rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.

OMB No. 1545-0047

2016

Open to Public
Inspection

gov/form990.

A For the 2016 calendar year, or tax year beginning

07/01, 2016, and ending

06/30,2017

B Check if applicabls:

Address
change

C Name of organization

MORGAN MEMORIAL GOCDWILL INDUSTRIES, INC.

D Employer identification number
04-2106765

Doing business as

1010 HARRISON AVENUE BOSTON, MA 02118

Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

iniial return 1010 HARRISON AVENUE (617) 445-1010

;‘m‘;t‘;&"' City or town, state or province, country, and ZIP or foreign postal code

Amnsed BOSTON, MA 02119 G Gross receipts $ 37 920:701 ;
Apglication | F Name and address of principal officer: JOANNE K. HILFERTY H(a) Is this agroup return for Yes | X | No
pending subordinates? -

H(b) Are all subordinates included? Yes No

| Tax-exempt status:

[ % [s01e)3) | |501c)( )« (insetno) | | 4saraytjor | |527

If "No," attach a list. (see instructions)

J

Website: p WWW.GOODWILLMASS.ORG

H(c) Group exemption number B>

K Form of organization: l X ‘ Corporation l

| Tmst{ | Association [ I Other P>

; L Year of formation: 190 5[ M State of legal domicile:

MA

m Summary

Briefly describe the organization’s mission or most significant activities: GOODWILL'S MISSION IS TO HELP INDIVIDUALS

1
g WITH BARRIERS TO SELF-SUFFICIENCY TO ACHIEVE INDEPENDENCE AND DIGNITY
E THRQUGH WORK. NOT CHARITY, BUT A CHANCE. v
2| 2 Check this box 2 I:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 18) | . . . . . 0 v v s s e et e e e e e e e e 3 15,
’: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. ... .. .... 4 14.
;3 5 Total number of individuals employed in calendar year 2016 (Part V. line2a), . , . . ., . .. ... ... ... 5 778.
%: 6 Total number of volunteers (estimate if NECESSANY) | . . . . . o v i s e e e e e e e e e e e 6 405.
< | 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 . . . . . o 0 0 s e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . o v o v o u v o o 0 v v o o 0 v 4 s b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL lIne Th) . . . . . . 0 0 o s e s e e e e e e e 8,596,578. 8,662,878.
E 9 Program service revenue (Part VIIL INE 20) . . . . o o o v e e e el By 123, 8,152,079.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), | , . . . . .. ... ..... 1,106,848, 1,886,995.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e), ., , . . . .. ... 9,673,994, 9,515,527.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 27,110,143. 28,217,478.
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.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., ., . . . 16,419,615. 16,494, 962.
% 16a Professional fundraising fees (Part IX, column (A), line11e), . . ., . . . . .. .. .... 126,816. 60,200.
2! b Total fundraising expenses (Part IX, column (D), line 25) p> 949,915,
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) _ . . . . . . . .o . v\ ... 9,627,310. 9,628,760.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . ., , ... 26,173,741. 26,183,922,
19 Revenue less expenses. Subtractline 18fromline 12. . . . . . o v v v v v v 0 o 4 u e i 936,402. 2,033,557.
‘ég Beginning of Current Year End of Year
§§ 20 Totsl ensets (PartXline 18] ., v s v vnmsmsvwiviin sawswnsweass 33,910,843, 35,287,495.
fg 21 Total liabilities (Part X, i€ 26), . . . . . . ..o ern . e 3,508,381. 2,663,587,
27|22 Net assets or fund balances. Subtract line 21 fromline 20, . . v . . o v v v o v v v o . . 30,312,468. 32,623,808,

I
4]
-
-

Signature Block

Under penalties of perjul

ry, | 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 compieté\Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. . LAk

N\ 2ol

. L
Sign ’ Signature \of gfficer Date
Here } __Joanne K. Hilferty PresidenX. and CEO
Fype or print name and title “
Print/Type preparer's name Preparer's signature Date Check u if PTIN
:':;d .o [ROBERT J. BUTLER, JR. s, Bty 11/8/2017 | seitemployed | P00037953
Usepomy Firm's name BP>GRANT THORNTON LLP Fim's EIN P> 36-6055558
617-723-7900

Firm's address B> 75 STATE STREET BOSTON, MA 02109

Phone no.

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

‘_‘Yes &,No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1.000

7996FZ 649N 11/7/2017

8:28:40 AM
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

Form 990 {2016} Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or noteto any lineinthisPart 1l . . . . . ., . . .. . . 0 i i v v uuun

1 Briefly describe the organization's mission:
GOODWILL'S MISSION I8 TO HELP INDIVIDUALS WITH BARRIERS TO
SELF-SUFFICIENCY TO ACHIEVE INDEPENDENCE AND DIGNITY THROUGH
WORK. 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 or 990-62? . ., .. ... ........ e e e, Lves [X]No
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
SEIVIEERD: oz pr S SH R R IR R R P IR IS RIA R PEEIS PN M S AR DYes No
If "Yes," descriie 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 §
ATTACHMENT 1

7,342,538, including grants of § ) (Revenue § 8,152,079, )

4b {Code: ) (Expenses $ 14,805, 93¢, including grants of § ) (Revenue $ 16,460,033, )
ATTACHMENT 2

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 22,148,474,
551020 1,000 Form 990 (2016)

T996FZ 649N 11/7/2017 8:28:40 RM PAGE 2



MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

Form 990 (2016) 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,"
COMPIBIESCICHUIE A & wo: « 201 5 = wss 4 ez 51 % w6 & S5 5 7o wek 5 SmE = 7 74 S W0 w0 o A58 ) SaT a0 16 e S e < S e e SR S e e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Coniributors (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 G, Part ! . . . . .« i v i i i i i i i e et e e e 3 %
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, Partil. . . . . .. . .. . .. ... 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 98-187 If “Yes," complete Schedule C,
PaEAN: o v wm o o 5 v v an sou s v % 0w B T M B A G ¥ N R R B W A SR S W 6 R W G0 ¢ 8 Te ¥ A LR S a5 8 6 8 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 an the distribution or investment of amounts in such funds or accounts? /f
e, eomplete Schedile Dy Partd o aivace s mv e o v i s s i % w5 % e 6 R G R R VG 8 AW E B @ s 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedula. D Partilll . . s cv w5 vsm s vamemaams B ea ™% i v s €5 595 €1 es £5 %5 & 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," completfe Schedule D, Part IV . . . . . @ v i i i e 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? if "Yes,” complete Schedufe D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI3, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complele SEheaule ELPaEVI v ¢ v v s s v v s asm s e s m v o v b o « N B4 @ § W a8 Ve m 88 S 5w 8 Besms 11a! X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl . . . . . . . . v o i v v v o 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 VIll. . . . . . . .. ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . @ i v i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf'Yes," complete Schedule D, Part X |, . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote tha: addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complefe Schedufe D, Part X . . . . . . 11f X
12a Did the organization obfain separate, independent audited financial stalements for the tax year? If "Yes"” complefe
Schadulor D Partsland Xl s s m s v 230082 S0 E8 SN TR IG AP L SR UG SN B B R TS Dy mE 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parfs X! and Xll is optional . [12b| X
13 Is the organization a school described in section 170(b)(1}(A)ii}? if "Yes,” complete Schedule £, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . i . - i114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakang,
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, Parts  and IV , .. . . 114b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? /f "Yes," complefe Schedufe F, Partslfand IV . . . . . . . . . i i i v it v v v n . 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Partslffand iV . . . . . . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, coiumn (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions), . . ... ... .. .. 17 b8
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . o @ v i i i i e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a7?
If "Yes," complete Schedule G, Part ] . . . .« o i i i i e i e e i e e e e e e e w e e e e e e e e e e e e ek 19 X
Form 990 (2016)
JSA

681021 1.000

7396FZ 649N 11/7/2C17 8:28:40 AM
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765
Form 990 {2016) Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . . ... ... .[20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Fartsfand 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 Schedule |, Partsfand . . . . . . . i v i i i vt i e 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, frustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J . . . . . . . . ... R R 23 X

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

through 24d and complefe Schedule K. If 'No,"gofoline 25a. . . . . . . o o i i i i i it i e i i e e e e e a s 24a X
h 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? & . . . . 0 v v i it e e e e e e e e e e e e 24¢
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 benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . ... ... .. 253 X

b Is the organization aware thaf 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 890 or 990-E27

