e e e e e e e e e e e e a | X
b Each committee with authority to act on behalf of the governing body?. « - o . v v v v vt e e e e e e e e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule Q. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . e e e e e e e e e e e v .. |10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . . . . . o v o . .. 12a| X
h Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 COMTHCIS? v v v v v v v v v v v et v e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule O how thiS WaS dOME « &+ v v v v i e e v et et e e e e et et e e 12¢| %
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. e e e e e e e 13 | %
14  Did the organization have a written document retention and destructionpolicy?. . . . . .« o . v v v v o v v 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... .. .. ... .. .. 15a | X
b Other officers or key employees of the organization « » « « v« v v v v vt v i it e e e e 15b| X
If "Yes" {o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the YBAIT . « o . o v v v i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . 0 . 0 v i s e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b2, CT, FL, ME, MD, MA NH, NY, NC, OH, PA, RI,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule G)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and tel%%hone number of the person who possesses the organization‘s books and records: p-
LAUREL FORD 1016 HARRISON AVENUE BOSTON, MR 02119 17-541-1287
JSA Form 990 (2017)
7E1042 1.00C
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Form 990 (2017} MORGAN MEMORIAL GOCDWILL INDUSTRIES INC. 04-2106765 Page 7
LEUU QYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil. . . . . e e e e e e e e s [j
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

|:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C)
(A) ® Position (D) ) F)
Name and Title Average | {do not check more than cne Reportable Reportable Estimated
heurs per | box, unless person is both an compensation compensation fom amount of
week {list any] officer and a directozftrusiee) from related other
howrsfor o= [ 5| o] mi® <} = the organizations compensation
related ;.‘. Elz g % 32 ‘% g organization (W-2/1099-MISC) from the
organizations| 8 B | £ 8 | 3 { S & | B | (W-2/1099-MISC) organization
selow dotted | § 2 % g“ L and related
ling} % 'é-' a '?, arganizations
e| & @
E )
a
{(1)JANE EDMCONDS, JD 2.00
CHAIR 1.00) X X 0. 0. 0.
(2)MARY REED 2.00
VICE CHAIR 1.00f X X 0. 0. 0.
(3)NANCY AUBREY 2.00
TREASURER 1.00| X X 0. 0. 0.
{4)LINDA THOMPSON 2.00
CLERK (THRU 01/18) 1.00( X X 0. 0. 0.
{5)SALLY MASON BCEMER 2.00
CLERK 1.00( X X 0. 0. 0.
{6)JOANNE K. HILFERTY 35.00
PRESIDENT AND CEO 5.00( X X 464,083, 0. 20,899.
{7)PAUL ANDREW 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(8)KEVIN BOTTOMLEY 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(9)JULIE CELANG 1.00
BOARD MEMBER (THRU 12/17) 1.60) X 0. G. 0.
(10)KAREN COPPCLA 1.00
BOARD MEMBER 1.00] X 0. 0. c.
{11)JOHEN DOUCETTE 1.00
BOARD MEMBER L.00|] X Q. 0. a.
{12)ROBERT P. GITTENS, ESQ. 1.00
BOARD MEMBER 1.00| X 0. 0. 0.
{13)E.J. LANDRY 1.00
BOARD MEMBER 1.00| X Q. 0. 0.
(14)STEPHANIE LOVELL, ESQ. 1.00
BOARD MEMBER (THRU 01/18) 1.00| X 0. 0. 0,

JSA Form 990 (2017)
7E1041 1.000

7996FZ 649N 11/20/2018 4:37:08 PM PAGE S



MORGAN MEMORIAL GOODWILL INDUSTRIES INC.

04-2106765

Form 990 (20+7) Page 8
LEWR'IR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C} (D) (E) (F)
MName and title Average Position Repoertable Reportable Estimated
hours per (de not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
aed (12312131858 %‘ organization | (W-2/1099-MISC) from the
crganizations = | & die |5 ziz {W-2/1099-MISC) organization
belowgotted 1 2 £ | | 2% jal B and refated
line) S| 3 g g organizations
o e i3 3
g | g ® R
|2 a
® 8
a
15) KEVIN REYNOLDS 1.00
BOARD MEMBER 1.00| X 0. 0. 0.
16) VARIA BARRIS [ 1.00]
BOARD MEMBER 1.00] X 0. 0. 0.
17) XATHLEEN MURPHY, ED.D 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
18) DAVID ORR JR. 1.00
BOARD MEMBER 1.00; X 0. 0. 0.
19) LINDA WILLIAMS | L.00;
BOARD MEMBER L.o0 X 0. 0. 0.
2 g)_ _PAUL FRANCIgCO | ] 1.00
BCARD MEMBER 1.00] X 0. 0. 0.
21} JOEN J. RICKETTS 39.00
VP FINANCE AND CFO 1.00 X 215,855, 0. 22,068,
22) LAUREL FORD 38.00
CFO 1.00 X 0. o. c.
23] JASON D. MBRSHALL "~ | 40.00]
VP RETAIL ENTERPRISES 0. X 180,762, o. 14,018.
24) JOY S. BURGHARDT 1 40.00]
VP PROGRAMS AND SERVICES 0. X 224,987, 0. 12,478.
25) ALEXANDER MACNEIL 40.00
VP OPERATIONS 0. X 219,887. Q. 31,73%.
1b Sub-total > 464, 053. 0. 20,89%.
¢ Total from continuation sheets to Part VII, SectionA , , , ... ....... p| 1.544,976. 0. 204,596,
d Total {addlinestbandic). . . . . . . . v i it i it i v s [ 3 2,008,022, 0. 225,495,

2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 11

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

........... P

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individuat
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

----------------

Yes

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 year ending with or within the organization's tax

year.

(A)
Name and business address

{B)

Description of services

(<)
Compensaticn

ATTACHMENT 3

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 5

JSA
7E1055 1.000

7996FZ 649N 11/20/2018 4:37:08 PM
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

Form 990 (2017) Page 8
GEYAE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) )] < () (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per | {do not check more than ane compensation |compensation from amount of
week (istany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaled  |RF | FIQIF|SE|g| organization | (W-2/1099-MISC) from the
organizations |5 % | | & |2 X g (W-2/1099-MISC) organization
belowdatted (2 € | 5| ™ 2% g' = and related
line) SZ 18 g("g organizations
iz ] E]
3 =] @ @
L) a
& g
2
26) HEATHER KENNEY 40.00
VP HR & ADMINISTRATION 0. X 163,567. . 31,377.
27) WILLIAM LABELLE 40.00C
DIRECTOR OF FEDERAL CONTRACTS 0, X 109,985, . 29,210,
28) ROBERT STACKPOLE_ e ___4_0_._{}_0_
DIRECTOR CF IT 0. X 106,750. 0. 32,799,
29) JAMES HARDER _ ] 40.00]
DIRECTQOR OF COMMUNICATIONS 0. X 100,297. a. 15,725.
30) ERIC JOHNSON _____ ___________|_ 40.60
DIRECTOR OF RETAIL OPERATIONS 0. X 100,500. a. 922,
3];) Ii]iIiZE%Y_ SH_E_P_I—I_A_R_D___________________}_0_._00
SR. DIRECTOR CF RETAIL OPS 0. X 122,376, 0. 14,259.
1b SUb-totaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA | , . . ... ... ... |
d Total {faddlines tband1€) . . . . v v i v v v i bt i i et s |
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization » 11

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . ., . . . . . . . . . v v .,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complete Schedule Jforsuchperson . . .. .. ... . ... ...

Yes | No

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 year ending with or within the organization’s tax

year.

(A) (B)
Name and business address Descripticn of services

(<)

Compensatich

2 Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ¥

TEA
7E1055 1.000
79296F7 649N 11/20/2018 4:37:08 PM
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Form 990 {2017) MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . . . . . .. .. ... .. .. ... D
(A) (E) (€) 1)

Total revenue Related or Unretated Revenue
axempt business excluded from tax
fenction revenue under secticns
revenue 512-514

22| 1a Federated campaigns « . « - .+ . . . 1a
3 3| b Membershipdues. « + « . . « . .. 1b
L E .
#<| ¢ Fundraisingevents . .. ...... ic 321,246,
'fﬂzg d Related organizations . + « « « . . . td
E%E. e Government granis (contributions) . . | 1e
"';‘,E f All other contributions, gifts, grants,
36 and similar amounts not included above . |_1f 8,322,926
§§ g Noncash contributions included in fnes 1a-1¢ § €.702,079.
h_Total. Add lines fa-1f . . .« & & & & v @ v v i v v o a . > 8,644,172,
§ Buslness Gode
% 2a FEES AND GRANTS 561290 4,791,449, 4,791,449,
ﬁ b WCRKSITE REVENUE 624310 3,019,269, 3,019,2689.
% c
@ | d
2 f All other program service revenue . . . . .
a 9 Total. Addlines 2a-2f . . . . . . . . .. e e e e > 7,810,718,
3 Investment income (including dividends, interest,
and other similarameunts). « « « « v v v v o v . P 355,112, 355,112,
4  Income from investment of tax-exempt bond proceeds . ™ 0.
5 Rovalties . . v v v v v v v e i e e e s v e e e e » 0.
(i) Real (i} Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . . .
¢ Rental income or {loss)
d Netrentalincomeor{loss). . . + o 2 . v . . .. 0.
7a Gross amount from sales of | (i) Securities (i} Qther
assets other than inventory 3,909,499.
b Less: cost or other basis
and sales expenses . . . . 3,205,245,
¢ Gainor(loss) « .+« . . 704,254,
d Netgainor{less) « « « v v v v v v v C e e e e > 704,254, 704,254,
@ 8a Gross income from fundraising
g events (not including $ 321,248,
E of contributions reported on tine 1c).
H SeePartIV,line18 . . ... ... ... & 30,300,
g" b Less: directexpenses . . . . . . . ... b 166,738
¢ Net income or {loss) from fundraising events. . . . . . . . -136,438. -136,438.
9a Gross income from gaming activities.
SeePartlV, line19 , ., ., .. ... ... a
b Less:directexpenses . . + + v v 4 44 b
¢ Netincome or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
refurns and allowances , . . ... ... a 16,740,650,
b Lless:cosiofgoodssold. . . ... ... b 6,711,553.
¢ Net income or (loss) from sales of inventory, |, , . ., . . . > 10,029,087, 10,02¢,997.
Miscellaneous Revenue Business Cade
i1a OTHER INCOME 900099 2,207, 2,207.
b
c
d Allotherrevenue . . . . . . . o v ..
e Total, Addlines 112-11d + « + & v o 4 v v s v 4 4 w0 s B 2,207.
12 _ Total revenue. Seeinstructions. . . . . . . . . . . . . . b 27,409,122, 17,835,815, 525,135,
154 Form 990 (2017)

PAGE 12



Form 990 {2017)

MORGAN MEMORIAL GOODWILL INDUSTRIES INC.

04-2106765

Page 10

. Z1.1)0 4 Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compiete column (A).

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

------------------------

Do not include amounts reported on lines 6b, 7h,

A}

(B)

(G}

(o)

&b, 9b, and 10b of Part VIl Totel expenses ey Honera bxpanees Foponsee
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Crants and other assistance to domestic
individuals. See Part IV, fine22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ |, _ | Q.
4 Benefits paidtocrformembers , , ., ... .. Q.
5 Compensation of current officers, direciors,
trustees, and keyemployees , , , .. ... .. 1,379,690. 398,958. 843,561, 137,171.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}8) , , . , . . 0.
7 Other salariesandwages , | ., . . ... ... 12,371,302. 10,851,562. 1,212,207. 307,533,
8 Pensien plan aceruals and contributions (include
section 401 (k) and 403(b) employer contributions) 113,029, 74,692, 29,705, 8,632,
8 Other employee benefits « « . . . . . . o 1l,65%,184. 1,476,936. 151,691, 30,557.
10 Payrolltaxes « « « o « o v v v e b e 1,011,373, 852,787, 130,682. 27,904,
11 Fees for services {(non-emaloyees):
a Management .., . ...... 0.
blegal . ... ....... ..., 159,838. 159,838.
CACCOUNING . L L o it 175,574. 179,574,
dlobbying , ... ............... 0.
e Professional fundraising services. See Part IV, line 17, 64,200. 64,200.
f Investment managementfees |, . . ... ... 91,587. 81,587.
a Gther. {if iIne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O), . . . . . 1,003,187. 581,396. 211,034. 210,757.
12 Advertising and promotion _ . . . . . .. ... 150,857. 101,278. 31,578. 18,001,
13 Officeexpenses . . . . ... v v v oo 40,859. 30,822. 8,853. 1,184.
14 Information technology. . . . . . .. ... .. 144,465. 111,473. 18,623. 14,369.
15 Royalties, ., . ................ 0.
16 OCCUPANGY . » v v e v e e e e e e e 4,404,078, 4,339,376, 51,598, 13,110.
17 Fravel L . o e e e 1,129,816. 1,099,295, 30,272, 249,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials 0.
19 Conferences, conventions, and meetings , . . . 83,511. 57,788. 24,973, 750.
20 INtereSt . . . ... 0.
21 Paymentstoaffifates. . . . ... .. ... .. .
22 Depreciation, depletion, and amortization , . ., . 826,561. 801,413. 19,783. 5,365.
23 INSUMANCE . . . o o o e 255,206. 205,493, 42,626. 7,087.
24 Other expenses, ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 2d4e amount exceeds 0% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
aGO0DS AND SUPPLIES 857,079, 745,533. 23,891. 87,555,
LRENTAL & MAINTENANCE OF EQUI 352,003, 313,785, 31,870. 6,368.
¢BANK FEES 306,192, 268,105, 31,314. 6,773,
JAGENCY MEMBERSHIP AND DUES 160, 746. 119,373. 34,722, 6,651,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 26,744,337, 22,430,039. 3,360,082, 954, 216.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaticn. Check here if

following SOP 98-2 (ASC 958-720) . . . . . . .

Jsa
TE1062 1.000
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MORGAN MEMORIAL GCODWILL INDUSTRIES INC. 04-2106765

Farm 990 (2017) Page 114
Balance Sheet
Check if Schedule O confains a response ornoteto anylineinthisPart X, . .. .. .. ............. D
(A (B}
Beginning of year End of year
1 Cash-nom-interest-bearing , , . ... ..................... 3.,262,902.] 1 2,694,343,
2 Savings and temporary cashinvestments _ , ., ., ... .. .. .... .. 0. 2 0.
3 Pledges and grants receivable, net _ , . . . . .. .. ... ... ... 25,280, 3 2,180,
4  Accounts receivable, net . . . . . . L, 1,006,958, 4 1,376,345,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . . . . . . . . . 0. s 0.
6 lLoans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(8}, and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, . . ., ... .. 0. & 0.
‘g 7 Notes and loans receivable, net . . . . . . . .. .. .. 5,965,750.) 7 0.
21 8 Inventoriesforsaleoruse, ., . . ... ... ... ... 612,661.] g 603,187.
9 Prepaid expensesand defermred Charges . . . v v v v v v v vt v n e e e e 402,582.1 9 60%1,05¢C.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 21,813,663,
b Less: accumulated depreciation. . . . ... ... 10b 14,853,588. 1,563,508./10¢ 6,960,075,
11 Investments - publicly traded securifies | _ . . . . ... ... .. ... ... 16,239,937.] 94 17,230,051.
12  Investments - other securities, See Part IV, line 11, . . . . . .. .. ... .. 0. 12 0.
13  Investments - program-related. See Part IV, line 11, , . . . ... ... ... 0. 13 0.
14 Intangibleassets, ., . . . . ... ... .. ... 0. 14 0.
15 Other assets. SeePart IV, line 11 . . . . . . . . . . i, §,207,217.|15 5,579,122.
16  Total assets. Add lines 1 through 15 {(must equal line 34) . . . . . . . . ., 35,287,495, 16 35,046,353,
17  Accounts payable and accrued @XpENSES, | . . . . . v s n e e 2,159,337.| 17 2,259,215,
18 Grantspayable, . . . . . ... ... e e 0. 18 C.
19 Deferredrevenue . . ... .. .. ... uiiirnr e 0. 19 0.
20 Tax-exemptbond liabilities . . . . . . o v it e e e e e 0.] 20 G.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ | 0.l 21 0
@122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedule L, |, . ., ... ..... 3.422 0.
=123 Secured mortgages and notes payable to unrelated third parties | | . . | . . 0. 23 4,446,589,
24  Unsecured notes and loans payable to unrelated third parties, | . . ., .. 0. 24 0.
25 Other liabilities (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. e e e 504,450.| 25 488,726.
26 Total liabilities. Add lines 17through 25, . . . . .. .. v vt v v o 2,6683,58B7.] 26 7,194,530,
Organizations that follow SFAS 117 (ASC 958), check here » L}_’ and
a complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets ... ... ... .. ........... 17,077,210 27 | 11,890,763,
g 28 Temporarily restricted netassets ... 5,450,196.| 28 5,638,358.
=229 Permanently restricted nef assels, . . . . . . i v i i e e e e e e e e 10,096,502.( 29 14,322,702,
7 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
#4131 Paid-in or capital surplus, or land, building, or equipmentfund = 31
f, 32 Retained earnings, endowment, accumulated income, or otherfunds _ | 32
2133 Totalnetassets orfund balances . . . .. 32,623,908.| 33 27,851,823,
34 Total liabilities and net assets/fund balances, . . .. ... .......... 35,287,495.| 34 35,046,353,

Form 990 (z017)

JSA
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC,. 04-2106765

Form 990 (2017)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI, . . .. .. ... e

" .

1 Total revenue (must equal Part VUi, column {A), lime t2) ., . . .. ... ... ... .... Ve e e 1 27,409,122.
2 Total expenses (must equal Part X, column{A), Ine258) . . . . . . . v i i v et vt vt e e v 2 26,744,337.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . it i it it e e 3 664,785.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . .. 4 32,623,908
5 Net unrealized gains (losses)oninvestMENtS . . . . . . . i v v it i i e e e e 5 425,586.
6 Donated services anduseoffacilities . . . .. ... ... . ... i e e 6 0.
T Investment BXPeNSES . & . . . . . i i e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L. L L L e e e e e e e e 8 0.
9 Other changes in net assets or fund balances {explain in Schedule Q) , . . . .. e e e 9 -5,862,456.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
R0 P I 10 27,851,823.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPartXIl . . ... ... ... ..... . . D
Yes i No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [::] Gther
If the organization changed its method of accounting from a prior year or checked "Gther," explain in
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?, , . . , . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated hasis I___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. .. .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth;
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o v o it ot i e e e s e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. 3b | X
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1845-0047

(Form 990 or 990-EZ} | ¢, 11ata if the organization s a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) B Attach to F‘orm‘ 990 or Form 890-EZ, ' " "Opento Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The grganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A){i}.
A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 930 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the
hospital's name, city, and state:
|j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1){A){iv}. (Complete Part Il.}
- A federal, state, or local government or governmental unit described in section 170{b){1}{A}(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}{vi}. (Complete Part Il.}
B A community trust described in section 170{b)(1)(A)(vi). (Complete Part IL.}
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant cofllege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: {1) more than 331/3 % of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 0 carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1) or section 509(a}{2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type [ A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

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

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:, Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HHl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

oW N

"

-~

o o

o

1]

f Enter the number of supported organizations. . . . . . . . . . . i i i e e e e e e e e e e E::j
g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii} EN {iii} Type of organization |{iv) Is the organizaticn | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
(B)
()]
(D)
2]
Total
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Schedule A {(Form 990 or 990-EZ) 2017
JSA
TE1210 1.000
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MORGAN MEMORIAL GCODWILL INDUSTRIES INC. 34-2106765

Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box online 5, 7, or 8 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 il}.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2047 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.”y . . . . . . 7,962,586, 8,413,267, 8,596,578, 8,662,878, 8,644,172. 42,279,481,
2 Tax revenuss levied for the
organization's benefil and either paid
to orexpended enitsbehalf . . . . . .. 9.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9.
4 Total, Add lines 1 through3 _______ 7,962,586. 8,423,267, 8,586,578. 8,662,878, 8,644,172, 42,279,481,
5 The portion of total contributions by
each person (other than a
governmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f). . . . . . . g.
6 Public support. Subtract #ine 5 from line 4 42,279,481,
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2013 (b} 2014 {c) 2615 (d) 2016 {e) 2017 () Total
7 AMOUNIS FrOMm BINE 4. & v v v e v e v v s 7,962, 586. 8,413,267, 8,595,578, 8,662,878, 8,644,172, 42,279,481,
§ CGross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
SHTHIAr SOUTCES + & v v o e e e e v e e 780,917, 915,085, 714,096, 741, 088. 355,112. 3,506,298,
9 Net income from unrelated business
activities, whether or no{ the business
isregularlycarriedon . . . ... .. .. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exp|ain in paﬂVi') JATCH. 1 00w 0 20,8235, 150,385, 48,984 . 33,241. 32,507. 285,752,
11  Total support. Add lines 7 through 10 . . 46,071,531,
12  Gross receipts from related activities, efc. (seeinstructions) . .« v o v v 0 v v Lt b e e e e e e 12 87,445,071
13 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 thishoxand stop here. . . . . . . . . 0 i 0 i i i i e i it e e st e e e et e e e e e e, . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by tine 11, column (M. . . .. .. .. 14 91.77 9
15  Public support percentage from 2016 Schedule A, Partll,fine 14 . . . .. . ... ... ... .. .. 15 90.994,
16a 331/3% support test - 2017, If the organization did not check the box on line i3, and line 14 is 331/2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . , . ., .., . ... .. ... N
b 331/3% support test -2016. If the organization did not check a box ¢n line 13 or 16a, and line 15 is 331/3%or more, check
this box and stop here, The organization qualifies as a publicly suppored organization . . . . ... ... ... ... ... > D
17a 10%-facts-and-circumstances test - 2017. If the grganization did nof check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY 1o T L1 (1 12 1S [ D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and step here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . .. .. ... .. e, et e e e s e » E\
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
BSETUGE ONS & v v v i v i et e e e e e e e e e e e et e e e e e e e > [:]
Schedule A (Form 830 or 990-E2Z) 2017
JSA
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

Schedule A {(Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509({a)(2}
(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B|  (2) 2013 (k) 2014 {c) 2015 (d) 2016 (e) 2017 () Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to the

crganization's tax-exempt purpose « . . . .

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513 .

4 Tax  revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .. ...

5 The wvaluse of services or facilities
furnished by a governmental unit to the
organization without charge . + « . . « .

6 Total. Add lines 1 through5. . . . . ..

7a Amcunts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . ... .. ..
8 Public support. (Subtract line 7¢ from
line6) . ... .... Ve e e e e s
Section B. Total Support
Calendar year {or fiscal year beginning In) b~ (2) 2013 (b) 2014 (c} 2015 (d)2018 {e) 2017 (f) Total
9 Amounts from line 8. , . . . e

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « = & o s s & s s s « s s a s »

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

¢ Addlines10aand1Cb .. ... . ...

11 Net income from unrelated business
activities not included in line 1Gb,
whether or not the business is regularly
carfiedon. + « + v 4 v e v e e e e,

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart VL) . . .. .......
13  Total support. (Add lines 9, 10c, i1,
and12) - . v o s e n e e
14  First five years. if the Form 990 is for the organization’s f{irst, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here. . . . . . I N
Section C. Computation of Public Support Percentage
18  Pubtic support percentage for 2017 (line 8, column (f) divided by line 13, column {f)), , . . . . ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il fine 15, . . . . . v 0 v v i i i v v o v 4 a s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f}} , . . . ... ... 17 Ya
18 Investment income percentage from 2016 Schedule A, Part L ine 17 . . . . . . 0 0 v o e e e e et e 18 %o

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 1% is more than 331/3%, and line
17 is not more than 331/3%, check this box and siop here, The organization gualifies as & publicly supported organization . P

b 331/3% support tests - 2016, I the organization did not check a box on line 14 or line 19a, and line 16 is mare than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A {Form 990 or 990-E2) 2017
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765
Schedule A {Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff “No,” describe in Part VI how fhe supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4)}, (5), or {6)? If "Yes," answer
(b} and (c) below. 3a

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

¢ 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 confrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 504(c}(3) and 509(a)(1} or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide defail 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;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 3¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one ar more of its supported organizations, or (ifi) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L. (Form 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L {Form 990 or 390-£2). 8

ga Was the c¢rganization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b 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.) 10b

Jsa Schedule A (Form 990 or 990-EZ) 2017
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765
Shedule A {Form 980 or 990-EZ) 2017 Page D
1::4VA  Supporting Organizations (coniinued)

Yes| No

" 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
bk A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or (b} above? If “Yes”fo a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regutarly appoint or elect at least a majority of the organization's directors or 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 organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting 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. 2

Section C. Type Il Supporting Organizations

Yesi No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
{ax year, (i) a copy of the Form 930 that was most recently filed as of the date of nofification, and (iif) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supparted
organization(s) or {ii) serving on the governing bedy of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described 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 \V the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Compleie line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's suppecrted arganization(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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in Part VI 3a
bk Did the crganization exercise a substaniial degree of direction over the policies, pregrams, and activities of each
of its supporied organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3hb
JSA Schedule A (Form 990 or 990-E2Z) 2017
TE1230 1.000

7996FZ 649N 11/20/2018 4:37:08 PM PAGE 20



MORGAN MEMORIAL GOODWILL INDUGSTRIES INC. 04-2106765

Schedule A (Ferm 990 or 890-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net shord-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see insfructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
colfection 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 lines 5, 6, and 7 from line 4). 8

b N =

o

-3

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢}) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1id.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

@ |~

Section C - Distributablie Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

i it

Schedule A (Form 930 or 890-EZ) 2017
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MORGAN MEMORIAL GOCDWILL INDUSTRIES INC.

Schedwle A (Form 990 or 990-EZ}3017
Type I Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributions

04-2106765

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00|~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

i)
Excess Distributions

(ii}
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From2013 ,......

From2014 ,......

From2015 .......

From2016 ..... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

=l T|aeihie oo o e

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

-

Distributions for 2017 from
Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. 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, . . .

Excess from 2016. . ..

@ (oo (o

Excess from 2017, , ..

JSA
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC.

Schedule A {(Form 990 or 990-EZ) 2017

04-2106765
PageB

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. {See instructions.}

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2013 2014 2015 2014 2017 TOTAL

GROSS INCOME FROM FUNDRAISING 20,625, 64,661. 30,408, 25,800, 30,300, 171,591.
OTHER INCOME BS,734. 18,579, 7,641, 2,207. 114,161,
TOTALS 20,625 . 150,395 48,984 33,2431 32,507 285,752,

JSA Schedule A {Form 980 or 990-EZ) 2047

7E4225 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 504{c) and section 527 2@ 1 7

P Complete if the organization is described below. b Attach to Form 990 or Form 990-EZ.  ReIT= RG RT3 [{oR
P Go to www.irs.govw/Form980 for instructions and the [atest information. : Inspectibn

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3} organizations: Complete Parts |-A and B. Do not complete Part [-C.

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

¢ Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h}): Complete Part 11-A. Do not complete Part I1-B.

& 3ection 501(c)(3) organizations that have NOT filed Form 5768 (election under section 561(h)); Complete Part -B. Do not complete Part 1I-A.

If the organization answered "Yes," on Form 990, Part iV, line & (Proxy Tax) (see separate instructions) or Form 890.EZ, Part V, line 35¢ (Proxy
Tax) [see separate instructions), then

® Section 501{c){4}, (5), or {B) organizations: Complete Par{ I,
MName of arganization Employer identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765
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 political campaign activities in Part V. (see instructions for

definition of "political campaign activities")

2 Political campalgn activity expenditures (see instructions) . . . . . . . .. . v v v v v v .. [

3 Volunteer hours for political campaign activities {seeinstructions). . . . . . . . . . . .. .. ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, , . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , b %
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . .. .. ... .... H Yes H No
4a Was acomecion made? | | . . . . L e e e e e e e e e e e Yes No
b i "Yes," describe in Part IV. X
Complete if the organization is exempt under section 501{c), except section 501{c)(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function
e = >S5
2 Enter the amount of the filing erganization's funds contributed to other organizations for section
527 exemptfunctionactivities . , , . . . . ... ... . ... . e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17D L e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i i e e et enn \__l Yes |_| No

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 amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a politicat 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
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered tc a separate
political organization. If
ncne, enter -0-,
{n
(2)
(3)
(4}
(5) .
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-E2) 2017
JsA
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Schedule C (Form 950 or 990-EZ) 2017 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page 2

(UMY Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).

A Check »[__] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct iobhying) . . . . . .
¢ Total lobbying expenditures {(add linesfaandibh) . . . . ... . .. ... ... ...
d Other exempt purpose exXpendifUres . . . . o . v v vt o i b e e e e e e 26,744,337.
e Total exempt purpose expenditures (add lines 1cand 1d}. . . . .. . . C e 26,744,337,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,006¢,000.
If the amount on line 1e, column (a) or (b} is:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,0C00 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 aver $1,500,000,

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . v o v v o v v e 250,000.
h Subtract line tg from line 1a. fzeroorless, enter-0- . . . . . o vt it i v e v e v n 0. 0.
i Subtractline 1ffrom ling 1c. if zeroorless,enter-0-, . . . . ... ... ......... 0. 0.
j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . .. T . D Yes No

4-Year Averaging Period Under section 501(!1)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 {d} 2017 (e) Total
beginning in)

2a Lobbying nontaxable amourd

1,000,000. 1,000,0080. 1,000,000. 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (&)} 6,000,000.
¢ Total lobbying expenditures 1,508. 1,508.
d Grassroots nontaxable amount 250,000, 250,000, 250, 000. 250,000.| 1,000,000.
@ Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C {Form 990 or 980-EZ) 2017
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765
Schedule C (Form 580 or 990-EZ) 2017 Page 3

iEhdla:l Complete if the 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 7Ta through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yaes | No Amount
1 During the vyear, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
I L 1=
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)7.
¢ Media advertisements? . . . . . . .t h e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, . . . . . . . . . i i i i i i e e e e e e
e Publications, or published or broadecaststatements? ., . . ... ... .. ... ...... e
f Grants to other organizations for lobbying purposes? . . . . v o v 0 ot e i b i e e s
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .
i Otheractivities? . . .. .. ... ... e e e e e e e e e
j Total Addlines 1cthrough1i . o v o o v 0 i e e e e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? . . .
b [If "Yes,” enter the amount of any tax incurred undersection4912. . . . . . . . . . .. ...
¢ |If "Yes,"” enter the amount of any tax incurred by organization managers under section 4812 |, |
d If the filing organization incurred a section 4812 tax, did i fite Form 4720 forthisyear?. . . . .

LELSI Ry Complete if the organization is exempt under section 501{c)(4), section 501(c)(5}, or section

501{c)(6).
Yes i No
1 Were substantially all {90% or more) dues received nondeductible by members? , . . . . . . . .. . . . . ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . ... . . ' o v v v o, 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part HI-A, [ine 3, is
answered "Yes."

Dues, assessments and similar amounts from Members . . . . . . . v v it i st e e et e et e e 1

2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527(f) tax was paid).
F I o115 T 2a
b Carmyover from a8t YA &« v v v v i it e e et e e e e e e e e e e e e e e e e e 2b
=1 2c

3  Aggregate amount reported in section 6033{e)(1}(A) notices of nondeductible section 162(e) dues. . . . . 3
4  [If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover {0 the reasonable estimate of nondeductible lobbying

4

and political expenditure next YEAIT - &« o« v 0 i h e e e e e e e e e e e e
5 Taxable amount of lohbying and political expenditures {seeinstructions) . . . . . . . . v v i v v v v v v v . 3

Part IV Supplemental Information
Provide the descriptions required for Part -A, line 1; Part I-B, line 4; Part |I-C, line 5; Part lI-A (affiliated group list); Part [I-A, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this par for any additional information.