I Ve e mpIEte-SCHEUWE L PAIIE = 5 v s 52 i ss 64 Mt b A n b s F i E N s NG aE s o 25k b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Parttl . . .. ... .. ST T e T 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 selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? f "Yes," complefe Schedule L, Partiff. . . . . . ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? f"Yes,” complefe Schedufe L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
SCHEISL PRIV 5 5 5. 55 B 5% 515 45 5 D4 od i 58 Bow el moe B 5 o it mom ol Wm0 55 om0 & w0 a0 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 Schedufe L, Part V. . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M. . . . 1 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 . . . . . . . 0t i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complefe Schedule N,
Paftls sigam s o Miimis 63 IS S0 S8 P im s w i S M el W I nis SIS B3N ER P M s n 31 h.§
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedle N, PArtHl : vin v ¢ 28 0 8 068 10 V5.8 8% §8 4 n . 56 m f b v e BE 5 A d o b5 ¢4 32 A
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,"complefe Schedufe R, Part! . . . . . . . . ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part If, Ifi,
oriV,and Part V, line 1. . o o o o s e e e e e e e e e e e e e e e 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 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)? if "Yes," complete Schedufe R, Part V,line2 . . . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . v v v v o it e et et e s e e e 36 X

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

T N Y L T LTy raraaa—— 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O. 38 b4

Form 990 (2016}

J8A

81030 1.000
7996FZ 649N 11/7/2017 8:28:40 AM PAGE 4



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

MORGAN MEMORIAL GOCDWILL INDUSTRIES, INC. 04-2106765

Check if Schedule O contains a response or note to anylineinthisPartV .. . . . . . .. .. . .. ... .. ...

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ... ... .. 1a o4
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

2a

3a

4a

5a

b6a

repertable gaming (gambling) winnings 10 prize Winners? . . . @ v i v v i vt i e s e e e e e e e e
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 | 778
If at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions), . . . .. .
Did the organization have unrelated business gross income of $1,000 or moreduring the year? , . ... ... ..
If "Yes,” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O, . . .. ...
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

= Lot oTu ] | 4a |

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),

Does the orgamzatlon 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? ., . .. ., .. ..
If "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible?, . . . . ...

| 2b

6a

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 10 the PaYOr? . . . . v i i v i et e e e e e e e e e e e e e 7a X
b If "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 property for which it was
required to file Form 82827 . . . . . o 0 o i h i e e e e e e e e _
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. v oo 00 L I 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g |f the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
ki If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... .. ...
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . .. ... . ... ..
b Did the sponsering arganization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10 Section 501{c}(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIll, fine12 . . . .« v o v v v v o v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders. . . . . T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . .+« « v v v i v i i e e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12k
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . v o v v o000 o 13a i
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 . . . . ... .. .. B R S . |13b
¢ Enter the amount of reserves onhand . . . . . . N 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
GE104C 1.000

7%96FZ 649N 11/7/2017 8:28:4C AM

Form 990 (2018)

BAGE 5



Form 990 (2016) MORGAN MEMORIAL GOODWILL INDUSTRIES, INC, 04-2106765

Page 6

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 ornoteto anylineinthisPartVi . . v . . o v v v s v e i i o v i e a

Section A. Governing Body and Management

1a

ta L5

Enter the number of voting members of the governing body at the end of the taxvyear . . . . .
if there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority {0 an executive committee or similar commitiee, explain in Schedule O.

14

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . v v v i i i i e e e e e
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 £
4 Did the organization make any significant changes to its geverning documents since the prior Form 990 was filed?. . . . . . 4 £
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 v v o v i i i L i e 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? . . .« « o v 0 0 i i it e e e e s e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
4 THE-QOVEITING BOOYT & ¢ 5 s 5 5 % 55 0 8% 5 0 5 080 5 s €80 § 5 0§ F 5 w0 e s @ &g § W e s @ 8a | X
b Each committee with authority to act an behalf of the governingbody? . . . .. . . . . v oo i v oo v vt Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O, . . . . .. .. .. 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? . . . . . . GAED SRR AR H NG 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 arganization provided a complete copy of this Form 990 to all members of its governing body befor filing the form? . 11a | X
b 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? /f “No,"gofoline 13 . . . . . v v v v v v o0 o 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give
B COTTHOIED s oo v g 5 Mt a S o i A S B S Y L MR s MU T MR RV A e an e d ey 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
deseribe in Schedule O ROW BHIS WAS JONE « « v v v v v vt e e e s et e e e e e e 12c| X
13  Did the organization have a written whistleblowerpolicy?. . . .« . o o o 0 o v i oo Ll Lol e
14  Did the organization have a written document retention and destruction policy?. . . . . .. .. ... LR T
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 . . . . ... ... ... ... . ... 16a; X
b Other officers or key employees 0f the organization . « .« « « v v v v v v v e v i v e e e e e 15b 1 X
: If "Yes" to 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 similar arrangement
with ataxableentity duringthe year? . . & . . 0 0 o i o i e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s

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? |, . . . . . v v v v v v u v v e e e

Section C. Disclosure

47  List the states with which a copy of this Form 890 is required to be filed »CA,CT,FL, ME,MD, MA, NH, NY, NC, OH, PA, RT,
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule Q)
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 telephcene number of the person who possesses the organization's books and records: b
JOEN J. RICKETTS 101C HARRISON AVENUE BOSTON, MA (2119 517~541-1287
JSA Form 990 (2016)
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Form 990 (2016) MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 Page 7
Fi8Yl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any lineinthis Part VIL. + o v oo i e ve e e e n s []
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.

e 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}, ard (F) if no compensation was paid.

e 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 § 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 from the arganization 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) (B} Position {D) (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 frem amaunt of
week (list any} officer and a directorftrustee} from related other
hours for siz|o|l=lex| the organizations compensation
related § o a 2|3 ér: 2<| g organization (W-2/1099-MISC) from the
organizationst 25 | £ | 8| 3|8 & [ & | (W-2/1009-MISC) organization
below dotted} S 2 | 3 HEE and related
ling) _,,% g T’,g § arganizations
LR S
(=3
(1)ROBERT P. GITTENS, ESQ. 2.00
CHAIR 1.00 X X 0. 0 0.
(2)MARY REED 2.00
VICE CHAIR 1.00| X X 0 0. 0.
(3)NANCY AUBREY 2.00
TREASURER 1.00| X X 0. 0. 0.
(4)LINDA THOMPSON 2.00
CLERK 1.90( X X 0. o 0.
(5)JOANNE K. HILFERTY 39.00
PRESIDENT AND CEO 1.00] X X 443,859. 0. 23,166,
(6)PAUL ANDREW 1200
BCARD MEMBER 1.00 X 0. 0. 0.
(7)SALLY MASON BOEMER 1.00C
BCARD MEMBER 1.00] X 0. 0. 0
(8)KEVIN BOTTOMLEY 1.00
BOARD MEMBER 1.00] X 0. G 0.
(8)JULIE CELANO 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(10)KAREN COPPOLA 1.400
BOARD MEMBER 1.00] X B 0. 0.
{11}JOHN DOUCETTE 1.00
BOARD MEMBER 1.00] X 0. 0. 35
{(12)JANE EDMONDS, JD 1.00
BOARD MEMBER 1.00] % 65 0. 0.
{13)JOVITA FONTANEZ 1.00
BOARD MEMBER (THRU 01/17) 1.00] X 0. 0 QL.
{14)E.J. LANDRY 1.00
BOARD MEMBER 1.00] X C. 0. 0.
o Form 990 (2016)

BE 1041 1.000
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

Form 990 (2016) Page 8
:ETTRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) B) () P} E) F}
Name andg title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week {lstany [ DOX, unless person is both an from related other
hours for officer and a directerfirustes) the organizations compensation
reated |23\ 21818133 %‘ organization | {W-2/1099-MISC) e
organizations é E<5. g E g é. 8 E (W-2.’1 UQQ—MISC) crganizaticn
belowdatted (2 5 | & s|8z | and related
fing) S| & S|™8 organizations
2 = e 2
&g ® | 7
g2 Z
] 2
a
15) STEPHANIE LOVELL, E3Q. & 1 1.00]
BOARD MEMBER 1.00 X 5] 0 0
16) KEVIN REYNOLDS | 1.00]
BOARD MEMBER 1.0C) X 0. 0. 0.
17) JOHN J. RICKETTS | 39.00]
VP FINANCE AND CFO 1.00 X 207,317, 0. 30,457,
18) JRSON D. MARSHALL _ | 40.00]
VP RETAIL ENTERPRISES 0. X 181,585. 0. 13,066.
i8) gCY S. BURGHARDT | “ 40.00]
VP PROGRAMS AND SERVICES ) X 229,495, Q. 11,981,
20) ALEXANDER MACNEIL | 40.00]
VP OPERATIONS a. X 247,329, (8 30,065.
21) HEATHER REWNEY o). 8800
VP HR & ADMINISTRATION 0. X 159,050. [ 28,0097.
22) WILLIAM LABELLE . .1.49.00]
DIRECTOR OF FEDERAL CONTRACTS 0. X 110,309 O 28,622,
23) MICHAEL CURREN | 40.00]
VP PHILANTEROPRY 0. X 107,366. 0. 11,483,
24) ROBERT STACKPOLE | 40.00]
DIRECTOR OF IT 0. X 105, 600. B 31,668.
ThSubtotal, . . isiisininmsniz iiiniimisaimineis > 443,859, 0. 23,166.
¢ Total from continuation sheets to Part Vil, Section A , . . .. . ....... »| 1,318,051. 0. 186,040.
o Total{ddd lines Thand 16) o 5 ¢ v vn o5 % &g v v o b 5w B0 0 5 50 5 i v > 1,761,910, C. 209,206.
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 M 9

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line ia? If "Yes," complefe Schedule J for suchindividual . . . . . . . . . o i i i i i e e e e

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
ndividual . . . s e e e e e e e e e e e e e e e e e e e N £ 0 U T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated corganization or individual
for services rendered to the organization? If “Yes,"completfe Schedule J for suchperson . . . . . . . . o i ..

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) (<)
Mame and business address Description of services Compensation

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 » 8

JEA
6E 1055 2.000 Form 890 (2018)
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Form 990 {2016)
Part Vill

MORGAN MEMORIAL GOODWILL INDUSTRIES,

INC.

04-2106765

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI

(A}
Tatal revenue

(B}
Related or
exempt
functicn
revenue

(B}
Revenue
excluded from tax
under sections
5%2-514

é’ ﬁ 1a Federated campaigns . . . . . . . .| 1a
5 é b Membershipdues. . . . . .. ... 1b
gﬁ ¢ Fundraisingevents . . . . « . ... 1e 339,745,
O=2| d Related organizations . . . .. . . . 1d
"g"é e Government grants (coniributions) . . |_1e
= o f Al other contributions, gifts, grants,
"—E:g and similar amounts not included above . [ 1f 8,323,133,
é"% g Noncash contributions included in lines 1a-i£ § 6,812,544, |
4 “rotal.Addiines da-1f « o oo s v v e v w m o |
% Business Code
% 2a FEES AND GRANTS 561300 5,282,942, 5,282,942,
f b MORKSITE REVENUE 524310 2,869,137, 2,869,137,
§ .
w | d
E| e
= f All other program service revenue . . . . .
o g Total:Addlings 2222 & o s v o s it s i v Wi s a > 8,152,079
3 Investment income  (inciuding dividends, interest,
and other similaramounts). « .+« « 0 0 0o 0w 4 741,088. 741, 088,
4  Income from investment of tax-exempt bond procesds . P 0.
§ RovaliEs w v« v 5 w5 9 s v 5w s o w e e @ s .. P b
(i) Real (ii) Personal
6a OGrossrents . . . . . .. .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « o v v v v v o e v v o 0 4 P
7a  Gross amount from sales of {i) Securities (ii} Other
assets other than inventory 3,871,382,
b Less: cost or other basis
and sales expenses . . . . 2,725,473,
¢ Ganorfless) . . .. ... 1,145,907,
d Netgainor{loss} . . . .« oo v v v v v o I
g 8a OGross income from fundraising
& evenis (not including $ ... 339,745,
E of contributions reported on line ic).
5 See Part IV, linei8 . . . . .. .. PET | 25,600,
g b Less: directexpenses . . . . . . . . .. b 148,422,
¢ Net income or {ioss) from fundraisingevents. . . . . . . > -122,822.
9a Gross income from gaming activities.
SeePartV,line19 ., . ... ..... a 0.
b Less:directexpenses . . ... ... .. b 9.
¢ Net income or {loss) from gaming activities. , .+ . . . P
10a Gross sales of inventory, less
returns and allowances . . .. . .. .. a 16,460,033,
b Less:costofgoodssold. . .. ... .. b 6,829,325,
¢ Netincome or (loss) from sales of inventary, . ., . . . . . [
Miscellaneous Revenue Business Code
11a DOTHER INCOME 960099 7,641 7,641,
b
c
d Allotherrevenue . . . . . v v v o0 v v
e Total. Addlines 11a-11d + + = + v o 4 ¢ 4 v v 0 0w 4 | 2 7,641
12 Total revenue. See instructions. . . . « . . . . . .. .. | 28,217,479, 17,782,787, 1,771,814,
JSA

SE1051 1.000
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Form 990 (2016) MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 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 in this Part IX

oo | ]

Do not include amounts £ep orted on lines 6b, 7b, Total e(‘:;;enses Pragraﬁ)sem‘ce Managé%)eni and Funélr:a)ising
8b, 9b, and 10b of Part Vill, expenses general expenses £xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line2t . . . . 0.
2 Grants and other assistance 1o domestic
individuals, See Part IV, line22 , , ., . ... .. 0.
3 Granis and other assistance tc foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 _ | | | | 0.
Benefits paid to or for members , |, . ., . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ... 1,961,607. 802, 548. 990,011. 169,048,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
7 Othersalariesandwages |, , , . .. ..... 11,932,913, 10,708,335, 964, 580. 23%,998.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,738, 13,342, 21,027. 7,369,
9 Otheremployeebenefits . . « v v v o v v v . s 1,512,491, 1,406,781, 82,650. 23,060.
10 PayrOltaXeS « « v v v v v v e e e 1,006,213, 858,202, 122,992. 25,019,
11 Fees for services (non-employees):
a Management .. ........ C.
BLEGAl L Lt e 83,773. 83,773.
€ ACCOUNHNG .y . vowosiw e i s e ks e 117,562. 117,562,
dbobbying . ., ... ... 0.
e Professional fundraising services. See Part IV, line 17, 60,200. 60,200,
f Investmeni managementfees |, . .. .. ... 91,201. 91,201.
g Other. (if line 15g amount exceeds 10% of line 25, column
(4) amaund, list line 11g expenses on Schedule Q). . .« + + 1’096f610' 729,373, 285,103. 82,134.
12 Advertising and promotion , , . . .. ... .. 358,165. 105,067, 53,109, 199,980,
13 OFfiCEEXPENSES v v v v v v v v m e v o v v 40,227. 28,674. 9,273. 2,280.
14 Information technology. « « « v v v v v v v\ 105,054, 18,817, 14,805, 10,232,
15 Boyallies, . wovovme o oo 5 6w v oo v 5w s 0.
16 Oceupancy _____ o o e e 4,358,184. 4,282,413. 60,739. 15,032.
17 Travel , . o s s e e e e e e e e e e e e 1,102,178. 1,086,263. 15,1050 860.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 75,878. 55,0¢l. 19,866, 951.
20 Interest. . s cnmm v i e n sw m e n e s s 0.
21 Payments to affifiates, . . . .., ... ..... Q.
22 Depreciation, depletion, and amortization , , , | 536,627, 524,405. 9,614. 2,608,
23 INSUFANCE | | . . v v i v o n e s o an 222,959, 182,991, 32,060. 7,908.
24 Other expenses. Itemize expenses not covereg
above {List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A} amount, fist line 24e expenses on Schedule O.)
aGOCDS AND SUPPLIES 672,587, 575,384, 124953 84,250.
pRENTAL & MATNTN OF EQUIP 316,591 276,081. 34,820. 5,590.
cBANK FERS 283211 248,170, 28,638, 6,403.
JAGENCY MEMBERSHIP AND DUES 167,953, 125, 467. 35,502, 5,984,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 26, 183, 922. 22, 148, 474 , 3, 085,533 949,915,
26 Joint costs. Complete this line conly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here Ig:l if
following SOP 98-2 {ASC 958-720), , . . ... 0.