J5A Schedule C {Ferm 980 or 990-EZ) 2017
7E1266 1.000
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04£-2106765

Schedule C {Form 990 or 990-EZ) 2017 Page 4
g8 Supplemental Information {continued)

J8A Schedule C (Form 990 or 990-EZ) 2017
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I OMB No. 1545-0047

2017

Open to Public

SCHEDULE D
{Form 990)

Supplemental Financial Statements

- Complete If the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, t1d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. inspection
Name of the organization Emplover identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

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

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, , . ... ....
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 legalcontrol? .. . .. ... ... El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . oL o oo oo A |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation 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 histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. . ... ittt 2a

b Total acreage restricted by conservationeasements . . . .. . .. . o e e 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c

d Number of conservation easements included in {(c} acquired after 7/25/06, and notona
historic structure listed in the National Register, . . . . . .. . ... i v .. 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ... e e D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2{d) above satisfy the requirements of section 170(h){(4)}BXi)
and section 170MMANBIIN? . . . . . .\t e s et e e e [ Jves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the or?anizati‘on 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 XIH, 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 funtherance of
public service, provide the following amounts relating to these items:

{} Revenue included on Form 990, Part VI ding 1. . . . . . v o o o 0 o r it e e e e e e >3
(i} Assetsincluded inForm 990, Part X. . . . . . . v o v i v i e e e e e e e e e e s g

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

7,200,

a Revenue included on Form 980, Part VI, Ine 1. . . . . . . i v i i i i e e e e e e e e et e e e e P 3

b Assets included in Form 990, Part X. . . o o v v v v v v v i e e e e e s I L.t
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2017
JSA
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MORGAN MEMORIAL GCODWILL INDUSTRIES INC. 04-2106765
Schedule D {Form 990) 2017 - _ _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (confinued)
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 Loan or exchange programs
b Scholarly research e - Other
c 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . .. l:] Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . ... .. ... e 1c
d Additionsduringtheyear . . .. ... ... ... ... ... . . e, 1d
e Distributionsduringtheyear, . . . ... .. ... .. ... . . . . ..., 1e
f Endingbalance . . .. ... ... .. . .. e e R I L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E_, Yes || No

b [f "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl |, ., . ... ...

Endowment Funds.
Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back {d) Three years back | (&) Fouryears back
1a Beginning of year balance . . . . 6,767,446, 6,491,765, 6,617,790. 6,472,778, 6,002,622,
Contributions . . . . ... .. .
¢ Net investment earnings, gains,
andloS58S . . v v e 376,991, 497,169. 95,463 . 366,500. 690,535.
d Grants or scholarships . . .. ..
Other expenditures for facilities
and programs .« « « v v v v v v u s 21%,456. 221,488. 221,488. 221,488. 220,379,
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 6,924,981. 6,767,446 6,491,765, 6,617,790. 6,472,778.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

Permanent endgowment » 77.4900 %
¢ Temporarily restricted endowment - 22.5100 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i} unrelated organizations . . . . . .. et e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . ... e e e e e e e e e 3a(li) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... . ... ... 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
L.and, Buildings, and Equipment.
Com piete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation
Ta Land. . . . . 1,334,565, 1,334,565,
b Buildings . . ... ... ... 8,633,933.] 4,271,754. 4,362,179.
¢ Leasehold improvements, . . ... ... 2,721,561. 2,295,1009. 426,452,
d Equipment | ., ..., .......... 8,842,089, 8,005,210. 836,879.
e Other .. .. . 281,515, 281,515,
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10e.), . . . . . . b 6,960,075,

Schedule D {Form 990} 2017
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MORGAN MEMCRIAL GOODWILL INDUSTRIES INC. 04-2106765
Schedule D {Form 990) 2017 Page 3

[:ETZR%} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation:
{(inchuding name of security) Cost or end-of-year market value

(1) Financialderivatives . . . .. ............

(2) Closely-held equity interests , . ., . ........

(3} Other
(A)
(B)

C

D

Ruig

(
{
(E
{F)

{G)

(H)
Total. {Column (b} must equal Form 990, Part X, col, (B} tine 12} ™
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (e} Methed of valuation:
Cost or end-of-year market value

e [

(1}
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 980, Part X, col. (8] line 13.) P

SETgd Y Other Assets.

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

{a) Description (b) Book value

(1)BENEFICIAL INT PERPETUAL FUND 4,956,473,
{2) DEFERRED COMP PLAN 243,415,
(3) JACOBS TRUST 176,463.
(4) SPLIT INTEREST AGREEMENTS 150,391.
(5} SECURITY DEPOSITS 45,179.
(6) CONTRIBUTED COLLECTICNS ITEMS 7.200.
{7)
(8)
(9)

Total., (Column (b) must equal Form 890, Part X, col. (B) ine 15.), . . . @ v v v i i i i e i e e e e e i > 5,579,122,

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {h) Book value
(1) Federal income taxes
(2)DEFERRED COMP PLAN 243,416.
(3}OPERATING LEASE COBLIGATICN 233,618.
(4)ANNUITY PAYABLE 11,692.
(5
(8)
7
(8)
(9)
Total. (Coiumn {b) must equal Form 990, Part X, col. (B) line 25.) b 488,726 .

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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MCRGAN MEMORIAIL GQOODWILL INDUSTRIES INC.

Schedule D (Form 990) 2017

04-2106765

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

o a0 oo

w

5

Total revenue, gains, and other support per audited financialstatements . . . . . . . ... .. .. ... 1 28,850,543.
Amounts included on line 1 but not on Form 980, Part VI, line 12;

Net unrealized gains (losses)oninvestments . . . . . . .. .. .. o 2a 423,586

Donated services and use offacilites . . . . . .. ... ... o . 2b

Recoveries of prioryeargrants. . . . . « v v v 0 vt s o b e e e e e e e Zc

Other (Describe iNPAXIL) « v v v v v v et et et et e e e 2d | -5,862,456.

Add lines 2athrough2d . . . . . . . . o L i i i i e e e e e 2e -5,436,870.
Subtract N@ 28 FFOM NG T + v v v v vt v e e et e e e e e na e e R - 34,287,413,
Amounts included on Form 990, Part VHI, line 12, but not on line 1;

Investment expenses not included on Form 890, Part VIil, ine 7. . . . . . . [ .48

Other (Describe inPart XIL) « + . v v v\ v e 4b | -6,878,231.

ADINES 4B ANGAD & « o v o v o v v et e e e e e e 4c | -6,878,291.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 12.) . . . v . . . . . . 5 27,409,122,

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Qo0 o

c
5

Total expenses and losses per audited financial statements . . . . . . . . o . oo Lo oo 1 33,622,628,
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and useof facilites . . . . . . . ... ... ... 2a

Prioryearadjustments . . . . . v . . v e e e e e e e e 2b

L0 Tl 0T = 2c

Other (Describe inPartXIL) - .« v v v v vt e e e e e e 2d 6,878,251.

Add liNes 2a througn 28 « « o« v v v e et e et e e e U 2e 6,878,291 .
Subtract iNe 26 fFOM BT v v v o v v e et e et e e e e et e e e e e e, 3 26,744,337,
Amounts included on Form 990, Part IX, line 25, but not on line 1;

Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a

Other (Describe inPart XH1L) « o« o o v v oo v o v e v L S 4b

AdDd NS 4a and 8B« v v v v i e s e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equalForm 990 Pan‘l fine18) . ... ...l 8 26,744,337.

LRSI Supplemental Information,
Provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

J8A

7E1271 1.000

T996FZ 649N 11/20/2018 4:37:08 PM

Schedule D (Form 990) 2017

PAGE 35



Schedule D (Form 980) 2017 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page 5
FEE N  Supplemental Information {continued)

SCHEDULE D, PART III, LINE 4

VINTAGE CLOTHING (18405 TO 19608} WAS COLLECTED OVER MANY YEARS; THE
CCLLECTION IS A TOOL FOR EDUCATING THE PUBLIC ON GOCDWILL'S HISTORY AND
IS ON LOAN TC THE FASHION PROJECT AT MARIST CCLLEGE FOR SCHOLARLY

RESEARCH, PUBLIC EXHIBITION AND PRESERVATION FOR FUTURE GENERATIONS.

SCHEDULE D, PART V, LINE 4

GOORWILL'S ENDOWMENT, IN ACCORDANCE WITH DONOR WISHES, IS LEVERAGED TO
ACHIEVE THE MISSION OF THE ORGANIZATION AND HELP INDIVIDUALS WITH
BARRIERS TO SELF-SUFFICIENCY TO ACHIEVE INDEPENDENCE AND DIGNITY TEROUGH
WCRK. GOODWILL MANAGES ITS ENDOWMENT CONSISTENT WITH THE MASSACHUSETTS

ACT, THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT.

SCHEDULE D, PART X, LINE 1

GOODWILL AND GHI ARE NOT-FOR-PROFIT ORGANIZATIONS AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE, AS AMENDED (THE "CODE"), AND ARE
GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TO SECTION 501{A) OF THE
CODE. GOODWILL AND GHI ARE REQUIRED TO ASSESS UNCERTAIN TAX POSITIONS AND
HAVE DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS.

FORM 925G, PART XI, LINE 9

GOODWILL HEADQUARTERS, INC., A RELATED ORGANIZATION, OWNEZED THE
HEADQUARTERS OF MORGAN MEMORIAL GOODWILL INDUSTRIES AND LEASED IT BACK.
IN OCTOBER 2017, LOANS HELD BY GOODWILL HEADQUARTERS, INC., WERE
TERMINATED: MORGAN MEMORIAL GOCDWILL INDUSTRIES REFINANCED ONE AND THE

OTHERS WERE FORGIVEN. THE LEASE WITH MORGAN MEMORIAL GOODWILL INDUSTRIES

Schedule D (Form 990} 2017

JSA
TE1226 1.000
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Schedule D (Form 990) 2017 MORGAN MEMORIAL GOODWILL INDUSTRIES INC.

04-2106765 Page §

ENURAIH  Supplemental Information (continued)

FOR THE HEADQUARTERS WAS TERMINATED AND THE HEADQUARTERS WAS TRANSFERRED

BACK TO MORGAN MEMORIAL GOODWILL INDUSTRIES.

SCHEDULE D, PART XI, LINE 2D
LCES ON FORGIVENESS OF DEBT FRCM

GOODWILI, HEADQUARTERS, INC. ($6,852,664)
TRANSFER OF HEADQUARTERS FROM

GOODWILL HEADQUARTERS, INC. $990,208

TOTAL {$5,862,456)

THE LOSS RECORDED BY MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.IS COFFSET
BY A GAIN OF $9,129,154 BY GOODWILL HEADQUARTERS, INC., A RELATED

ORGANIZATION.

SCHEDULE D, PART XI, LINE 4B AND PART XII, LINE 2D

COST CF GOCDS SCLD

FOR RETAIL PROGRAM $6,711,553
FUNDRAISING EVENT EXPENSES 166,738
TOTAL 56,878,291

JSA
7E1226 1.000
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Supplemental Information Reaarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

R Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, ling 6a. 2@ 1 7

P Attach to Form 930 or Farm 990-E2. :

Degartment of the Treasury P P IE Open tc_’ Publte
Internal Revenue Service Go to www.irs.gov/Form990 for the latest instructions. . Inspection
Name of the organization Employer identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

EEl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
c - Phone solicitations [+] Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . {v} Amount gaid to . .
{ifi} Did fundraiser have {Ilv) Gross racelpts {or retained by} {vi) Amount paid to

(i) Activity custody or controt of o o {or retained by)
contributions? from activity mndri:g?r{li;swd in organization

(i} Name and address of individual
or entity {fundraiser)

Yes No

ATTACHMENT 1

Total . . ... .. e e e e e > 543,039. 64,200, 478,839.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
CA,CT,FL,ME,MD,MA,NH,NY,NC,OH, PA,RI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 aor 890-E2Z. Schedule G (Form 990 or 890-EZ) 2017

IsA
7E1261 1,000
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC.

Schedule G {Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, ling 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

04-2106765

Page 2

{(a) Event #1

{b) Event #2

{c) Other events

{d} Total events

GOOD PARTY MARATHON (add cal. {a) through
(event type) {event type) {tolal number) col. (c))
3
©|1 Grossreceipts , . ... ...... 253,554. 97,592, 351,546,
&
2 Less: Contributions , , ., , .. ... 223,654, 87,592. 321,246,
3 Gross income (line 1 minus
line2). . ... e e . e 30,300. 30,300.
4 Cashprizes, . .. . ......
5 Noncashprizes, ., .. ... .....
2]
2|6 Rent/facilitycosts | . _ . .. _ ... 124,758. 2,500. 127,258,
g
4i| 7 Food and beverages . , . . ... .. 25,013, 1,076. 26,089.
g
Z| & Entertainment _ ., ... ... .. 4,425, 4,425.
9 Other direct expenses | |, _ . . . .. 8,318. 647. 8,965.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , , ., .. .. ... ... .. ..... | 166,737.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . v vt i e e e v e b -136,437.
Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] . b} Puli tabsfinstant . {d} Total gaming (add
3 (2) Bingo hir(\gzafprogressive bingo {e) Other gaming col. (a) through cot. {c))
-
i
1 Grossrevenue |, , ., .......
»| 2 Cashprizes . .. .. ..
(2]
3
&| 3 Noncashprizes ...........
]
_E 4 Rent/facility costs | |, | .
a
5 Other directexpenses , , ... ...
|__|Yes Y| |Yes %% |[_|Yes %
6 Volunteerlabor, = . . .. No No No
7 Direct expense summary. Add lines 2 through S incolemn{(d) . . . . .. ... ... ... .... >
8 Net gaming income summary. Subtract line 7 from fine 1, column {d) [

9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states?

b [If "No," explain:

|_,Yes l_l No

10a

b If "Yes," explain;

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

L_lYes |_| No

JSA
792821

.000
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . . v i v it i i vt o v v E__l Yes l__! No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . ... ... e e e e e e e e e e e e e D Yes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . ., . .. .. ... .. it e e e e e e 13a %

b Anoutside facility ., . . . . .. ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17

b

records:

Name B
Address B
Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUET | L L L L L .t i e e et e e e e e e e e e Yes | No
If "Yes," enter the amount of gaming revenue received by the organizaton» % __ and the

amount of gaming revenue refained by the third party » §
If "Yes," enter name and addrass of the third party:

Description of services provided »

D Directorfofficer El Employee El Independent contractor

Mandatory distributions:

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

retain the state gaming license?, | . . . . . . . . . . . i i it e e e e e e [_ives[ Jno

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

Supplemental Information. Provide the explanation required by Part [, line 2b, columns (iif) and (v}, and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
TE15603 1.000

Schedule G (Form 899 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_oms No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 7

b Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasucy ) P Attach to Form 990. ~.Opento Public
Intemal Revenue Service B~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number

MCORGAN MEMORIAL GOQDWILL INDUSTRIES INC. 04-2106765

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il fo
explain . . ... L. e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to relmbursmg or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1 1S
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

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

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

4 During the year, did any person listed on Form 230, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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 mus{ complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i s i e e e e e e e e e e e e e e e e e e e
b Any related organization? . . .. ... .. .. .. ... e e e e e e e e e e e e e e e e e e
if "Yes" on line 5a or 5b, describe in Part [Il.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization’) ............................................... Ve e

If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartllf. . . . . . ... ... ... . . .. ..., 7 b
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

{0 = 1
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 . . . . v i i v i vt e i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 99%0) 2017
JSA
7E1280 1,060
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| OMB No. 1545-0047

SFCHEDU'-E M Noncash Contributions
( orm 990) ¥ Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30. 2©1 7
Depariment of the Treasury B Attach to Form 990, - Open to Public
Intemai Revenue Service b Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Emgployer identification number
MORGAN MEMORIAL GCODWILL INDUSTRIES INC. 04-21067865
Types of Property
a b (¢ d
Ch(ec)k if | Number of c(or)uributions or ’;‘;”:lfrf"; fgg;ft‘;ﬂ‘f;‘ Method of(d)etermiraing
applicable items contributed Form 920, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart. . ... .....