JSA
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anyline inthisPart X, . . . . ........ e [ ]

{A) B
Beginning of year £nd of year
1 Cash-non-interest-bearing . . . . . . . . . ... . .. . 0. 1 0=
2 Savings and temporary cashinvestments, . .. .. ... ......... 3,672,014.[ 2 3,262,802,
3 Pledges and grants receivable, net = L L L L. 10,680.] 3 25,280.
4 Accounts receivable, net | L 1,417,652, 4 1,006,858,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . ... .. . 0. 8§ 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL . . . ... ... 0.1 8 0.
| 7 Notesand loans receivable,net, . ... ... ... ... ... L. 5,965,750.| 7 5,965,750,
&| & lnventoriesforsaleoruse . ... .. ......... ... ... .. 629,042.| 8 612,661,
9 Prepaid expensesand deferred charges ., , . .. . 0 v v v i h i i e e 404,801.] 9 402,582,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,338,101%.
b Less: accumulated depreciation. . . . . .. ... 10b 9,774,593, 1,161,337.[10¢ 1,563,508,
11 Investments - publicly traded securites _ ., . ... ... R, 14,792,383.] 11 16,239,937,
12 Investments - other securities. See Part IV, ine 11, , , , . e e e e 0.l 12 0.
13  Investments - program-related. See Part IV, line 11, . . ., .. ........ 0. 13 0.
14 Intangbleassets . | . . . ... ... ... e 0./ 14 0.
15 Otherassets. See PartlV, line 11 . . . . . . e e 5,857,190.] 18 6,207,517.
18 Total assets. Add lines 1 through 15 {(mustequalline 34) . . .. ... ... 33,910,848.| 18 35,287,495,
17 Accounts payable and accrued expenses, | . . . . L. .. e e e e 3,031,602.[17 2,159,137.
18 Grantspayable . . . . . ... 0.| 18 0.
19 Deferredrevenue | | . . ... ... e 9. 19 9.
20 Tax-exempt bond liabiltes _ _ . . .. ......... R, 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 0. 21 0
@122 Loans and other payables to current and former officers, directors,
“_E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part [ of Schedule b | | . . ... ... .. 0. 22 .
|23  Secured mortgages and notes payable to unrelated third parties | | , |, ., 0.1 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 on lines 17-24). Complete Part X
of Schedule D . . . o ittt s e e e e e e 566,779.| 25 504,450,
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . ' v i v v i v . 3,598,381.(26 2,663,587.
Craanizations that follow SFAS 117 (ASC 958), check here P ii’ and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets _ L 15,406,684.| 27 17, 077,240,
g 28 Temporarily restricted netassets . _ . . ... ... .. .. A 5,052,972.]| 28 5,450,196,
|29 Permanently resirictednetassets, ., ... ......... ... ... 5,852,812.| 29 10,096,502,
T 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, orcurrentfunds . . ... ... .. 30
#2131 Paid-in or capital surplus, or land, buliding, or equipmentfund = . 31
:: 32 Retained earnings, endowment, accumulated income, orother funds | | 32
2133 Totalnetassetsorfundbalances . . . ... ... ... ... 30,312,468.] 33 32,623,908.
34 Total liahilities and net assets/fund balances, . ., . ... ... ....... 33,910,849.| 34 35,287,495,

Form 990 (2016)
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MORGAN MEMORIAL GCODWILL INDUSTRIES, INC. 04-2106765

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart X, . . . .. . ... .. T

1 Total revenue (must equal Part VI, column {A), ine12) . . . . . . 0 i v i i i i e s i e e e s s 1 28,217,479.

2 Total expenses {must equal Part IX, column (A}, ine25) . . . . .. . . v i i i i v i v v e e n e 2 26,183,922.

3 Revenue less expenses. Subtract iNe 2fromiine 1. . o o v o v i o e o e e e e e e 3 2,033,557,

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 30,312,468,

5 Net unrealized gains {losses) oninvestments . . . . . 0 v v i i i i v it e e e e e s 5 34,193

6 Donatedservicesand useoffacilities . . . . . . . . v i i i it e e e e e e e e e 6 0.

7 IMveSIMEnt BXPEMSES . + v v v v v v e ettt e e e e e e e e e e e e e e e 7 0.

8 Prior period adiUSIMEMS . . o v v v o v v et e e e e e e e e e e e 8 .

9 Other changes in net assets or fund balances (explainin Schedule 0}, , , . ... .. ; 9 243,690,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne

33 COlUMITTBYY 4 i v o s b o o5 0 6 % e @ fer it 5 S T WD B e N e S TE 8 N W W S el i E e e 10 32,623,908.
Financial Statements and Reporting

Check if Schedule O contains a response ornotefo anylineinthisPart X1l . . . . . . ... .. ... .. i D

Yas | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a A
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant? . . . . . .. ... . ... 2b | 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 both:

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a ar 2b, does the organization have a commitiee 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 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 . . . . . . .. e e e e e e e e e 3a | X
b [f "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 underge such audits. b | X

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support L Rl

(Form 990 or 890-EZ) [ o0 biate if the organization is a section 501(c)(3) organizatlon or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 998 or Form 990-EZ. Open to Public -
Intemat Revenue Sendce P information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 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 178(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.}

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

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

hospital's name, city, and state:

5 |:| 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part II.)

8 B A community trust described in section 170{b}(1)(A}(vi). (Complete Part I1.)

9 An agricuitural 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 D 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 Ill.}

1 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 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 L 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.

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 persens that control or manage the supported

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

Type Hl 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 Bl non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 [:l Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

EoNN R N ]

o

1]

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

(i) Name of supported organization {if) EIN {iii} Type of organization [{Iv} Is the erganization | (v} Amount of moaetary {vi) Amount of
(described on lines #-10  [lis{ed In your governing support (see other support (see
above {sea instructions}) document? instructions) instructions)

Yes No

(A)

(B)

(C}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2016
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MORGAN MEMORTAL GCODWILL INDUSTRIES, INC. 04-21086765

Schedule A (Form 990 or 990-E2) 2016 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 boxon line 5, 7, or 8 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 IIL)

Section A, Public Support

Calendar year {or fiscal year beginning in) b {(a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total

1

Gifts, grants, centributions, and
membership fees received. (Dc not

include any "unusual grants.”) , . , . . . 7,469,702, 7,962,584, B,413,287. 8,596,578, 8,662,878, 51,105,011,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf , , , . . . . 9.
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge , ., , . . , . 0.
4  Total. Add lines 1 through 3, . , . . . . 7,469,702, 7,962,586, 8,413,267, 8,596,578, 8,662,878, 431,105,0311.
§ The portion of toial contributions by
each person {other than a
governmental unit or publicly
supported crganization) included cen
line 1 that exceeds 2% of the amount
shown online 11, column(®, , . .. .. 0.
6 Public support, Subtract line 5 from line 4. 41,105,011,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {e) 2014 (d) 2015 {e) 2016 {f) Total
7  Amounts fromlined . .. ... .... 7,469,702, 7,962,586, 8,413,287, 8,596,578, 8,662,878, 41,105,011,
8 Gross income from interesi, dividends,

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

SOUMCES . & s 4 v s e ot et e e 644,174, 780,917. 915, 085. 714,096, 741,088, 3,795,360,
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carriedon |, _ . ., .., ... .
10 Other income. Do not inciude gain or
foss from the sale of capital asseis
(Explainin Part VL)  amcyg.1 ... . . 20,623, 20,625, 150,395, 48,984, 33,241, 273,870,
11 Total support. Add lines 7 through 10 _ | 45,174,241,
12 Gross receipts from related activities, etc. (see instructions) | . . . . . . . 0 0 0 s e e e 12 | 70,398,513,
13  First five years. If the Form 980 is for the organization's first, sécond. third, fourth, or fifth fax year as a section 501{c)(3)
organizafion, check thisboxandstop here . . . . . v . v v v v v v i i v v i v e e e e e e e e e s e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 8, column (f) divided by line 11, column (f)) , , . . .. .. [ 14 90.99 o
15 Public support percentage from 2015 Schedule A, Part I, line 14, . . . . . . . v v v v v v v .. 15 91.14 9
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ... >
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . .. ... ...... | 2 D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Orgamization. . . . .. v v i e g e s Y sk S » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrtedorganizationy « o o vow e e e Ve Ea BRI TS G5 S ES Mh D EA Ba N E S8 R Y RS S Y s > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IS HUCHIONS & o v b3 ¥ 03 5 o 0N B T 0 S 55 T8 B h B Y A G T A T > [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA

651220 1.000
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MORGAN MEMORIAL GCODWILL INDUSTRIES, INC. 04-2106"765

Schedule A (Form 980 or 990-EZ) 2016 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P fa) 2012 (b} 2013 (c}2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees

received. {Do net include any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pursose . . . . . .

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 . . . . . ..

5 The wvalue of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . ..

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

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

" received from disqualified persons , , . .

b Amounts inciuded on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . .+ . « . . . . . .

8 Public support. (Subtract line 7¢ from

HAEB:Y o v % s u o s %iv o 4 v 6 &5 % »
Section B. Total Support

Calendar year {or fiscal year beginning in) P> {a} 2012 {b}2013 (c) 2014 {d) 2015 (e} 2016 (f) Totat

9  Amounts fromiined. . .. ... ....

10a Gross income from inlerest, dividends,

paymenis received on securities loans,

rents, royalties and income from similar
SOUMSES . v w smr v ot o mocmn w0 o <e o w en m

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

¢ Addiines10aand10b . ... ... ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
cAriiecion: ;& s M s §E 8 e

12  Other income. Do not include gain or

loss from the sale of capital assets

{Explainin PartVL} , ., , ... ... ..
13 Total support. (Add lines 9, 10c, 11,
BT e w5 ot m s s m et e e
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand STOPhere. . . . . . v v v o v v v v e e b e b n n v w e e mm e e e e ke e e e e e e e >
Section C. Computation of Public Support Percentage ]
15 Public suppert percentage for 2016 (line 8, column (f) divided by line 13, column (F)), , . . . . . . .. .. .. 16 %
16 Public support percentage from 2015 Schedule A, Part Il line 15, . . . . . . . . v 0 v v v v v v n v u v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, columa (f)) . , , . .. ..., | 17 %
18 Investment income percentage from 2015 Schedule A, Part Il Ine 17 ., . . . . . . v v v v i v e e e e v v s 18 Yo

19a 331/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 331/3%, 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 - 2015. |f the organization did not check a bex on line 14 or line 19a, and line 16 is more 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 a box on line 14, 19a, or 19b, check this box and see insiructions P

J5A Schedule A (Form 990 or 990-EZ) 2016
G6E1221 1.000

7996F7 649N 11/7/2017 8:28:40 AM PAGE 15




MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765
Schedule A (Form 990 or 980-EZ) 2016 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporfed 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 organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (8)7 /f "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 503(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c){2){(B}
purposes? If"Yes," explain in Part VI what conltrofs the organization put in place lo ensure such use, 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled 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 509(a)(1) or (2)? #f "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a 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 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 auvthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa

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? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall 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% conirolled entity with
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 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 Schedule L {(Form 990 or 990-EZ). ]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "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? /f"Yes," provide detail in Part VI. Sb

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personatl benefit
from, assets in which the supperting organization alse had an interest? If"Yes," provide detail in Part VL 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type 1l suppeorting organizations, and all Type Il non-functionally integrated
supporting organizations)? /" Yes," answer 106 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 S¢hedule A (Form 980 or 990-EZ) 2016

BE 1228 1.000
T996FZ 649N 11/7/2017  8:28:40 aM . PAGE 16



MORGAN MEMCRIAL GCODWILL INDUSTRIES, INC. 04-2106765

Schedule A (Form 950 or 980-E2) 2016 Page §
EII  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” o a, b, or ¢, provide detail in Part V1. 11e
Section B. Type i Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had mare than one supported organization,
describe how the powers to appaoint andfor remove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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 erganization(s)? /f "No,” describe in Part VI how contiro!
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 lll Supporting Organizations

Yes| No

1 Did the organization provide {o each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) 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 (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the arganization 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 organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi 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. Complete fine 2 below.
b The organization is the parent of each of its supponted organizations. Compilete line 3 below.
c 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 substantialiy all of the crganization'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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substaniially alf 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 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 regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard. 3hb

JSA Schedule A (Form 990 or $90-EZ) 2016
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MORGAN MEMORIAL GOCDWILL INDUSTRIES,

Schedule A (Form 990 or 990-E2} 2016

INC. 04-2106765

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 Vi). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

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

(WP~ LA | O R

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 iine 4}).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

h Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, ib, and 1c¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 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 disiributions

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

00 i~ | [n | &

Section C - Distributable 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, Column A)

4 Enter greater of line 2 cor line 3.

5 Income taximposed in prior year

[LEE- SRR

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

6

7 [_j Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA

8E1231 1.000 )
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MORGAN MEMORIAL GOODWILI INDUSTRIES,

Schedule A (Form 990 or 990-E2) 2018

INC. 04-2106765

Page 7

Type ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (cantinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ ||| d|w

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

o

Distributable amount for 2016 from Section C, line 8

Line 8 amount divided by Line 8@ amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(B
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

EBrom 2013, v v oo nw

From2014, ., ... ...

From2015. . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Carryover from 2011 not applied (see instructions)

—i=igjai=ieo oo |T|w

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

-

Distributions for 2016 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prier to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, .

Excess from 2014, . . .

Excess from 2015, . ..

© o |Tiw

Excess from 2016. . . .

JSA
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC,.

Schedule A (Form 990 or 990-EZ) 2016

04-2106765
Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 1c¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See insiructions.)

SCHEDULE A, PART II - QTHER INCOME

ATTACHMENT 1

DESCRIPTION 2012 2013 014 2015 2014 TOTAL
GROSS INCOME FROM FUNDRAISING 20,625, 20,625, 64,661, 30,405. 25,600, 161,915,
OTHER INCOME 85,734, 18,57%. 7,641, 111,954,
TOTALS 20525 20 525 150,305 58 D8RS A2 241 233, 8,
JSA Schedule A {Form 990 or 990-EZ) 2016
6E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMe No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 6

P Complete if the organization is described below, P~ Attach to Form 990 or Form 880-EZ.  [eJs- RORT6] T4

Department of the Treasury 7 s 7 i i A
P » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

e Section 501(c) {other than seciion 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 380-EZ, Part Vi, line 47 (Lobbying Activitias), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Comnpiete Part II-A. Do not complete Part l1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5788 (election under secticn 501(h)): Complete Part lI-B. Do not complete Part H-A.

If the organization answered "Yes,” on Form 980, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) crganizations: Complete Part [l
Name of organization 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 IV, {see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .. i ... >3
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 section4955, , , ., . P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , |, » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? , . , . . S %o K D E SR s H Yes H No

b If "Yes," describe in Part |V,
EdRed Complete if the organization is exempt under section 501(c), except section 501{(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES . . . L L L e e e e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . | . . . . . L. . e e e e e e e e e e, S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

] A

................. ..,.........l__f‘fes |__|No

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 political action committee (PAC). If additional space is needed, provide information in Part IV,

n A
S
(=%
—~
=
]
=
=
[(=]
Q
=
©
ju)
=,
N
ju]
=
(=]
=
=h
o
M
5]
=
3
e
jure
ha
(=]

T
)
(=}
r
o
=
i
=
n

ey

@

3
~J

{a} Name (b) Address (c}) EIN {d} Amount paid from (e} Amount of political
filing organization's centributions received and
funds. If none, enter -0-. promptly and directly
delivered tc a separate
political organization, I
none, enter -0-.
(1}
{2}
{3}
{4)
(5)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C {(Form 990 or 990-EZ) 2016
JSA

BE1264 1.000
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Sedule C(Furm 990 or 990-EZ) 20186
a8 Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under

MORGAN MEMORIAL GOCDWILL INDUSTRIES,

INC.

04-21067865

Page 2

section 501(h}).

A Check »|_| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated 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
{The term "expenditures” means amounts paid or incurred.)

(a} Filing
organization's totals

(b) Affiliated
group totals

1a
b

Bl - R o}

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . . . . . . o v v v o
Cther exempt purpose expenditures . . . . . . . . o i i e i e e e e s
Total exempt purpose expenditures (add lines1cand1d). . . . . ... ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both

26,183,922,

26,183,822,

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

columns. 1,000,000.

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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000  [$175,000 plus 10% of the excess over $1,000.000.