2 Art- Historical treasures , . . . ..

3 Art- Fractionalinterests . . . . ..

4 Books and publications . . .. ..

5 Clothing and household

GOOdS. . . . e e X 6,702,079, |[RETAIL VALUE

6 Cars and othervehicles . . . . ..

7 Boatsandplanes. . ... .. e

8 Intellectual property . . . . . Ve

9 Securities - Publicly traded, . . . .
10 Securities - Closely held stock . . .
11 Securities - Parinership, LLC,

orfrustinterests . . . .. .....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures. . . . ... .. .. ...
14 Qualified conservation

contribution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. , . . ... ... ...
19 Foodinventory. . ... ......

20 Drugs and medical supplies . . . .
21 Taxidermy .. .... e A
22 Histarical artifacts . . . . . e
23 Scientific specimens. ., . . . PP
24 Archeological artifacts. . . . ...
25 Other p( )
26 Other p{ )
27 Qther 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 . . . . . . .. .. 25

Yes | No

30a During the vear, did the 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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . 0 it it it s e e e 30a X

b If "Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIBUIONE D, & v v v v et e e e e e e e e e e e e e e e e Ji81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oA 104 | e1¥ L= 1734 32a X
b If "Yes,” describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990} (2017)

J5A
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MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765
Schedule M (Form 890) (2017) Page 2

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

IS4 Schedule M (Form 980) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 890-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ. ' ic
Department of the Treasury . B Attach to Form o Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 999-E2) and its instructions is at www.irs.gov/form980. lnspechon
Name of the organization Employer identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

RELATED ORGANIZATIONS

FORM 920, PART IV, LINES 123 - 12B, AND 34

MORGAN MEMORIAL GOCDWILL INDUSTRIES, INC., ESTABLISHED GOCDWILL
HEADQUARTERS, INC. AS A 501(C) (3) ORGANIZATION IN MAY 2010 AS A
SUPPORTING ORGANIZATION FOR MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.
WHICH IS ITS SOLE MEMBER. GOODWILL HEADQUARTERS, INC. OWNED THE
HEADQUARTERS OF MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. UNTIL DECEMBER
2017 AT WHICH TIME IT WAS TRANSFERRED BACK TO MORGAN MEMCORIAL GOODWILL
INDUSTRIES, INC. GOODWILL HEADQUARTERS INC. IS INCLUDED IN THE
CONSOLIDATED INDEPENDENT AUDITED FINANCIAL STATEMENTS OF MORGAN MEMORIAL
GOCBWILL INDUSTRIES, INC. AND THIS IRS FORM 9920 SHQULD BE REVIEWED IN

CONJUNCTION WITH THE IRS FORM 9%0 FCR GOODWILL HEADQUARTERS, INC.

ON DECEMBER 22, 2017 MORGAN MEMORIAL GCODWILL INDUSTRIES, INC. ENTERED
INTO AN AFFILIATION AGREEMENT WITE GOCDWILL INDUSTRIES CF THE PIONEER
VALLEY, INC., A MASSACHUSETSS 501(C) (3) ORGANIZATION AND BECAME ITS SOLE
MEMEER. GOODWILL INDUSTRIES OF THE PIONEER VALLEY INC. IS INCLUDED IN THE
CONSOLIDATED INDEPENDENT AUDITED FINANCIAL STATEMENTS OF MORGAN MEMORIAL
GOODWILL INDUSTRIES, INC. FOR THE PERIOD FROM JANUARY 1, 2018 TO JUNE 30,

2018.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 8980-EZ) (2017)
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Schedule O (Form 980 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
MORGAN MEMORIAL GOCDWILL INDUSTRIES INC. 04-2206765

FORM 920 REVIEW PROCESS

FORM 920, PART VI, SECTICN B, LINE 11B

THE IRS FORM 250 IS PREPARED BY MANAGEMENT AND IS THEN REVIEWED BY

INDEPENDENT TAX ADVISORS FROM A NATIONAL ACCOUNTING FIRM. THE TREASURER

OF TEHE BOARD REVIEWS TEE IRS FORM 350 AND ALL DIRECTORS ARE PROVIDED A

COPY PRIOR TO SUBMISSION TO THE IRS.

CCONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FCRM 990, PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS HAS ESTABLISEED A CONFLICT OF INTEREST POLICY

REQUIRING OFFICERS, DIRECTORS AND KEY EMPLOYEES, IF ANY, TC DISCLOSE ANY

CONFLICTS OF INTEREST AT THE TIME THE POSSIBILITY OF A CONFLICT ARISES OR

THEY BECOME AWARE THERE I8 A POSSIBILITY OF A CONFLICT. ALL POTENTIAL

CONFLICTS ARE REVIEWED BY THE BOARD OR THE EXECUTIVE COMMITTEE. IF A

CONFLICT ARISES, INTERESTED PARTIES RECUSE THEMSELVES FROM DISCUSSIONS OF

AND VOTES ON ANY RELATED PARTY TRANSACTIONS IN WHICH THEY HAVE AN

INTEREST. IN ADDITION, ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE

REQUIRED TC REVIEW THE POLICY ON AN AWNNUAL BASIS AND AFFIRMATIVELY

INDICATE ANY MATTERS CF DISCLOSURE. A WRITTEN STATEMENT OF ALL RELATED

PARTY TRANSACTIONS AND OTHER DISCLOSURES IS PROVIDED ANNUALLY TO EACH

MEMBER OF THE BOARD OF DIRECTORS.

PROCESS FOR DETERMINING COMPENSATION

FCRM 9590, PART VI, SECTION B, LINE 15

THE BOARD OF DIRECTORS HAS ESTABLISHED AN EXECUTIVE COMPENSATION PCLICY

FOR THE CEO AND VICE PRESIDENTS. THE BCARD'S COMPENSATICN COMMITTEE IS

J5A Sehedule O (Form 990 or 990-EZ) 2017

7E1228 1,000
7996FZ 649N 11/20/2018 4:37:08 PM PAGE 48



Schedule Q (Form 880 or 990-EZ) 2017

Page 2

Name of the organization Employer identification numiber

MORGAN MEMORIAL GOCDWILIL INDUSTRIES INC. 04-2106765

COMPRISED OF INDEPENDENT MEMBERS AND IS RESPONSIBLE FOR THE COVERALL

ADMINISTRATICN OF EXECUTIVE CCMPENSATION. THE COMMITTEE MAKES ANNUAL

RECOMMENDATICNS TC THE BOARD OF DIRECTCORS FOR APPROVAL OF THE EXECUTIVE

COMPENSATION PROGRAM FCR THE YEAR. THE COMPENSATION COMMITTEE REGULARLY

ENGAGES A COMPENSATION CONSULTANT TO COMPILE AND EVALUATE DATA REGARDING

COMPENSATICN OF SIMILARLY QUALIFIED INDIVIDUALS IN COMPARABLE POSITIONS

AT ORGANIZATIONS OF COMPARABLE SIZE AND COMPLEXITY IN BOTH THE PROFIT AND

NONPROFIT SECTORS. THE COMPENSATION CCOMMITTEE EVALUATES THE CEO'S

PERFORMANCE AND MAKES RECOMMENDATICNS FOR THE CEO'S CCOMPENSATION TO THE

BCARD WHILE ALSC MONITORING THE COMPENSATION OF THE VICE PRESIDENTS TO

ASSURE THAT IT IS8 IN COMPLIANCE WITH THE PROGRAM. THE COMPENSATICN

COMMITTEE REPORTS ITS RECCMMENDATIONS TO THE BOARD FOR APPROVAL IN

EXECUTIVE SESSION. DELIRBRERATIONS AND RECOMMENDATIONS ARE DCOCUMENTED IN

WRITING. THE EXECUTIVE COMPENSATION POLICY WAS FOLLOWED IN SETTING THE

COMPENSATION FOR THE CEC AND VICE PRESIDENTS IN THE FISCAL YEAR ENDING

JUNE 30, 2018.

HOW DOCUMEY¥TS ARE MADE AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S WEBSITE SPECIFIES THAT THE DOCUMENTS ARE AVAILABLE TO

THE PUBLIC AS FOLLOWS: THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE

ON TEE WEBSITE AND THE BY-LAWS, ARTICLES OF ORGANIZATION AND CONFLICT OF

INTEREST PCLICY ARE AVAILABLE ON REQUEST.

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

MORGAN MEMORIAL GOCDWILL INDUSTRIES INC. 04-2106765

OTHER CHANGES IN NET ASSETS

FORM 980, PART XI, LINE 9

LCSS ON FORGIVENESS OF DEBT FROM

GOODWILL HEADQUARTERS, INC. (46,852,654)
TRANSFER FROM GOODWILL HBEADQUARTERS, INC. $590,208
TOTAL ($5,862,456)

THE LOSS RECORDED BY MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.IS CFFSET
BY A GAIN OF $9,129,154 BY GOODWILL HEADQUARTERS, INC., A RELATED

ORGANIZATICON.

ATTACHMENT 1

FCEM 990, PART III - PROGRAM SERVICE, LINE 4A

JCB TRAINING AND CAREER SERVICES: GOCDWILL IS A LEADING PRCVIDER

CF JOB TRAINING AND CAREER SERVICES IN EASTERN AND CENTRAL

MASSACHUSETTS. GCODWILL'S MISSION SERVICES HELPED INDIVIDUALS WHC

FACED BARRIERS TC SELF-SUFFICLIENCY PREPARE FOR THE WORKPLACE AND

CREATE MORE REWARDING AND INDEPENDENT LIVES. 1IN THE YEAR ENDED

JUNE 30, 2018, GOODWILL'S PROGRAMS SERVED 7,051 INDIVIDUALS.

BOSTON CAREER LINK (NOW MASS HIRE BOSTON CAREER CENTER), THE

ONE-STOP CAREER CENTER GOODWILL OPERATES, ASSISTED 6,322

INDIVIDUALS WITH CAREER SERVICES AND REFERRALS TO TRAINING

PROGRAMS, DOCUMENTED 1,006 PLACEMENTS, AND ENGAGED 152 BUSINESSES

IN 250 CN-SITE RECRUITMENT SESSIONS. PLACEMENT-ORIENTED JOB

TRAINING PROGRAMS ENROLLED 50C INDIVIDUALS CONSIDERED HARDEST TO

EMPLOY AND OFFERED THEM CASE MANAGEMENT, JOB SKILLS AND JOB

READINESS TRAINING, ON-THE-JOB-TRAINING, PLACEMENT, AND

15A Schedule O {Form 990 or 990-E2) 2017
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Name of the crganization Employer identification number

MCRGAN MEMORIAL GCODWILL INDUSTRIES INC. 04-2106765

ATTACHMENT 1 (CONT'D}

POST~-PLACEMENT SERVICES AND HELPED 126 FIND JOBS. GOODWILL'S
S0CIAL ENTERPRISES PROVIDED WORK EXPERIENCE AND A PAYCHECK TC 129
INDIVIDUALS IN RETAIL, HOUSEKEEPING, AND LIGHT ASSEMBLY. (SEE PART
III 4B FOR A DESCRIPTION OF THE RETAIL PROGRAM.} SPECIALIZED DAY
HABILITATION SERVICES AND COMMUNITY-BASED DAY SUPPORTS ASSISTED
ADULTS WITH DEVELOPMENTAL DISABILITIES. AND, A RANGE CF YOUTH
SERVICES HELPED YOUNG ADULTS BRIDGE SUCCESSFULLY TO ADULTHOOD AND

THE WORLD OF WORK.

ATTACHMENT 2

FORM 580, PART III - PROGRAM SERVICE, LINE 4B

RETAIL PROGRAM: THE RETAIL PROGRAM IS A SQCIAL ENTERPRISE THAT
BENEFITS THE COMMUNITY BY PROVIDING JOB TRAINING FOR INDIVIDUALS
WITH BARRIERS TO EMPLOYMENT; CREATING JOBS; AND MAKING QUALITY,
LOW-COST GOODS AVAILABLE SO THAT INDIVIDUALS, PARTICULARLY THOSE
OF LIMITED MEANS, GET THE ITEMS THEY NEED AT AFFORDABLE PRICES.
IN TEE YEAR ENDED JUNE 3C, 2018, GOODWILL'S RETAIL PROGRAM
OPERATED 12 GOODWILL STORES AND COLLECTED DONATIONS AT 27 SITES
THRCUGHCUT EASTERN AND CENTRAL MASSACHUSETTS. THE RETAIL PROGRAM
PROVIDED JOBS AND JOB TRAINING OPPORTUNITIES IN COLLECTING,
SORTING, DISTRIBUTING, MERCHANDISING, AND SELLING DONATED
CLOTHING, HOUSEHOLD GOODS, AND COMPUTERS. IT MADE INTERVIEW ATTIRE
AND ACCESSORIES AVAILABLE FREE OF CHARGE TO 44% JOB TRAINEES FROM
GCODWILL AND OTHER COMMUNITY-BASED JOB TRAINING PRCGRAMS TO HELP

THEM SECURE JOBS. IN ADDITION, IT MADE CLOTHING AND OTHER GOODS

IS4 Scheduie O {(Form 950 or 890-EZ) 2017
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Name of the organization

MORGAN MEMORIAL GCODWILL INDUSTRIES INC.

Employer Identification number
04-2106765

AVAILABLE TO LOCAL NON-PROFIT ORGANIZATIONS ALSQO SERVING

INDIVIDUALS IN NEED.

ATTACHMENT 2 (CONT'R)

ATTACHMENT 3

290, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTCRS

NAME AND ADDRESS

M&M TRANSPCRTATION
643 MANLEY STREET
WEST BRIDGEWATER, MA 02379

GREENPAGES INC
33 BADGERS ISLAND WEST
KITTERY, ME 03504

BOSTON TRAILER
643 MANLEY STREET
WEST BRIDGEWATER, MA (2379

U.S. SECURITY ASSOCIATES, INC.
200 MANSELL CT ,5TH FLOOR
ROSWELL, GA 30076

REPUBLIC SERVICES §# 094
66 NORFOLX AVE
ROXBURY, MA 02119

BDESCRIPTION COF SERVICES COMPENSATION
TRANPORTATICN 587,535,
IT SUPPORT 393,632.

LEASED TRAILERS

SECURITY SERVICE

TRASH REMOVAL

255,967.