Qver $1,500,000 but not over $17,000,000 |$225,600 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 1) . . . . . . . .. oo v v v v v . 250,000,
h Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . . . . ... ... ... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
]

If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reporting section 491i taxforthisyear? . .« v v v o v v i i v i v v v e

-----------

D Yes No

4-Year Averaging Period Under section 501(h)

(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 vear (or fiscal year (a} 2013 {b)2014 (c) 2015 (d) 20186 (e} Total
beginning in)
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.] 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column {e)} 6,000,000.
¢ Total lobbying expendiiures 1,823, 1,508, 3,331.
bl I
| SERSIgsl oD AabiEamoun 250,000. 250, 000. 250,000. 250,000.] 1,000,000,
e Grassroots ceiling amount
(150% of line 2d, column {e)) 1,500,00C.
f Grassroots lobbying expenditures
Schedule C (Form 980 or 990-E2) 2016
JSA
6£1265 1,000
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765
Schedule € (Form 990 or 980-EZ) 2016 Page 3

48] 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 1a through 1i befow, provide in Part IV a defailed (@) (k)
description of the lobbying activity. Yes | No Amaunt
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
4 VOIURIEBISZ | oy & iy vy o 3 s o & ¥ B g 9 F B w R B E WT R @ E R W SR T SR TR E AT E R
h Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
¢ Media advertisements?. . . . ... ... .. 0 % 4 £ D A G0 2 S L e (5 D T B O 9 e O 0 6 )
d Mailings to members, legislators, or the publ:c? ...........................
e Publications, or published or broadcaststatements? | ., . . .. .. .. . . . ...
f Grants to other organizations for lobbying purposes?. . . . v . v v o0 v el e n e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?.
I Otherachiviies® .o x wow o o ms v im v 4 ion 50 % 5 8 4 59 ¥ 40 8% 6 B R @ e W P ow @ A
i TotalAdd lines hethroUgRETT o v o oi w0 i om0 o w0 o0 w50 o0 in o 0 5er wm w A o  a P
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)7 . .
b If "Yes,” enter the amount of any tax incurred under section 4912, . . . . . v o oo 0 0oL
¢ |If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 | |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?. . . . .

SelRlUE.Y Complete if the organization is exempt under section 501{c)(4), section 501(c)(5}, or section
501(c){8).

Yes | No

1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less?, . . . . P .
3 Did the organization agree to carry over fobbying and political campaign activity expenditures from the prior year? | 3
P

Complete 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 llI-A, line 3, is
answered "Yes,”

Dues, assessments and similar amounts frommembers . . . . . . . . . .t it i e 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).

A CORENIYEar = v 5 650 5 M5 2900 G40 860 ¢ ML E M S M e %5 8 5 F 5 50 8 4025 0 5575 1% E W LK 2a
CAIFVOVET oM IEEEVEET: v 5 15 s S s 5P B i m s $3 B8 F 5 s M5 B s S 1593 5 §69a @ 86w 2b

¢ TotAlw v v o m e ca s 5% 3R O e WEM LSS 3B 0A 93 B M & 5 ¥ 00 B 5 I8 6 R e A Y e N 4c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g) dues, . . . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt YEar? . . . v .« v i i e i e e e e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . .. . . . ... ... 5

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

154 Schedule C {Form 990 or 990-EZ} 2016
GE1266 1.000
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MORGAN MEMORIAL CGOODWILL INDUSTRIES, INC. 04-2106765

Schedule G (Form 990 or $90-EZ} 2016 Page 4
Part IV Supplemental Information (continued)

JSA Schedule € {Form 990 or 990-E2) 2016

BE 1500 1.000
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. !

trapaETE T GHIE TSR P Attach to Form 990, Open to Public

intemal Revenue Senice B Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MORGAN MEMORIAL GOCDWILL 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 8.
(a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear , . . ... .....
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? , . . . . .. .. .. D 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? . .« . . v 0 i i i e e e e e e e a e e e e e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the crganization {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 historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

N bk wWN =

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

a Total number of conservation easements . . . . . . . v i i e e e e e 2a

h Total acreage restricted by conservationeasements . . . . . . .. . i e i e e e 2b

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

d Number of conservation easemenis included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... v it v vt v v, 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . .. .. .. .. .. ... . ..... I:l Yes D No
& Siaff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
| g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}(4)(B)(i)
and gection 170(MEBIIT & v o5 oo v s 0 5 ms s b5 505 s b 56 450 bd S5 h Bd g5 Mg B4 Yes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a K the or?anization elected, as permitted under SFAS 116 (ASC 958), not 1o 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 Xlll, 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 in Form 990, Part VIl line 1. . . . v o v o v v v v v v o i i i s v i e i e 3
(i) Assets included in FOrm 890, Part X, « v v v v v v vt et e s e e e e e [ 2 7,200.

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

a Revenueincluded in Form 890, Part VIl line 1. . . . . . . . 0o i it i i e e e e B $

b Assets included in Form 990, PartX. o o o o v o v i v i i i e e e e 4 e e e e e e e a e e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2016
JSA
BE1268 1.000
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MCRGAN MEMORIAL GCODWILL INDUSTRIES, INC. 04-21C6765
Schedule B (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing 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
¢ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pant
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 [V, line 9, or reported an amount on Form
990, Part X, fine 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 XH1 and complete the following table:

Amount
e Beginning Dalance ., ... win simis s s s s e e tc
d Additions duringtheyear ., . . . ... ... ... ... e d
e Distrbutionsduringtheyear, . . ... ... ... ... e 1e
f Endingbalance , , . ................. TR B3 WL EES
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? || Yes | [ No
b iIf "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XlIll , , . . ... ...

-4’8  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 6,451,765, 6,617,790. 6,472,778. 6,002,622, 5,694,305,
Contributions . . . ... ... ..
¢ Net investment earnings, gains,
AT ICEBE . « = v v s sow s 497,169. 95, 463. 366,500. 690,535, 556,618,
Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs . « « . . . ... . 221,488, 221,488, 221,488. 220,379, 248,302.
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ... 6,767,446, 6,491,765, 6,617,750. 6,472,778, 6,002,622.
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 » 79.3000 %
Temporarily restricted endowment B 20.700C %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No

(i) Unrelated OrganiZations . . . v v v i i e i e e e e e e e e e e e e 3a(i) X

(i1} related OrganiZatioNS & . . . ot i e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedwle R?. . . . . .. .. ... .. .. 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.
:Fiiand Land, Bunldmgs and Equipment.

Com plete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis | (b) Cost or other basis {c) Accumnulated {d} Book value
{investment) {other) depraciation

1a Land, . . .. .. ... . .. 261,919, 261,819,
b Buildings .. ... .......... ... 1,377,62C.| 1,174,172, 203,448,
¢ Leasehold improvements, , . . . ... .. 252153533 . 1,811,483, 404,450,
d Equipment . . ... ... ... ... 7,201,114, 6,507,423, 693, 691.
e Other | . . . . . .. . . 281,515. 281,515,

Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), line 10c.). . . . . . . > 1,563,508.

Schedule D (Form 990) 2016
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MORGAN MEMORIAL GOCDWILI, INDUSTRIES, INC. 04-2106765
Schedule D (Form 990) 2016 Page 3

GERAYN  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 securily or category {b) Book value (c) Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . .. ... ... ......
{2) Closely-held equity interests
{3) Other
{A)
(B)
€
(>
(E)
(F)

@)
(H)
Total. (Column (b) must equal Form 890, Fart X, col. (B) line 12.) P

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

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

(1}
(2)
(3)
{4)
(5)
{6)
{1
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 13) P

m 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) PERPETUAL TRUSTS 4,730,274,
(2) EASTERN MHIC INTEREST NOTE 885,914,
(3) CEFERRED COMP PLAN 230,745.
(4) JACOB TRUSTS 162,338
(5) SPLIT INTEREST AGREEMENTS 150,391.
(6) SECURITY DEPOSITS 41,055
(7) CONTRIBUTED COLLECTIONS ITEMS 7,200,
(8)
{9)

Total. {Column (b) must equal Form 990, Part X, col. (B} fine 15}, , . . . . . ... . . ... ... T I Tl 6,207,%17.

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

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)OTHER LIABILITIES 504,450.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) b 504,450,

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

T o000 Schedule D (Form 990) 2016
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765
Schedule D (Form 980) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StatemMants « « « v v v v v v v v v v v v . 1 33,381,908
Amounts included on line 1 but not on Form 980, Part VIH, line 12:

a Net unrealized gains (10SSes) oM INMVESIMEBMS .+ « « v v v x v v o v v n v s ..|2a 34,193

b Donated services and useoffacilities . . . . . . .« v v v v i e v 2b

¢ Recoveriesof prioryeargrants. . « .« v v v i i i e i e e e 2¢

d Other{Describein PARXULY 5 s 6 < i s s di v is s xwis oowsaissss 2d 7,073,015,

5 AHA TRES PATRIAUEEDZH 5 5o e 5 it 2 M e W E % LE WA bo w89 ame T 2e 7,107,208,
3 Subtractline 2e oM INE T « v v v v et e e e e e e e A 3 28,274,700,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 280, Part VIl, line7b. . . . . . . 4a $1,201.

OinerDesbB M PAR MY 5 s s s nssmsmis wanins Gomesss s 4b -148,422 .

o AHH REE B 800 BB « oo o ¥ o ® e s E R B B RN S E e S GGG BRI RS €S dc -S7,221.

5  Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part L, line 12) . . v v v v v v v v o v o 5 28,217,479.

i@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . v . . . . T 1 33,070,468,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilittes . . . . . . . .« . 0 i i i e e 2a

B Prioryear adjiUSIents . o o v v v v v e e e e e e e e 2b

6 OlNBTIOEEES. « v v v o v ot etk et e e e e e e 2¢c

d Other (DescribeinPartXIIL) « v v v v v v v e vt n e e e 2d 6,829,325,

e AddliNEsS 2a througn 2d « v v v v vt v e vt e e e e e 2e 6,829,325.
3 Subtractline2e oM ENET « v v v v v v et e e et et e e e e 3 26,241,143.
4  Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . 4a 51,201.

Other (Descrbe MPart XIL) « « v v v i e e e e et e 4b -148,422.
AdA NES 42 AN 4B « o v v v v e e et e e e e e e e e e e e e 4c -57,221.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . 0. v 2o | 55 26,183,922,

LRl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Fart Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 980) 2016
8E1271 1.000
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Schedule D (Form 890) 2016 MORGAN MEMORIAL GOODWILI INDUSTRIES, INC. 04-2106765

Page 5

iR 4[] Supplemental Information {continued)

SCHEDULE D, PART III, LINE 4

VINTAGE CLOTHING (184CS TO 19608) WAS COLLECTED OVER MANY YEARS; THE
COLLECTION IS A TOOL FOR EDUCATING THE PUBLIC ON GOODWILL'S HISTORY AND
IS ON LOAN AT LASELL COLLEGE ¥FOR SCHOLARLY RESEARCH, PUBLIC EXHIBITION

AND PRESERVATICN FOR FUTURE GENERATIONS.

SCHEDULE D, PART V, LINE 4

GCCDWILL'S ENDOWMENT, IN ACCORDANCE WITH DONOR WISHES, IS LEVERAGED TO
ACHIEVE THE MISSION OF THE ORGANIZATION AND HELP INDIVIDUALS WITH
BARRIERS TO SELF-SUFFICIENCY T0 ACHIEVE INDEPENDENCE AND DIGNITY THROUGH
WORK. GOODWILL MANAGES ITS ENDOWMENT CONSISTENT WITH THE MASSACHUSETTS

ACT, THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT.

SCHEDULE D, PART X, LINE 2

GOODWILL AND GHI ARE NOT-FOR-PROFIT ORGANIZATIONS AS DESCRIBED IN SECTION
501(C) {3) OF THE INTERNAL REVENUE CODE, A3 AMENDED (THE "CODE"), AND ARE
GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TC SECTION 501({(A) OF THE
CODE. GOODWILL AND GEI ARE REQUIRED TO ASSESS UNCERTAIN TAX POSITICONS AND
HAVE DETERMINED THAT THERE WERE NO SUCH POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

COST OF GOQDS SCLD FCOR RETAIL PROGRAM: i $6,829,325
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: $243,680
TOTAL: 7, 073,013

Schedule D (Form 590) 2016

JSA
BE1226 1.000
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Schedule D (Form 980) 2016 MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.

04-2106765 Page §

i i@l  Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD FOR RETAIL PROGRAM: $6,829,325

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

FUNDRAISING EXPENSES: 5148,422

JSA
G6E1226 1.000

7996FZ 64SN 11/7/2017 B8:28:40 BM
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

2016

SCHEDULE G .
Complete if the organization answered "Yes" on Form 980, Part LV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ} erganization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. ‘Open to Public
Department of the Treasury
Intemal Revenue Service P Information about Schedule G (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990, Inspection
Name of the crganization Employer identification number

MORGAN MEMORIAL GOCDWILIL INDUSTRIES, INC, 04-2106765
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g 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 Vi) or entity in connection with professional fundraising services? Yes C\ No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the arganization.

. . {v} Amount paid to . .
" s lii} Did fundraiser have i ’ = (vi) Amount paid to
{i} Name and address of individual < 5 7 ( {iv) Gross receipts (or retained by) |
or entity (fundraiser) {ii} Activity custod)t,"gr Fontr’?i of from activity fundraiser listed in or reia!netq by)
coniFiputionsy col m arganization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
-]
9
10
Total , ., ....... e et et e a4 a4 e a4 e e e B 640,384, 60,200, 580,184.

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 or 890-EZ. Schedule G (Form 990 or 990-E2) 2016
JSA
GE1281 1.000
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MORGAN MEMORIAL GCODWILL INDUSTRIES,

Schedule G (Form 880 or 99C-EZ) 2016

INC.

04-2106765

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.

PO S L

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
GCOD PARTY MARATHON (add cal. (a) through
(event type) {event typa) (total number) cel. (c})
g
@ 1 Grossreceipts , ., ., ........ 249,350, 115,885, 365,345.
[1}]
i
2 lLess: Contrbutions , . . .. ... 223,750. 115,885, 339,745,
3 Gross income (line 1 minus
line2), . .. ... ... i e 25,600. 25,600.
4 Cashprzes, ., ., .. iuvon s
5 Noncasheprizes, ., .. .......
w
gc'.’, 6 Rentffacilitycosts , . . .. ... 113,727. 4,800. 118,527.
[*F]
Q.
4| 7 Foodandbeverages . . . ., .. .. 23,204. 1,022 24,226,
k]
i)
5| 8 Entertainment . . . ... ... 2,800. 2,800,
9 Other direct expenses , _ , ... .. 2,005, 863. 2,868,
10 Direct expense summary. Add lines 4 through @ in column (d} _ , . .. .. - i ad e oua W 148,421,
11 Netincome summary. Subtract line 10 from line 3, column (&) » -122,821.

m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

. ; b} Pull tabsfinstant i (d) Total gaming (add
2 {a) Bingo bilgg?:nlprugressive bingo (c} Other gaming col. (a) through col. (c})
e
&

1 Grossrevenue , ., . ... ......
@i 2 Cashprizes, ., ...,...
15}
5
2| 3 Noncashprizes ...........
]
8 | 4 Rentfacility costs L. ,
=

5§ Other direct expenses , ., , , ., .

|| Yes % | __|Yes % || _|Yes %

6 Volunteerlabor, . . No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) = . . .. . ... ... ... ... |

8 Net gaming income summary. Subtract line 7 from line 1, column (¢} »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, | |_, Yes i_, No
b If "Yes," explain:
Schedule G {Form 990 or 990-EZ} 2016
JBA
§E1282 1.000
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. C4-2106765
le G (Form 880 or 990-EZ) 2016 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . _ . . . . . . . . . . . i v e v un. \_] Yes ]_l No
Is the arganization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . ... .. ... ... e e e e e e e e e e e e e, DYes l:l No
Indicate the percentage of gaming activity conducted in:
The organization's facility . [13a %
AnRUSIARTACINY: - 55 4 e g0 v v s o5 0 g 415 5 5 s o % s 8 E N W G W S %R e W 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

If "Yes," enter the amount of gaming revenue received by the organization ¢ __ and the
amount of gaming revenue retained by the third party » §
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee |:’ Independent contracter

Mandatory distributions:

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

retain the state gaming CeNSE Y, | . . . . . v s e s e e et e e et e e e e e e e e e e e e e e e e DYes D No
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 §

AVl Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v}, and

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

JSA
GE1503 1.000

Schedule G (Farm 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information |_oMe No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 6

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

Department of the Treasury P Attach to Form 990. 'Qpen to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. : Inspection
Name of the organization Employer identification number
MORGAN MEMORIAL GCODWILL INDUSTRIES, INC. 04-2106765

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for 2 person listed on Form
890, 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 ahove? If "No," complete Part lll to
ERPlE v R A B S R N AR Y ARG B EIEE NI ES R WA S Ay E s e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line
VAP o s smpn oo § e e 70 © s & 6 5 4 f2 w m B AR W N B E ND W & T 6D R AR R G g W R G R WK R W 0 K N N3 ¥ 4

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 CEO/Executive Director, but explain in Part |1l

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Farm 890 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, 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 1l

Only section 501(c}{3), 501(c){4), and 501(c){29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
4 “THEOTHaniZatibng s w s ps M e m s S @ s NI M ME ML My ey A Wes Ve p oM os e mian