239,838,

222,652,

Jsa
7E1228 1.00C

7996FZ 649N 11/20/2018 4:37:08 PM

Schedule O (Farm 990 or 990-E2Z} 2017

PAGE 52



£5 d@o¥d Wd 80°LE'% 8I0Z/0Z/TIT MN6¥9 ZJ966L
Qoo°L ogL3l

war
210z {066 Wiod) ¥ anpaysg 066 W0 10} SUCIIONIISL] 24} 335 ‘aDJJ0N 3OV UOONpay yiomiaded 104
(2)
(9)
(s)
(2]
(g)
X IDWK L (€) (D) 10S YW | DNINIYHL g00 POTIC Vi OISIJONTHAS LEFHLS FOVLION 0LS
BSLTETC-¥0 ASTIVA ¥HANOI4 A0 SATYISNGNI TTIHCQ00D )
X I5NKH I-ET (g} (D) T0SG VW IM0dans 6TT£0 YW ‘NOLSOH AGKIAY NOSTNMVH 0T0T
O965EZ5C-LT “onr_‘sussnomvas Trisgoon (b
ON San
b twﬁwo finus {{£)o)Log uonoas 1) {Anunos uBlalo} Jo
(g _.:nm..__.m uonoag Bugiospuan 1paa1g smies AUeys 911Qng | uensss speD dwaxy | aiels) sfiojwop jefis Aunioe Alewilg uoljeziueBlo paElal j0 NIF pUe 'ss3uppe ‘sueN
3] ] {a) P (a) (a) (e)

“eak xey suy Bunp suoneziuefio Jdwexs-xe) paie|ss 210W 10 3Uo TEYCE
PBY ) 8SNesaq 'pg aull ‘Al Hed '066 W04 UO SaA, Dalamsue uoneziuebilo syl ji 91eidion "suocneziuebiQ Jdwexg-xe | paje|ay Jo uonesynuap| :

{9)

{s)

)

(e)

(€3]

TIIMA00D |0 it T PoOYd HILIOA 6TIZ0 W ‘NOLSQOY HONIAY NOSIUYYH OTOT

$9L90TZ-F0 o171 'xan (M)

Aljus {Ayunoo ubiaio) Jo
Bunouos 198 S1955E Jeak-o-pug atoaul (210 s1e1s) sliojwep (267 Aunoe Asewilg Aua papiefiaisip jo (sjqeogdde y) NI2 pue *ssa1ppe “swueN
) {a) {p) {2] {al (e}
28 oUl| ‘Al Hed ‘066 W04 U0 SOA, Palamsue uoneziueblo sy) ji s)ajdwon "ssnpug papJebaisi(] J0 uoesynuapj

S9L90TIZ-%0 TONI SHIMLSNGNT TIIMAOOD IYINOWEW NYD30OW
laguinu uonesyiuap) seiodwg uoliezuebio sy jo aweN
uonaadsy| ‘LONEULIGI JS31] SU] PUR SUCHINAISU] 10} 0g6LULIOACD SIrmMmMm 0] 09 «f SIUMBS BNUSASY |ELI)

Anseal] ay) jo jusledan

. algng oyusdo

LL0e

L¥00-S¥SL "ON GNO

‘066 Wiod 03 YyIeny o
*I€ 10 ‘9g ‘QSE ‘pE ‘€L U] 'A] Med ‘066 WO U0 534, paramsue uoneziuebilo ay) g aye|dwio) o
{066 wuod)

mn_w_.,_m._m—h_;_mn_ pajejaaun pue w:O_wNN_CNm._O paje|ay o J1NdIH0S

S9L90TC-%0 TONT SETHELSNANI TIIMOOOD TUYUTMOWIW NYOHOW



¥Ss "OU4 Wd BCGLE:P BT0Z/0Z/TT N6¥9 ZAI66L

000°L 80€L3AL

£10Z (066 wiod) ¥ sNpayag vsr
{2)
(9}
(s}
%)
()
@)
¥/N
ISNYL ISAMAINI 117ds (1)
ozmmw\f
fjus (Aaunos
Pa|auod Q Sy d *dy v 5 B
ei){qizLg | diUsSISUMG | sjasse Jeafjo-pus swoau| (1snu) 20 *dioa 5 "dioca 5| mua ubiaio} Jo ajeys)
uoyosg  |abEBIIRd 10 aleus |e501 Jo A1eys Amua jo adA] Buyjosiuos 10811 | apoiwop j26a7 Aynjoe frewilud uoljeziuebic paje|al Jo NiJ puUB ‘SSaIppe ‘awen
(i {u) {B) 0] {a) (v} {2} (a) {e)

“reaf xe} sy} Bunp 1sny lo uojeicdiod e se pajeal) suoneziueblo palelal 210W 10 SUO PRy )i ASNEDaq "bE oUl| e
‘Al WBd ‘066 WO UD ,S3A, PaISMsUE uoneziuebio au) Ji 819|dwon) Jsndl Jo uopeodios e se sjqexe] suoneziuebio Poje|oy 40 uoijeounuap] Kikda

(1)
{9}
{s)
r)
{g)
{z)
()
oN [saA oN |S3i
{v15- Z1LG suonsas (Anunos
(5901 wWio.) Japun xej ubilziey
wauped 1=3 ejnpakag Jo way uuuﬂoxw 10 9I|)S)
diysoumo | SuiSedew | oy xoq up junowr | ewerer [SEL T awoau| .um—w_w_.m_wEnuE Apua 3)tojuop ueneziuelio pae|sd
abejusntag | o misten 1801 « A 2P smopetmitna | -10-pus jo ssRYS |Bjo} Jo AuBYS JuBLIOpald Buijlenued jpang lefa Ayanoe Krewlid 10 N3 pue 'ssaIppe ‘alueN
%) n )] {u} {6} [} () {r} (2} (q) (e

“1eak xe) sy) Buunp diysisuped e se psjeal; suoneZiURBIO PolRISI 210U IO SUO PEY )l 8SNEDDT sy
'PE aUl[ ‘Al Hed ‘066 WI0] U0 SS9, palamsue uojeziueblo ay) y1 eje|dwo) diysistiped e se ajgexe] suonezjebio ps)e|ay j0 UoeopuUap| I 3ded

Z 3bea 2102 (066 Urod) ¥ sinpayss

S9L90TZ~%0 TONT SHIWILSNAANT ITIMACOD IVINOWHKW NYDYOW



S5 Hb¥d Wd BO:LE:¥ BT02Z/02Z/1T N6%9 ZA966L

000°C BOELEL

210z (066 wio4) Y siNpayss vsf
(a)

()

180D | "9EE'ZZT q ATTIYA dHHNOIL HHI 40 SEINISAANT TIImaoon (v)

IS0D | "TLE'E6Z a AITIYA HHANOId HHL J0 SETYISACNT TIImdaoon (€)

IS0OD | "Z80°'6ST A "ONI  SUAEINYODAYEH TIIMacod  (2)

Isod | rsoz’oe6 g TONT  SNAIAYNOTYEH TIIMacon (1)

PaAoAUl Junowe (s-2) adhy
Buuueussp jo poyley PanoAUl JUNOWY LOIBSURE), uopeziuebio paielal Jo FWeN
p) (&) {a} {e)

‘SpjoMSRIYE Uonoesuel) pue sdiysuone|al palaaod Buipnioul ‘aulf siyy 8)a)d WO JSNUE OUM U0 UO[IEWLIOU] JO} SUCHONIISLE Y} 895 ,'SaA, S| SA0QE 3L} Jo AUE Oy Jamsue aul Y ¢

TS T T I s T v s v s ey e e e e e T (eyonazuehio pajeal wol] Aiadoid 10 4SED Jo JSISUEN U0 S
% |1 Tt TTrrrtrsrcrrsrstsrsTrssrscsssmmr s s ms s s s s s s s - s (suoljeziueBlo pajejal o) Aliadoad 10 YSED JO ISISUBl) JISYIO 4
vm U—. @« » m o m 1w % e o ® s r m & a2 o 1w omo"owoEoE s oro® oW oaoEoE oA AoE oA oTE oW oA A Y oAwWoEoYE oY EoE YN Wow o mmw:mmmxm hO..— AMVEO_HNN_CMW._O _um;m_mh }D mu_mnm uEmEmm.:..DE_mm _u
vm n_—- « » % o o F o m % or om & E om o™ o1 oEm 1R oN oE R o os o EovYomoEoEowo1EoEoYoEoE R OEYTEEOFEANEE YT EEREE TR oo .wmw:m%m .ND..— AmvEOMumN_ﬂmm._O U@Hm_m._ 0« mu_mnm HEMEGW._:DE_QWM Q
x D—. a » ® 2 ® " ® * a8 F ® % 2 @ = T ® s o4 ®w B S B B WY S P ®E ® 3 ®m Y ®eom F WY e F W ® +ovoE W E ® oW E T W oE oW or2owomowow .AWVCOWHMN_E.WE‘_D vmwm_m-_ _..:_3 wmmhounEm Umma ..—0 m::m_._w o
X Upp C Tt rtorrtrmrrrrmrmere e ((SUONRZUEEIO PRIEISE UNM $19SSE FBL0 10 'sis)| Bujjiew uawdinba ‘sanioey jo Bupeus u
X Wy Tttt trtrrmrrrrrsssrmre s m s (guORRZIIEBIO Pate|a AQ SUOHENIN0S Buisieipuny 10 diUSIaguIRL 10 SBDIAISS JO A0URLLIONad W
- (b STttt e s s s s s e (huoleziueblo pajefad 1oy suoleyles Suisieipun) o diysisquual o $301A19S [0 S0UBULIOMAd |
S 5 T * = (s)uoneziuebio palejal WOl S}BSSE 18Y)0 10 'Juawdinba 'san)jIoe) Jo 8SES N
VW .——‘ a = & ® B & B &8 & 3 8 & ®B F & % ¥ & ® & s 8 3 & W @ & W & & & w N 4 w w4 ¥ W M " 2 & w ow B W OB N .ﬁmvﬂo_umN_cmmho Umummmh OH mwmmwm hmzuo 10 _ucmEﬂm_:UQ .wm_u___um% .._VO mwmml_ m
x m—- m =« F & & 1 @ % ¥ * m ®m # =W 3 = = = ® m ™ 3 = W = 4 = = = = W W = ¥ = ™ a4 ®w W W W A = W a4 » W W = = = = *+ = W m = m = 3 = = -mWytO;mchmm.—o ﬁmﬂmﬂm._ F_u_v_‘s WHmwmm Mo mm_(_mn._oxm _
= QL] "ttt eoneopRi0 peJE[el WOl SJOSSE JO OSEYIINg Y
N m—. ® & * = & 4 8 8 W w & % ¥ s 4 & ® % ¥ & w oW wW ® ® 4 W W ®W N B W s v ® ®w 4 B B %" o B B w I ® B 4 ® F o & B ®E B 1o 0 & % N = a3 B u ® -aﬂvcomHmNcmm-_o Umwm_mh OH mwmmmm %O U_mw m
2 L] T ttteeceeeieLaceeeleiaeaaescash s NGuGeopBI pajE[) WOL SPUSPIAI §
= L Tt trrtesesiiaseciLcLcuaLaL s (GuoneeBio pejejas AQ SSEIURIENG UBO| JO SUBDT @
M —G—- 2 B m & & 4 & 5 4 4 & s 4 A& m kP e k w b ¥ ow o oF ® W o EF L WY o® W o ¥ uouw s wow so®m wom o ®E F oE W IR OE T oE aoE o= orm vaco_uMN_cmmx—o vm“m—mh .moh _.—o OM wmwu—\_mgmﬂm Cmo_ LQ wcmol_ —U
.vm UP 4 4 & 4 = = = 2 omom e wowowmoEowoE T W W TR omoET R R OT R OE oEoOS T R oEoAE e oaoa1eosow o w o momomo s o mowow o om o4 .AWVEQMwNN_CNm..O Umum_mu_ EOLM CQ.:DD_.;COU _NH_QNU 10 .uﬂ_m._m .«u:0 a
vm ﬁ——. 4 ® &4 4 4 s = = s = e = m o p omomom o+ o owmoe e ow oW oE E Y SR E W TR o oAoEoE oAmoT R o moaoa oM st aomomow o woa o ow hmucommemcmm._O Umummmh Ow co_uﬂﬁm:ucou _mH_QmU 10 .uﬂ_m._m .t_0 ﬂ
e egy STttt T s Qe pajjonuos B woly Jusd (A1) 2o ‘seiyjedos () ‘sainuue (1) tsatsjul (1) joydisoey e
A SHEd Wi palst suoneziueflo paleias a10W JO SUO YIm Suonaesues) Sumo||oy sy Jo Aue ul sbebus uoneziueblo syy pip ‘Jesk xey ay; Buung L

ON [saj "2[nPayas sIyL Jo Al 0 [} ‘1| Sied ul paisy st ANUS Aue J1 L sulf #19|dwo) 810N

"9¢ 40 'qGE 'pE sull ‘Al UBd ‘066 ULIDH UC SOA, patamsue uoneziuebio syl I 919|dwoy) "suoneziuebip pajejay YA suonoesueld |
¢ afeg £10Z (066 Wiag) 3 ajnpalsg

$94L90TC-%0 "ONI SHIYLSNANI TITIMAC0D IVIZOWHNW NVDHEOW



9§ ED¥d

1102 (066 Wiog} N ajnpayasg

Wd 80:Lt'F®

8T0Z/0Z/T1T N6TS ZJ966L

D00 MeL3L

vae

{91}

(s1)

(1)

(gy)

(z1)

(1)

{o1)

{6)

(g}

{2}

€))

(s}

(v}

{c)

(z)

(1)

diysiawao
abigjuaaieg
4}

ON |seA

Lauped
Buieuet
Jo [rlauag)

n

(5801 wind)
13 2INpausg o
02 %04 U] junowe
18N - A 9pad
il

ON [ saA

Lsuoneaoye
srevansedosdsig

{1}

sjasse
Jeah-jo-pua
JLE:X: 2T
{8)

WO 836}
JLEYCTE
0]

oN |soA

4suoneziuebio
()ohos
uonaas
sauped ||B a1y
(2]

{rL5-ZLG SUORDAS
Japun xe} woly
papnjaxa 'pajelaun
palele)) awesu
JUBUILLOpAI S
{p}

{Anunos
uBiai0) 10 21238}
aiuzop feban

()

Augor Lewilg

{q)

Anua jo N[T pue 'ssaippe ‘awep
(e)

sdiysiaulied Juswssaul Uil 1o} Lolsnioxs BuipieBal suononiisul 984 "uoneziuebio paje|al e Jou sem 1By} (enueasl ssolb Jo
sjesse [2]0) AQ painseaw) saijiaAloe S Jo jusoiad sA UBYL sIoLW pajanpuod uoeziueblo sy} ysiym ybnodyy diysiauped e se paxe} AJjUS Yoea 10§ UOLRLIOI BUiMOI0) 3U} apIACId

“J€ aull ‘Al Ued ‘086 U0 U0 S8A, palamsue uoneziuebio sy i s19jdwo) ‘diysiauiied e se sjqexe] suoneziuefio) pajeraun

IAMed

 9bed

S9L90TZ2-%0

£10Z {086 uUDl) Y s|npayag

TONT SETHLSNANTI TIIMJOOD "TNIHOWEW NYODUOW



MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

Schedule R (Form 990} 2017 Page 5

(1iAUN Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

Scheduie R (Form 990) 2017

7E1610 1.000
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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
S Tk P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.govw/form990. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B creckwarpicate | 00DWTLL HEADQUARTERS, INC.
’:,f':ﬂ';f Doing Business As 27-2523596
Natne change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1010 HARRISON AVENUE (617) 445-1010
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendss BOSTON, MA 02119 G Gross receipts $ 173,922.
Application | F Name and address of principal officer: JOANNE K HILFERTY H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included? B Yes H No
| Tax-exempt status: ‘ X | 501(c)(3) | I 501(c) ( ) « (insertno.) | I 4947(a)(1) or I | 527 If "No," attach a list. (see instructions)
J  Website: p N/A H(c) Group exemption number
K Form of organization: | X | Corporation | | Trust] [ Association | | other B | L vear of formation: 2010] M State of legal domicile:  MA
m Summary
1 Briefly describe the organization's mission or most significant activities: 1O SUPPORT AND OPERATE FOR THE BENEFIT OF
g MORCAN NEMORIAL GOODNILL: INDUSTEIRS INC., & 800400 43) CORFORARION: o oo e
s L B I R R D R o o5 50 S i
E 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . ... . ... .. ... 3 17
% | 4 Number of independent voting members of the governing body (Part VIl line 16) . . . . . . . . .. . . .. ... 4 16.
;;-f 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . . . . . . . . . . ... 5 0.
'%- Total number of volunteers (estimate if necessary) | . . . . . . . . . . .. e e e e e 6 16.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T, iN@34 . . . . . . . v v v v v v v v u v m o n e 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIII, lineth)y, . . . . . .. ... ... 0. 0.
% 9 Program service revenue (Part VIl line2g), . . . . . ... .. ... PUBL?COTJS'IZ?F;TION 0. 0.
2 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) _ . . ., . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . ... 318,163. 173,922.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 318,163. 173,922.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . . . . . . ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . . ... ... 0. 0.
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , | | 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . . . . . ... ... 0 0
e b Total fundraising expenses (Part IX, column (D), line25) p- | 0 .
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . ... .. 879,242. 436,420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . .. 879,242. 436,420.
19  Revenue less expenses. Subtractline 18 fromline12. . . . . v v v v v v vt vt vn . -561,079. -262,498.
6 § Beginning of Current Year End of Year
85120 Total assets (PartX, N8 16) | . . . .. .. 9,248,383, 0.
%3 21 Total liabilities (Part X, lne 26) . . . . . . . .. ... ... 13,625,922 0.
35 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . v v v v v u v u . -4,377,539. 0.

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based cn all infermation of which preparer has any knowledge.

I N VN 14201
Sign Signalle of officer Date
Here Joanne K. HilferMEO

Type or print name and title i

Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid  |curTIS  YOUNG Qo= L ~gan— | 11/14/2018 [seltempioyed | P01533495
Preparer [— —_— : o
Ui Billy Firm's name P GRANT THORNTON LLP Firm'sEIN B 36-6055558

Firm's address p» 75 STATE STREET BOSTON, MA 02109 Phone no. 617-723-7900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... ... ... ‘_X_| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1085 1.000
8008FZ 649N 11/20/2018 4:43:57 PM PAGE 3



Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. - Open to Public
internat Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form3390, Inspection
A For the 2017 calendar year, or tax year heginning 07/01, 2017, and ending 06/30, 20 13
C Name of organization D Employer identification numbaer
B ok tamiesss: | 0o0DWILYL, HEADQUARTERS, INC.
S Doing Business As 27-2523596
Nama changs Number and street (or P.O. bex if mail is not delivered to street address) Room/suite E Telephone number
Initial raturn 1010 EARRISON AVENUE (617) 445-1010
Tarminated City or town, state or province, country, and ZIP or foreign postal code
Amandag BOSTON, MA 02119 G Gross receipts § 173,922.
Agplication | F Name and address of principal officer: JOANNE K HILFERTY H{a) 15 this agroup retun for Yes | X | No
panding subordinates?
SAME AS C AEBOVE H{b] Are afl subardinates inc!udad?H Yes ‘:' No
| Tax-exempt status: | X | 501(c){3) | l 501({c} { ) « {insertnec.) I i 4947(a){1) or 1 | 527 If "No," attach a list. (see Instructicss)
J  Website: p N/A H{c) Group exemption number P
K Farm of organization: | X | Corporation | | Trust] | Association | | other b | L Year of formation: 2010] M State of legal domicile:  MA
Summary
1 Briefly describe the organization's mission or most significant activities; TC SUPPORT AND OPERATE FOR THE BENEFIT OF
g| ~ MORGAN MEMORIAL GOODWILL INDUSTRIES INC., A 501(C)(3) CORPORATION,
§|  WHICH IS ITS SOLE MEMBER. .
§ 2 Check this box » if the organization discontinuwed its operations or disposed of more than 25% of its net assets.
@©| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . o o o 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI fine1b) . ., ... ..... 4 16.
;§ 5§ Total number of individuals empioyed in calendar year 2017 (Part V. line2a), . . . . . . . v v v v v v v v e e 5 0.
'% 6 Total number of volunteers (estimate if NECESSANY) |, . . . L . . 0t e s e e e 6 16.
<| 7a Total unrelated business revenue from Part VIl column (CL e 12 . . . . . . . 0 0 e s e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . . ¢ i v v s i v v v v u v v a o b 0
Prior Year Current Year
o»| 8 Contributionsand grants (Part Vlll, lineth), . . ., . ... .. ... 0. 0.
g 9 Program service revenue {Part Vill, line 29}, . . . ., .. ...... ?UBL?(?TI\TS';?;TEON 0. 0.
2 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) _ , | ., . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , ., , . . ... .. 318,163. 173,922,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cofumn (A), line 12). . . . . . . 318,163, 173,922,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) | | | e e e 0. 0.
14 Benefits paid to or for members (Part X, column {(A),lined) , .. ... .... s 0 0.
u 15 Salaries, other compensation, employee benefits (Part IX, coluran {A), lines 5-10), ., | 0 0.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11€) , . . . . . . . . v v v v v 0 0.
& b Total fundraising expenses (Part IX, column (D), fine 25} ¢ 0 .
Y147  Other expenses (Part IX. column (A), lines 11a-41d, 116248} . . _ . . . . . . . .. . ... 879,242, 436,420,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) . . .. ... B79,242. 436,420.
19 Revenue less expenses. Subtract line 18from liNB 12, . o v v v v v v v v v v v o e a s b -561,079. -262,498.
&% Beginning of Current Year End of Year
82120 Total assets (Pt X, N 16) . . . . ...\ o\ ut e 5,248,383 0.
<Di94  Total liabilities (Part X, line 26) 13,625,922, 0.
,.6'8 "o - T T T T T S T S
25122 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . v .t v u ... -4,377,53%. 0.

ET3[M  Signature Bleck

Under penalties of perjury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign » Signature of officer Date
Here
> Type or print name and title

Print/Type preparer's name Preparer's signature Date Check E_, if | FTIN
Paid  lcurTIS YOUNG (oo L @ | 11/14/2018 |selfemployed | D01533495
ZZP;:; Fimsname » GRANT THORNTON LLP " e Fim's EIN B 36-6055558

Fim'e address » 75 STATE STREET BOSTON, MA 02109 Fhomeno.  617-723-7900
May the IRS discuss this return with the preparer shown above? (see instructions} | ., ., . . . e e e e e m Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
J5A

7E1065 1,000
BO08FZ 645N 11/20/2018 4:43:57 EM PAGE 3



GOODWILL HEADQUARTERS, INC. 27-2523594

Form 980 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Partll . . . . . . . . . . v i i i it ee e u |:]

1 Briefly describe the organization's mission:
TO SUPPORT AND CPERATE FOR THE BENEFIT OF MORGAN MEMORIAL: GCODWILL
INDUSTRIES INC, A 501(C){3) CORPORATION, WHICH IS5 ITS SOLE MEMRER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 890-EZ? | .. ... L. e Lves XNo
If "Yes,” describe these new services on Schedule O.

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

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

4a (Code: ){Expenses $ 435,420. including grants of $ Y (Revenue § )
ATTACHMENT 1

4b {Code: ) (Expenses § including grants of $ ) (Revenue $ )

4¢ (Code: ) {Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) {Revenue § }
4e Total program service expenses P 436,420.

;135?0201.009 Form 890 (2017)
B00BFZ 648N 11/20/2018 4:43:57 BM PAGE 4



GCODWILL HEADQUARTERS, INC. 27-2523596

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization requnred to complete Schedu!e B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . .« o i i i i it i e 3 X
4 Section 501(c¢){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!f. . . . . . . f e e e e e e 4 X
5 Is the organization a section 501{c)(4), 501(c){5}, or 501(c)}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partif, . ... e e e e e e e e e e e e e e e e e e e .| 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? /f
"Yes," complefe Schedle D, Partl, . . @ © v i i i e e e e e e e e e e i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,”" complete Schedule D, Partif, . . .. .. .. .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partilt . . . .. ... ....... e e e e e e e e e e 8 X
g 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," completfe Schedule D, Part vV . . . . ... .. ... e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi . . . 0 i it e e e e e e e e e e e e e e R L | X
b Did the organization report an amount for investments-other securities in Part X, line i2 that is 5% or mare
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi . . . . . ... .. ... .. .. 11b 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, line 167 If "Yes," complete Schedule D, Part VAl . . . . ... . ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of is total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX, . . . . . . . @ 0 i it i i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Parf X , . . . . , .| 1e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's Eahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes," complets
Schedule D, Parts XIand XH, . o © v © i vt it i s e i e e e e e e e e e e et 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional . [12b| X
13 s the organization a school described in section 170(b){1){(A)(ii}? If "Yes,” complefe Schedule E. . . . . P X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand iV, . . . .. . .. .. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedufe F, Partsffand iV . . . . . . .. ... .. o v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand 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), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1¢ and 8a7 If "Yes," completfe Schedule G, Partfl . . . . . . . . . . i i v ... .1 18 X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part Il . « o o« o o v i e i e e e e e i 4w e e e e e s a e s e e s s 19 X
Form 9980 (2017}
JSA
TE1021 1.000

8008BFZ 549N 11/20/2018 4:43:57 PM

PAGE 5



GOODWILL HEADQUARTERS, INC. 27-25235896

Form 890 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule M. . . . . .. ... ... 20a X
b If"Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retu?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts fand tf, . , . .. .. .. [ 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 Schedufe I, Parisland fif. . . . . . . .. o oo v i i 0 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 Schedule J . . . . . ... ... e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoling 25a. . . . v« v v v v i v v i i i e v s v s N P LE X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXempt BONAS? . . . . @ v i i st i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . , . . . |24d
25a Section 501(c}{3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified persen during the year? /f "Yes," complete Schedule L, Parf! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Partl o o o o o v e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Pat X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,”" complete Schedule L, Part il . . . . v @ i i i i i i s e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partfil. . . . . . ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Scheduie L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV., . .. .. ... e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” cormplefe Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . 0 L i h e e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
F = T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"”
complete Schedule N, Partll . .« o o o o e e e e e e e e 32 | X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . « v v v v o v v v o v o v v u s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriV, and Part VL IINE T . o o o o e i e i e e e e e e e e e e e e e e oL 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)?. . . . . . ... .. . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “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 R, Part V,line 2 . . . . . . . @ @ v i it i i i i et 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? if "Yes,” complete Scheduie R,
PartVI. . ... o i . e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule C. 38 X
Form 990 (2017)
JSA

7E1030 1.000

8008FZ 649N 11/20/2018 4:43:57 PM

PAGE 6



GOODWILL HEADQUARTERS, INC. 27-2523596

Form 990 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anvlineinthisPartV . . . o o o o o v v oo vy D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis to venders and

reportable gaming {(gambling) winnings to prizewinners? . . . .. ... .. ... e e e e e e e e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . ... .

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . ... ... .. 3a

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 At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ot o7o 11211 2 4a

b If "Yes," enter the name of the foreign country: p

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

S5a Was the organization a party to a prohibited {ax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_Sb
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . .« v« v v v e et v v v b o s v v s R 1+

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?, ., . ... .. .. . 6a
b H "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notfax deductibIE?. « . . v . v i it e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided I0 the PaYOT? & . . v v it it et e e e e e e e e e e e Ta X

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
requUIred 10 file FOMM 82827 & v v v i it e e e e e e e e e e e e e e e e e Tc X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime duringtheyear?. . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... . .. ... | %
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated persen?. . . . . . . . . . | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . .. . ... . ... .. 10a
b Gross receipts, included on Form 999, Part VIH, line 12, for public use of club facilities. . . . . 10b
11 Section 581(c){12) organizations, Enter:
a Gross income from members orshareholders. . . .« v v v it i s i e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . o o o o o oo L L Ll s e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. 1s the organization filing Form 980 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year, , . . ., [12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers,
a lIs the organization licensed {o issue qualified health plans in more thanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must repert on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... ... .. ... 13b
¢ Enterthe amount of reserves on hand . . . . v v v vt it e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... ... 14a
b H "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
321040 1.000 Form 990 (2017)
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Form 990 (2017) GOODWILL HEADQUARTERS, INC. 27-252359¢6 Page 6
(Al Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or notefoany lineinthisPart Vi . . .« o oo v e v v v s v u s
Section A. Governing Body and Management
Yes No
ta Enter the number of voting members of the governing body at the end of the tax year . . . . . ia 17
i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority tc an executive commiltee or similar
commitiee, explain in Schedule O,
b Enter the number of voting members included in line ia, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . v v oo i e L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« o v oo L Lo oL n L i 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . ¢ . 0 o L L i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governingbody? . . . . . . . v v o v i s i n e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The gOVEINING DOGY?. . v v v v e v e e e e e e e e e e e e e e e ... | 8a X
b Each committee with authority to act on behalf of the governing body?. . . . . o v v v v v v v e oo e e e n s . (8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes Na
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... . .. o oo oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 399 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . v . v v v v v v o v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? + . v v v v v e e e e e e e e e e e e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule Ohow thiswasdong . . v v v v v v v v e it e e e e e e 12¢| X
13 Did the crganization have a written whistleblowerpalicy?. . « . .« ¢ o o v o v v e i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. o . o oo oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. . ... .. . oo 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . o o o oo L e 15b X
If "Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG EHE YBAIZ .« v v« o o v e e e e e et e e e e e e e 16a £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangementis under applicable federal tax law, and take steps io safeguard the
arganization's exempt status with respect to such arrangements? . . ... ... .. ... A 11
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed pME,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99G-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website Another's website Upon request D Other (sxplain in Schedule O}
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State EQ%R%En}génaqglroes}?ﬂkak?goﬁek%gggggorégg;nqt?eh o% ;tflegperson who possesses the 0'"%?%‘]252‘1]9{‘;% _Pooks and records: b
JSA Form 990 {2017)
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Form 990 {2017) GCOODWILL HEADQUARTERS, INC. 27-252359%96 Page 7
FsAYE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIL - . . v v o L v v v v 0 e it i i i i i b a e e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
¢ List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
» List all of the arganization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

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

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

{C}
{A) (8) Paosition ) E F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
weel {list any] officer and a directoritrustee) from related cther
hoursfor |'o sl =l ol xiex] = the organizations compensgation
related | 32|23 21323 arganization {W-2/1099-MISC) from the
organizations] 8 8 | E| S| 3|2 & | B| (w-2/1099-MISC) organization
below dotted| § £ | 5 HRE and related
ling) g 5 i 13 arganizations
3| 2
a
(1)JANE EDMONDS, JD 1.00
CHATR 2.00) X X 0. 0. 0.
(2)MARY REED 1.00
VICE CHAIR 2.00f X X 0. 0. 0.
(3)NANCY AUBREY 1.00
TREASURER 2.00| X X 0. 0. 0.
($)LINDA THOMPSON 1.00
CLERK (THRU 01/18) 2,00 X X 0. 0. 0.
(5)SALLY MASON BOEMER 1.00
CLERK 2.001 X X 0. 0. 0.
(6)JOANNE K. HILFERTY 1.00
PRESIDENT AND CEC 39.00] X X 0. 464,083 . 20,88¢2.
(7)PAUL: ANDREW 1.00
BOARD MEMBER 1.00f X 0. 0. 0.
(8)KEVIN T. BOTTOMLEY 1.00
BOARD MEMBER 1.00f X 0. 0. 0.
(9)JULIE CELANO 1.00
BOARD MEMBER (THRU 12/17) 1.004 X 0. 0. 0.
{10)KAREN COPPQLA 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
{11)ROBERT P. GITTENS, ESQ. 1.00
BOARD MEMBER 1.00| X 0. 0. Q.
{12)JOHN DOUCETTE 1.00
BOARD MEMBER 1.00| X 0. 0. 0.
{13)E.J. LANDRY 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(14)STEPHANIE LOVELL, ESQ. 1.00
BOARD MEMBER (THRU 01/18) 1.00) X 0. 0. 0.

JSA Form 990 (2017)
TE1041 1.000
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GOODWILL HEADQUARTERS, INC. 27-252359¢6
Farm 990 (2017) Page 8
LR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B8) {C} ) € F}
Name and title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than ane compensation |compensation from amount of
week (listany | DoOX, unless person is both an from related other
hours for officer and a directnn’tmstee} the organizations compensation
aaed |21 Z1215 158 § organization | (W-2/1089-MISC) from the
arganizations 3 g. E E g E— A (W-2/1 099-MISC) organization
below dotted | 8 & § & aiaga|” and related
line) gz |z g% organizations
2| = @ 3
2|2 L
8| 2
] o
2
15) KEVIN REY_I\T_O_L_D_S__ 1.00
BOARD MEMBER 1.00; X 0. a 0.
16) PAUL FRANCISC_O _____ 1.00
BOARD MEMBER 1.00f X 0. 0 0.
17) _MA_]EIA _H_ARRZS _______ 1 _._0_0_
BOARD MEMBER 1.00, X 0. 0 0.
18) KATHLEEN MURPHY, ED.D | 1.00]
BOARD MEMBER 1.00] X 0. G 0.
19) DAVID ORR JR. 1.00
BOARD MEMBER 1.00f X 0. G D.
20) LINDA WILLIAMS_ 1.00
BOARD MEMBER 1.00; X 0. G 0.
1b Sub-total [ 0. 464,053, 20,899.
¢ Total from continuation sheets to Part VII, SectionA , , , , ., . .. P 0. 0. 0.
d Total (add lines1band1e}. . . . . ... e b a s e e e e e s b 0. 464,053, 20,899,

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

reportable compensation from the organization » 0.

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

..........................

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes, "complete Schedule J for such person

.......................................

Yes | No

Section B. Independent Contractors

of

1  Complete this table for your five highest compensated independent contractors that received more than $100,000
compensation fram the organization. Report compensation for the calendar year ending with or within the arganization's tax
year,
(A} (B} (©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization p 0. o
TEL056 1,000 Fom 990 (2017)
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Form 990 {2017} GOODWILL HEADQUARTERS, INC. 27-2523596 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part Vill, . . . .. .. P D
(&) ()] {C} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue £12-514
',‘"5"'3 1a Federated campaigns . . . . . . . . | 1@
gé b Membershipdues. . . . . ... .. |L1b
g__,s'f ¢ Fundraisingevems . . . ... ... ie
O2| d Relaled organizations . . . . . . . . td
g% e Government granis (centributions) . . |18
Eg| f Al other contributions, gifts, grants,
':.E= g and similar amounts not included above . | 1f
EE g Neacash contributions included in fnes 1a-1f $
h Total Add lines 1a-4f « < @ ¢ o o v v v v o o\ o » 0.
§ Business Code
: 2a
&
g b
3 c
# | d
b4 f All other program service revenue . . . . .
& | g TotalAddlines2a-2f . v . . . ... ..., »> 0.
3 Investment  income  (including dividends, interest,
and other similaramounts)s « « « & « v 4 0 0 s e b0 a s > 9.
4  Income from invesiment of tax-exempt bond proceeds . P g.
5 Royaltes . . « . « v v v v v v v b a v o e e e P 0.
{}) Real (ii) Personal
6a Grossrents « « « « 4 s 4+ 158,982,
Less: renial expenses . . .
¢ Rental income or (loss) . . 158, 082,
d Netrentalincomeor(l0ss). « « + & o v v o o v o 0 0 4 | 159,082, 159,082,
7a Gross amount from sales of (i) Securities (ii) Cther
assets other than inventory
b Less: costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgainor(loss) . ... ... ... .. e e e e s e > a.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
o SeePartlV,line18 . . . . ... ... a
g b Lless:directexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraising events. . . . . . . P 0.
9a Gross income from gaming activities,
SeePart IV, line18 , ., . ........ a
b Lless:directexpenses . . . . . . .. .. b
¢ Net income or {loss) from gaming activities. . . . . . . | 0.
10a Gross sales of inveniory, less
returns and allowances , , ., .. ... . a
b less:costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, , , ., , . . | 9.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 14,840. 14,840,
b
c
d Allotherrevenue . « - « v o & o v v o v s
e TotallAddines 11a-11d + « v« v v v v v v v v v v s | g 14,846.
12  Total revenus. See instructions. . . . . , . . T 173,922. 159,082, 14,840,
JSA

Form 980 (2017)
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Form 990 (2017) GOODWILL HEADQUARTERS, INC. 27-25235896 Page 10

Statement of Functional Expenses
Section 501{c)(3} and 501{c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis PartIX . . .. .. e e e e e e e

Do not include amounts reported on lines 6b, 7b (A) @ (C) D)
o Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. o expen gxpenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0.

3 Grants and other assistance to fereign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and

persons described in section 4958{(c){3}8), . . . . . 0.
7 Other salaries and wages , | o 0.
8 Pension plan ascruals and contributions (include
section 401(k) and 403(h) employer contributions) 0.
8 Otheremployeebenefits . . . . ... .. ... 9.
10 Payrolitaxes . . .+ . . ... e e e e s 9.
11 Fees for services (non-employees):
a Management ..., 0.
blegal . ..... e e e e e e 8,240. 8,240.
CAcCOUNINg | . . ... 0.
dlobbying ., ,.......... e 0.
& Professional fundraising services, See Part IV, fine 17, 0.
0.

f investment management fees

P

g Other. {If line 119 amount exceeds 10% of line 25, column

(A) amount, list Iine 119 expenses on Schedule O} & + « « 6,601. 6,601.
12 Advertising and premation |, |, , . .. .. ... Q.
13 OfficeexXpenses . . . . . v v v v v w v v aa 16,678, 16,678.
14 Informationtechnology. . . . . ... .. ... 0.
15 Royalties, . . . . .. . . i v vt v v 0.
16 Occupancy , ., ....... e 0.
17 Teavel | L o s e e e e e 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meefings , , . . 0.
20 Inferest . . . .. ... L e 146,667. 146,667.
21 Payments to affiliates, . . . ., . e e e e e 0.
22 Depreciation, depleticn, and amortization |, _ | | 258,234. 258,234.
23 Insurance . . . . ... ... e 0.

24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 2de expenses on Schedule 0.}

All other expenses
25 Total functional expenses. Add lines 1 through 24e 436,420. 436,420.

26 Joint costs. Complete this line only if the
crganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here p if

following SOF 98-2 (ASC 958-720), ., . .. .. 0.

i?:osz 1.000 Form 990 (2017)
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GOODWILL HEADQUARTERS, INC. 27-252353%6

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthisPart X, . . ... ............... [
(A} (B}
Beginning of year End of year
1 Cash-non-interestbearing . ., .. .. ...........000oviin.n 0. 1 Q.
2 Savings and temporary cashinvestments . _ . . . . . L. ... 440,578, 2 0.
3 Pledges and grants receivable, net | _ . . . . ... ... . 0. 3 0.
4 Accounts receivable, net | . ... ... L. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartHof Schedule L | . ., . . . . .\ i i 0.5 0.
6 Loans and other receivables from other dlsquahfled persons (as defined under secticn
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations {see instructions). Complete Part Il of Schedule L, _ , ., . ... ... 0.1 6 0
‘3’ 7 Notes and loans receivable, net , . . . . . . . . . i e 0. 7 0
Z| 8 Inventoriesforsaleoruse, | ..., ... .. ... ... . e 0. 8 0
9 Prepaid expenses and deferred charges . . . ... . e e e e e 0.l o 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton. . . . ... ... 10k 8,794,401 .140¢ 0.
11 Investments - publicly traded securites . . . . . . .. . ... . ... .... 0. 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . .. . ... . ... 0. 12 0.
13 Investments - program-related. See Part IV, line11 ., . . . ... ... ... 0. 13 0.
14  Intangible assets , , | . e 0. 14 0.
15 Other assets. See Part IV, iine 11 S 13,403.115 0.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ....... 9,248,383, 16 0.
17  Accounts payable and accrued expenses, . . . .. .. e 59,587.| 17 0.
18 Grantspayable, . ., ., ... ... ... .., e 0.]18 0.
19 Deferredrevenue , , ., ., ... .. ... 0v... e 0.1 19 Q.
20 Tax-exempt bond liabilities |, , . . . . . . o v v v v e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D L. 0.1 21 0.
9|22 Leans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons, Complete Part Il of Schedule L, , . ., .. . ...... 0.1 22
|23 Secured mortgages and notes payable to unrelated third parties | | | . . . 13,304,276.1 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, | ., , ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of ScheduleD . . . . . . ... ... ... e e 262,059.] 25 0.
26  Total liabllities. Add lines 17through 25, . . . . . .\ vt vt o, 13,625,922.1 28 0.
Organizations that follow SFAS 117 (ASC 958), check here b |i] and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | . L -4,377,539.] 27 0.
g 28 Temporarily restricted netassets =~~~ e, 0. 28 0.
|29 Permanently restricted netassets, . . ... ... ... .. .. ..., e 0. 29 0.
u'-"_ Organizations that do not follow SFAS 117 {ASC 958), check here P D and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or gurrentfunds .. ... ..., 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... .. ... ... . -4,377,539.| 33 0.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 9,248,383 .| 34 0.

Form 990 2017)
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GOODWILL HEADQUARTERS, INC. 27-252353%6

Form 990 (2017) Page 12
ENiPAE Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart XI, . ., . ... .. .. ... .. ..
1 Total revenue (must equal Part VIII, column (A), fine 12) . . . . . .. ... ... . ... . ... .. 1 173,922
2 Total expenses (must equal Part X, column {A), line 25} . . . . . ..« it i it v 2 436,420,
3 Revenue less expenses. Subtractline 2fromiline . . . . . . 0 v i i i i i i e e s 3 -262,498.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)} . . . .. 4 -4,377,539.
5 Net unrealized gains (losses)oninvestments . . . . . . . . L o0 e e e e 5 0.
6 Donated services anduseoffacilities . . . . . . . .. . it e e e 6 0.
7 Investment expenses. . . .. ....... e 7 0.
8 Priorperiodadjustments . . . . . . .. i e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O). . . ... .. e 9 4,640,037
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ||ne
33, colmn(BY) . . ot i e e e e e e e e e et s e e e e e e e e e ae 10 0.
Financial Statements and Reporting
Check if Schedule Q contains a response or notefo anylineinthisPart X . . . . . . .. . ... . ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?, , . ., .. 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... .. .. 2b | X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:

L,__] Separate basis Consolidated basis I:i 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1337 &« v v v v v e e e e e et e et et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)

JBA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c}(3} organization or a section 4947(a}(1) nonexempt charitable trust.

Department of the Trezsury ) P Attach to Form.990 or Form 980-EZ. . " Qpen to Public -
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection .
Name of the organization Employer identification number

GOCDWILL HEADQUARTERS, INC. 27-2523598

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

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

A school described in section 170({b)(t}{A}(ii). (Attach Schedule E {Form 990 or 890-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iif). Enter the

hospital's name, city, and state:

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

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

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

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

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

8 5 A community trust described in section 170(b){1){A){vi). (Complete Part [l.)

g An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or-
university:

10 \:’ An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3 %of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.}

11 - An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 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 crganizations described in section 509(a}{1) or section 509{a)(2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

b Type l§. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supperied

organization(s). You must complete Part 1V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s} (see instructions). You must complete Part IV, Secticns A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

LN

-~ D

o

e

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. . . . . . . . .t i i i i e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s).

{iy Name of supported organization {iii) EN {iii) Type of organization |(iv) Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10  |listed in your governing suppert (see other support (see
above (see instructicns)) document? instructions} instructions)

ATTACHMENT 1 Yes No

(A)

(8)

(©)

(D)

)]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {(Form 990 or 990-E2Z) 2017

S
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GOODWILL HEADQUARTERS, INC. 27-2523596
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ {a) 2013 {b) 2014 {e) 2015 (d} 2016 (e} 2017 {f) Total

1 Gifts, granis, contribetions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied far the
organizaticn's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

Total, Add lines 1 through 3. . . . . ..

5 The portion of t{ofal contributions by
each person {other than a
governmental unit or publicly
supported crganization} included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d} 20186 {e) 2017 {f) Total
7 Amounts fromlined. . . . ... .. ..

8 Gross income from interest, dividends,
payments received on securities icans,
rents, royaltes, and income from
similarsources . . . . 40 s . ...

9 Net income from unrefated business
activities, whether or not the business
isregularlycarriedon . . .. .. L. L.

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi) . . ... ... ...

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from relaled activities, efc. (seeinstructions) .« . . . v & v v v v v v e e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
organization, check this boxandstop here, . . . .. ... ... ... ... b e e a e e e e e e e e e e e e » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn{f). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . ... ... ..... P I %
16a 331/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 331/3 % or mare, check this
box and stop here. The organization qualifies as a publicly supported organization, ., . . . ... .. ... e e e e > D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16z, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... ... ... > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organization. . . ... .... e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported orgamization . . . . .. L L e e e e e e e e e e e e b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
311 (11 o3 = > D

Schedule A (Form 990 ar 990-EZ) 2017
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GOODWILL HEADQUARTERS, INC. 27-2523596
Schedule A (Form 990 or 990-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 {c) 2015 {d)} 2018 (e} 2017 {f) Total

1  Gifs, grants, contributions, and membership fees

received, (Do not inciude any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or senices performed, 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 business under section 513 .

4 Tax revenues levied for the

organization's benefit and either paid to

orexpended onitsbehalf . . . . . PR

5 The value of services or {acilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total. Add lines 1 through &5, ., . .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on lire 13 for the year

c Addlines7aand7b. . . . .. ... ..

8 Public support. (Subtract line 7c from

neB.) o o v v v e e e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 (d} 2018 (e) 2017 {f} Total

g Amounts fromlines, , ., ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOLUICES « + o o &+ o » 4 Ve n s ow .-y

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

¢ Addlines10aand10b .. .. ... ..

11 Net income from unrelated business
activities not included in Kne 10b,
whether or not the business is regularly
cariedOn. - + + + v o . e e e e s

12 Other income. Peo not include gain or

loss from the sale of capiial asseis

{ExplaininPartVl) ., ... .....,
13 Total support. (Add Bnes 9, 10¢, 11,
and12) v v v e e s e
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)(3)
organizalion, check this boxand stophere., ., . . . ... ... ..... e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f} divided by line 13, column{f)), . . . .. ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part L lIN@ 15, . . o @ v v v o v v v v v a s v e a v n s 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column (1)} , . ., . ... .. 1T %o
18 Investment income percentage from 2016 Schedule A, Part I, Ine 37 . . . . . . . v v i v v v v b e n v 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/2%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 331/3 %, and
tine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥

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

.;2?221 \ 000 Schedule A {Form 990 or 890-£2) 2017
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GOCDWILL HEADQUARTERS, INC. 27-2523596
Schedule A {Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete PartV.)
Section A, All Supporting Organizations

Yesi No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){(4), (8}, or (8)7? /f "Yes," answer
(b} and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the deferminaftion. 3b
¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2){B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c} below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 503(a)}(1) or (2)? If "Yes," expiain in Part VI what confrols the arganizafion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpases. 4c

5a 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 detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
(i} 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). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

B 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? If "Yes,” provide detail in Part V1. 6 X

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

regard fo a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 7 X
8 Did 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-EZ2). 8 X

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4346 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes," provide detail in Part VL 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V1. b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part VI, 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and alf Type Ul non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the arganization had excess business holdings.) 10b
JSa Schedule A (Form 990 or 990-E2) 2017
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CGOODWILL HEADQUARTERS, INC. 27-2523596
Schdule A {Form 580 or 990-EZ) 2017 Page 5
F'A  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan 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 X
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {b) above? if "Yes"lo a, b, or ¢, provide detail in Part V. 11¢ X
Section B. Type | Supporting Organizations

»

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supporied organization,
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 fax year. 1 1%

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

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vi how controf
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 lll Supporting Organizations
Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the arganization's
supported organizations played in this regard. 3

Section E. Type i Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supparted a government entity (see instructions).

Yes!| No

2 Activities Test. Answer (a) and {b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part V1 the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Qrganizations. Answer (a) and (b} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supperted 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
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JsA Schedule A (Form 990 or 880-E2Z) 2017
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GOODWILL HEADQUARTERS, INC. 27-2523596

Schedule A (Form 990 or 990-E2) 2017 Page 6
Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vl). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
(optional)

Section A - Adjusted Net Income (A) Pricr Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

b D (M=

- | R

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

[

(=B N I- MNP

Section C - Distributabie Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {fram Section B, line 8 Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction (see instructions). G

7 l__l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

(L E- N SR

Schedule A {Form 980 or 990-E2) 2017
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GOCDWILL HEADQUARTERS, INC. 27-2523596

Schedue A (Form 990 or 990-EZ) 2017
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ U ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

@©o

Distributable amount for 2017 from Section C, line 6

l.ine 8 amount divided by Line 9 amount

(i
Underdistributions
Pre-2017

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V). See
instructions.

W

Excess distributions carryover, if any, to 2017

From2013 . ......

From2014 . ......

From2016 . ......

From2016 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=D |™(e | so|ote

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

E-S

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

(13 K=

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

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

Breakdown of fine 7:

Excess from 2013, | , .

Excess from 2014, , . .

Excess from 2015, . . .

Excess from 2016, . . .

ool |o(

Excess from 2017, . . .

JEA

Schedule A (Form 990 or 990-EZ) 2017
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GOODWILL HEADQUARTERS, INC. 27-2523594

Schedule A (Form 990 or 39D-EZ) 2017 Page &
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also camplete this part for any addifional information. {See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPCRTED CRGANIZATIONS

(I1X} TYPE OF (1v) (V) AMOUNT OF  (VI}) OTHER
(I} NAME OF SUPPORTED ORGANIZATION {I1) BIN ORGANIZATION YES NO SUPEORT SUPPORT AMOUNT
MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 7 X 0, G.
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2017

7E1225 1.000
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SCHEDULE D ] OMB No, 1545-0047

Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 118, 11f, 123, or 12b. =

Department of the Treasury - Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gow/Form390 for instructions and the latest information. ‘Inspection

Name of the organization Employer identification number

GOODWILIL, HEADQUARTERS, INC,. 27-2523596

Organizations Maintaining Donor Advised Funds or Cther 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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} . .
Aggregate value atendofyear, . , ., ......
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 arganization's exclusive legalcontrol? . . ... ... ... D Yes |:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .t i i i e e e e e e e e n e e e e e e e e n e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use {e.g., recreation or education} 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 24d if the organization held a qualified conservation contribution in the form of a conservation

th A W N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements , . . . . . .. . . it it e e e 2a

b Total acreage restricted by conservationeasements . . . .. . . . . . .t e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister., . . . . . ... ... & i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . . ... ... .. . . . v v, |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(BXi)
and section 170N (AN B)IY? . . . . . .. e e e e e ves [ no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation geasements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1. . . . . . . .« o v o i i s i e e i s e L]
(i) Assets included in Form 890, PartX. . . . . o o i i it i e e e e e g

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

a Revenue included on Form 990, Part VIl ine 1. . . . . . . . v i it i i i e e s e e e et e e et s B3

b Assets included in Form 990, Par X. . . . v v v v v i e e e e e e e e e e e e e e e e e e e e s )
For Paperwork Reduction Act MNotice, see the Instructions for Form 890, Schedule D {(Form 980} 2017
JSA

7E1268 2.000
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GCCDWILL HEADQUARTERS, INC. 27-25235896
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accesslon, 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 B Loan or exchange programs
b Scholarly research e Other
c 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
XIE.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? , , , . . . D Yes I:] No

x-ud\] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . ... .... e e e e e e e e e ,,_,__,__,,DYes DNo
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . ... ... ... ... ... e e 1c
d Additions duringtheyear , . . . . .. ... ... ... it 1d
e Distributions duringtheyear, . . .., .. ... ..... ... ... 1e
f Endingbalance . . . .. .. ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill _ , . ., ., .,

Endowment Funds.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back ; (@) Fouryears back

1a Beginning of year balance . . . .
Contributions . . . . .. .. ...

¢ Net investment earnings, gains,
andlosses. . . ... .00
Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . .« .« . v v v 4.
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment p %
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 organiZatiDns . . . v v v . e i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . v . v v v i e e e e e e e e e e e e e e e 3a(ii)

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

4  Describe in Part Xiil the intended uses of the organization's endowment funds.
A:ETavYl Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a} Cost or other basis (b) Cost or other basis {c) Accursulated {d) Book value
{investment) {other) depreciation

..................

.................

e Other o o o e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (8), iine 10c.). . . . . . . >

Schedule O (Form 950) 2017

JSA
7E1269 1.000
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GQODWILL HEADQUARTERS, INC. 27-2523596
Schedule D (Form 980) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives . , . . ... .. '\ . ...
(2) Closely-held equity interests
(3) Other
A)
{B)
<)
(D)
{E)
(F)
(@)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 12.} P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 9390, Part [V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book vaiue {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
{6)
{7)
{8)
{9)

Total. {Column (b) must equal Form 990, Part X, cal. (8) line 13.) P

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) Bock value

(1
{2}
(3)
{4)
{5)
(6)
(7)
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.}. . . . . . . . . . . . . . . . i i p
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability (b) Book value
1) Federal income taxes
2
3

4l
(2)
3)
(4)
(8)
(6)
(7}
(

&
6
7
8)
8)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XiIf, provide the text of the footncte to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the feoincte has been provided in Part Xiil
Schedule D (Farm 990) 2017

8008FZ 648N 11/20/2018 4:43:57 EM PAGE 25
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GOODWILL HEADQUARTERS, INC.
Schedule B {Form 990} 2017

27-2523596

Page 4

[F1i®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses}oninvestments . . . . .. ... ... ... .., 2a
b Donated services and use offaciliies . . « o« v o v o v v i i e 2b
¢ Recoveriesofprioryeargrants. . . . . . . o o v i L b e e e e 2c
d Other (Describe inPart XIL) « « v v v v v v vt e et e e e e e 2d
e Addlines Zathrough2d . . . . . . . . o i i i it e s e

3 Subtractline2e fromlinel . . o v o v i i i s i e e e e e e e e e

4  Amounts included on Form 980, Part VI, line 12, but not on line 1;

2e

a Investment expenses not included on Form 290, Part VIl line7b. . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . e e e e e e e 4b
c Addlinesdaand4db . . . . . o v i i i it e s e e e e s e e e

Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part!, line 12.) . . . . . ..

4c

5

Part pdl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

-------

2e

1  Total expenses and losses per audited financial statements . . . . . . ... ... ... ..
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use offacilities . . . . . . . o o h o e . 2a

b Prioryear adjiustments « « « v v v o vt v e e e e e e e e 2b

G MBI IOBEES. « v v e v v e et e e e e e e e 2¢

d Other (DescribeinPart XlL) « v v v v v et e e e e e 2d

e Addlines2athrough2d . ... . ... . i i ie e e e e
3  Subtractline2e fromlined . . . v i i i i e e e e e e
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7. . . . . . . 4a

b Other {DescribeinPart XIL) & . + v o« o\ o .. e e 4b

¢ Addlinesd4aanddb ... ... ... ... .. e e e e e e e e

Total expenses. Add lines 3 and 4c (Tms must equa! Form 990, Partl, line 18} . .. ...

4c

5

5
EROAIl  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

TE1271 1.000
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Schedule D (Form 990) 2017 GOCDWILL HEADQUARTERS, INC. 27-2523596

Page 5

SER®¢l  Supplemental Information (continued)

SCHEDULE B, PART X, LINE 2

GOODWILL AND GHI ARE NOT-FOR~PROFIT ORGANIZATICNS AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE, AS AMENDED (THE "CCDE"), AND ARE
GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TO SECTICN 501(A) OF THE
CCDE. GOODWILL AND GHI ARE REQUIRED TO ASSESS UNCERTAIN TAX POSITIONS AND
HAVE DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS.

Schedule B} (Form 990) 2017

JSA
TE1226 1.000
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SCHEDULE J Compensation Information |__OM8 No. 15450047
(Form 980) For certain Officers, Directors, Trustess, Key Employees, and Highest

Compensated Employees 2@1 7

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

Department of the Treasury . ¥ Attach to Form 980, open to Public .
Internal Revenue Service P Go to www.irs.gov/Form980 for Instructions and the latest information. i Inspect;on
Name of the onganizaticn Employer identification number
GOODWILL HEADQUARTERS, INC. 27-2523E596

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
a980, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

Discretionary spending account Personal services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
exXplain . L L L e e e e e . e e e e e e e e e

2 Did the organization require substantiation prior to reumbursmg or allowing expenses incurred by alt
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

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

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

4  During the year, did any person listed on Form 830, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;

If "Yes" {o 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 an Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizaiion'7 ...................................................

If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization” ..................................... e e e e e e e

[f"Yes" on line Ba or 6b, describe in Part lii.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbeinPartlfl. . . . ... ... ... o .., 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T - o
o If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)7 . . . & . i v v v i i e it e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890} 2017
JSA
7E1290 1,000
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GOODWILL HEADQUARTERS, INC. 27-25235%6
Schedule N (Form 990 or 990-EZ) 2017 Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part I, line Ze.
Also complete this part to provide any additional information.

PART I, LINE 23

DIRECTORS OF TRANSFEREE ORGANIZATION

AS OF OCTOBER 2, 2017, GOCDWILL HEADQUARTERS, INC, TRANSFERRED ITS NET

ASSETS TO ITS SOLE MEMBER, MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.

GOCDWILL AND MORGAN MEMORIAL HAD THE SAME BOARD MEMBERS PRIOR TC THE

TRANSFER DATE.

1SA Schedule N (Form 990 or 990-EZ) (2017}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 15450047

{Form 990 or 980-EZ) Complete to provide information for responses fo specific questions on 2@1 7
Form 890 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-E2.  Oper ic”
Department of the Treasury ) : :Open to Public ;
Internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.govform990. B .-:Inspection
Name of the organization Employer identification number

GCODWILIL HEABQUARTERS, INC. 27-2523596

RELATED ORGANIZATIONS

FORM 920, PART IV, LINE 12 A-B AND LINE 34

GOODWILL HEADQUARTERS, INC. IS5 A SUPPORTING CRGANIZATION FOR MORGAN

MEMORIAL GCODWILL INDUSTRIES, INC., WHICH IS A RELATED ORGANIZATION, AND

IS INCLUDED IN THE CONSCLIDATED, INDEPENDENT AUDITED FINANCIAL STATEMENTS

OF MORGAN MEMORIAIL GOODWILL INDUSTRIES, INC. AS SUCH, THIS IRS FORM 890

SHOULD BE REVIEWED IN CCNJUNCTION WITH THE IRS FORM 990 FOR MCRGAN

MEMORIAL GOODWILL INDUSTRIES, INC.

FORM 990 REVIEW PROCESS

FORM 9§90, PART VI, SECTION B, LINE 11B

THE IRS FORM 9%5C IS PREPARED BY MANAGEMENT AND IS THEN REVIEWED BY

INDEPENDENT TAX ADVISCRS FROM A NATIONAL ACCCUNTING FIRM. THE TREASURER

OF THE BOARD REVIEWS THE IRS FORM 950 AND ALL DIRECTORS ARE PROVIDED A

COPY PRIOR TO SUBMISSION TO THE IRS.

CCNFLICT QOF INTEREST POLICY MONITCRING & ENFORCEMENT

FORM 950, PART VI, SECTION B, LINE 12

THE BOARD OF DIRECTCRS HAS ESTABLISHED A CONFLICT OF INTEREST POLICY THAT

REQUIRES OFFICERS AND DIRECTCRS TC DISCLOSE ANY RELATED PARTY

TRANSACTIONS AT THE TIME THE POSSIBILITY OF A CONFLICT ARISES CR THEY

BECOME AWARE THERE IS A POSSIBILITY OF A CONFLICT. ALL POTENTIAL

CONFLICTS ARE REVIEWED BY THE BOARD OR THE EXECUTIVE COMMITTEE. IF A

CONFLICT IS IDENTIFIED, INTERESTED PARTIES RECUSE THEMSELVES FROM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2017)

TE1 2‘112‘?52!2001 000
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Schedule O (Form 990 or 890-E7) 2017 Page 2
Name of the omganization Employer identification number
GCODWILL HEADQUARTERS, INC. 27-2523596

DISCUSSIONS OF AND VOTES ON ANY RELATED PARTY TRANSACTIONS IN WHICH THEY
HAVE AN INTEREST. IN ADDITION, ALL OFFICERS AND DIRECTORS ARE REQUIRED TO
REVIEW THE POLICY ON AN ANNUAL BASIS AND AFFIRMATIVELY INDICATE ANY
MATTERS FOR DISCLOSURE. A WRITTEN STATEMENT OF ALL RELATED PARTY
TRANSACTIONS AND OTHER DISCLOSURES IS PROVIDED ANNUALLY TO EACH MEMBER OF

THE BOARD OF DIRECTORS.

HOW DOCUMENTS ARE MAPE AVAILABLE TO THE PUBLIC

FORM 950, PART VI, SECTION C, LINE 19

THE MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. WEBSITE SPECIFIES THAT THE
DOCUMENTS ARE AVAILABLE TC THE PUBLIC AS FOLLOWS: THE AUDITED FINANCIAL
STATEMENTS AND FORM 990 ARE ON THE WEBSITE AND THE BY-LAWS, ARTICLES OF

ORGANIZATION AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON REQUEST.

FORM 950, PART X1

IN OCTOBER 2017, LCANS HELD BY GOODWILL HEADQUARTERS, INC., WERE
TERMINATED: MORGAN MEMORIAL GOODWILL INDUSTRIES REFINANCED ONE AND THE
OTHERS WERE FORGIVEN. THE LEASE WITH MORGAN MEMORIAL GOODWILL INDUSTRIES
FOR THE HEADQUARTERS WAS TERMINATED AND THE HEADQUARTERS WAS TRANSFERRED

BACK TO MORGAN MEMORIAL GOODWILL INDUSTRIES.

15A Schedule O (Form 990 or 990-E2Z) 2017
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Schedule © (Form 990 or 990-EZ) 2017 Page 2
Name of the arganization Employer Identification number
GOODWILIL HEADQUARTERS, INC. 27-2523586

OTHER CHANGES IN NET ASSETS

FORM 950, PART XI, LINE 9
GAIN ON FORGIVENESS CF DEBT BY

MASSACHUSETTS HOUSING INVESTMENT CCRP $9,129,154
LOSS ON FORQGIVENESS OF DEBT BY

MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. (3,498,909)
TRANSFER OF HEADQUARTERS TO MORGAN MEMORIAL

GOODWILL INDUSTRIES, INC. (920,208)

TOTAL OTHER CHANGES $4,640,037

ATTACEMENT 1

FORM 9%0, PART III - PRCGRAM SERVICE, LINE 4A

GOODWILL HEADQUARTERS, INC. WAS CREATED IN MAY 2010 TO SUPPORT THE

RENOVATION AND REHABILITATION OF THE HEADQUARTERS OF MORGAN

MEMORIAL GOCDWILL INDUSTRIES, INC. AT 1010 HARRISON AVENUE IN

BOSTCON, MASSACHUSETTS. GOODWILIL HEADQUARTERS, INC. BORROWED FUNDS

TO PURCHASE THE HEADQUARTERS AND TO RENQOVATE THE BUILDING. MORGAN

MEMORIAL GOODWILL INDUSTRIES, INC. GUARANTEED THE LOANS AND

ENTERED INTO A LEASE TC USE THE HEADQUARTERS FOR A MONTHLY LEASE

PAYMENT. IN OCTOBER 2017, LOANS HELD BY GOODWILL HEADQUARTERS,

INC., WERE TERMINATED: MORGAN MEMORIAL GCODWILL INDUSTRIES

REFINANCED ONE AND THE OTHERS WERE FORGIVEN. THE LEASE WITH MORGAN

MEMORIAL GOODWILL INDUSTRIES FOR THE HEADQUARTERS WAS TERMINATED

AND THE HEADQUARTERS WAS TRANSFERRED BACK TO MORGAN MEMORIAL

GOCDWILL INDUSTRIES.

JSA Schedule O (Form 880 or 390-EZ) 2017
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