If *Yes" on line 5a or 5, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a THEOTOANZEMoN? @ 5wt i 58 5 05 S 2@ T8 08 S35 08 455 8.0 LM S LT RIS $8.40 55 8 55 2% 5 3

If "Yes" on line 6a or b, describe in Part IIl.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," deserbginPartll. . . . ... ... ... ... .. ...... 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? i "Yes,” describe
T 2 )
9 Jf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regtlations section'S3:d058-B(B)2 s s s m s ni v $ 95 4a b W5 o Lo s M s W En 0% Sy ia vaw e ea
For Paperwork Reduction Act Notice, see the Instructions for Form 9580. Schedule J {(Form 890) 2016

J8A
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Porm 940) B Complete if th izati "Yes" 2@1 6
plete if the organizations answered "Yes" on Form 990, PartiV, lines 29 or 30.
T — P Attach to Form 990. _ - Open To Public
Internat Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765
Types of Property
{c)
cnfeac)k if | Number of c(::)ﬂributions or |  Nencash contribution Method of(g)e(ermining
applicable items contributed F Amalints reported an noncash contribution amounts
orm 990, Part VHI, line 1g
1 Art-Worksofart, . ........
2 Art- Historical treasures, , . . ..
3 Art- Fractional interests ., . . . . .
4 Bocks and publications . . . ...
5 Clothing and household
QOOOS. + v v et e e e e X 6,812,944, |RETAIL VALUE
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . , ... ... ..
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
SITAGHURES sui v 4 war 0 s o1 oo o in 4w o0 55
14 Qualified conservation
contribution - Other , , . .. ...
15 Realestate - Residential. . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other, ., , .. ...
18 Collectibles. . . . . . T
49 Foodinventory. . . ... .. ...
20 Drugs and medical supplies. . . .
21 Taxidermy ...« e s v e a
22 Historical artifacts . . ... .. ..
23 Scientific specimens. . . ... ..
24 Archeoclogical artifacts. . .. ...
25 QOther b )
26 Other b )
27  Other »( )
28 Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, 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?., . . . ... ... ... G B oW g a @ e e s |S08 X

b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

EONLABUHENS T « w05 s s 2 4 0 a W s M L s SRR E SH B R A S R s s HE AR AR P A R 31 X
32a Does the arganization hire or use third parties or related organizations fo solicit, process, or sell noncash
BORLTEOHEZ: s s v s s e e s, SR SR A R RS S S R M E R IR S R Es AN g 32a X

b If “Yes," describe in Part Il
33 |f the organization didn't repert an amount in column (c) for a type of property for which column (&) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {Form 990) (2016)
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MORGAN MEMORIAL GCODWILL INDUSTRIES, INC. 04-2106765
Schedule M {Form £90) {2018) 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 additional information.

SR Schedule M (Form 990) (2016)

6E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oM No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. : ic’
Department of the Treasury ) Open to P_Ubllc_ :
Internal Revenue Service P Information about Schedute O (Form 990 or $90-EZ) and its Instructions is at www.irs.gov/ferm990. inspection
Mame of the organization Employer identification number

MORGAN MEMORIAL GCODWILL INDUSTRIES, INC. 04-2106765

RELATED ORGANIZATIONS

FORM 990, PART IV, LINES 12A - 12B, AND 34

MORGAN MEMORIAIL GOOQDWILL INDUSTRIES, INC., ESTABLISHED GOODWILL
HEADQUARTERS, INC. AS A 501(C)(3) ORGANILZATION IN MAY 2010 AS A
SUPPCRTING ORGANIZATION FOR MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.
WHICH IS ITS SOLE MEMBER. GCODWILL HEADQUARTERS, INC. OWNS THE
HEADQUARTERS CF MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. WHICH HAS
ENTERED INTO A LEASE TO USE THE BUILDING. GCODWILL HEADQUARTERS INC. IS
INCLUDED IN THE CONSCLIDATED INDEPENDENT AUDITED FINANCIAL STATEMENTS OF
MORGAN MEMORIAL GOODWILL INBUSTRIES, INC. AS SUCH, THIS IRS FORM 990
SHCULD BE REVIEWED IN CONJUNCTICN WITH THE IRS FORM 990 FOR GOODWILL

HEADQUARTERS, INC.

FCRM 990 REVIEW PROCESS

FCRM 990, PART VI, SECTION B, LINE 11B

THE IRS FORM 890 IS PREPARED BY MANAGEMENT AND IS THEN REVIEWED BY
INDEPENDENT TAX ADVISORS FROM A NATICONAL ACCOUNTING FIRM. THE TREASURER
CF THE BOARD REVIEWS THE IRS FCRM 990 AND ALL DIRECTORS ARE PROVIDED A

COPY PRIOR TO SUBMISSION TO THE IRS.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, SECTION B, LINE 12C
THE. BOARD OF DIRECTORS HAS ESTABLISHED A CCNFLICT OF INTEREST POLICY

REQUIRING CFFICERS, DIRECTORS AND KEY EMPLOYEES, IF ANY, TO DISCLOSE ANY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016)
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

CONFLICTS OF INTEREST AT THE TIME THE POSSIBILITY OF A CONFLICT

ARISES OR THEY BECOME AWARE THERE IS A POSSIBILITY OF A CONFLICT. ALL
PCTENTIAL 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 ANNUGAL BASIS AND TC AFFIRMATIVELY
INDICATE ANY MATTERS OF DISCLOSURE. A WRITTEN STATEMENT OF ALL

RELATED PARTY TRANSACTIONS AND OTHER DISCLOSURES IS PROVIDED ANNUALLY TO

EACH MEMBER CF THE BOARD OF DIRECTORS.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTICN B, LINE 15

THE BOARD OF DIRECTORS HAS ESTABLISHED AN EXECUTIVE COMPENSATION POLICY
FOR THE CEC AND VICE PRESIDENTS. THE BOARD'S CCOMPENSATION COMMITTEE IS
COMPRISED CF INDEPENDENT MEMBERS AND IS RESPONSIBLE FOR THE OVERALL
ADMINISTRATION OF EXECUTIVE COMPENSATION. THE COMMITTEE MAKES ANNUAL
RECOMMENDATIONS TO THE BOARD OF DIRECTORS FOR APPROVAL OF THE
COMPENSATION PROGRAM FOR THE YEAR. THE CCMPENSATION COMMITTEE REGULARLY
ENGAGES A COMPENSATION CONSULTANT TO COMPILE AND EVALUATE DATA REGARDING
COMPENSATION OF SIMILARLY QUALIFIED INDIVIDUALS IN COMPARAELE POSITIONS
AT COMPARABLE ORGANIZATIONS OF SIZE AND COMPLEXITY IN BCTH THE PROFIT AND
NONPROFIT SECTORS. THE COMPENSATION COMMITTEE EVALUATES THE CEOQ'S
PERFORMANCE AND MAKES RECOMMENDATIONS FCR THE CEO'S COMPENSATION TO THE
BOARD WHILE ALSO MONITORING THE COMPENSATION OF THE VICE PRESIDENTS TO

ASSURE THAT IT IS IN COMPLIANCE WITH THE PROGRAM. THE COMPENSATION

JSA Schedule © (Form 980 or 990-EZ) 2016
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MORGAN MEMORIAL GOCDWILL INDUSTRIES, INC. 04-2106765

COMMITTEE REPCRTS ITS RECOMMENDATIONS TC THE BOARD FOR APPROVAL IN

EXECUTIVE SESSION. DELIBERATIONS AND RECOMMENDATICONS ARE DOCUMENTED IN
WRITING. THE EXECUTIVE COMPENSATICN POLICY WAS FOLLOWED IN SETTING THE
COMPENSATION FOR THE CEQ AND VICE PRESIDENTS IN THE FISCAL YEAR ENDING

JUNE 30, Z2017.

HOW DCOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM %90, PART VI, SECTION C, LINE 19
THE BY-LAWS, ARTICLES OF ORGANIZATION, CONFLICT COF INTEREST POLICY,
AUDITED FINANCIAL STATEMENTS AND FORM 9%0 ARE AVAILABLE UPON REQUEST.

NOTIFICATION OF SUCE ACCESS IS PROVIDED ON THE ORGANIZATION'S WERSITE.

OTHER CEANGES IN NET ASSETS

FCRM 990, PART XI, LINE 9

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: $243,690

1SA Sechedule O (Form 980 or 990-EZ} 2016
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MORGAN MEMORIAL GOCDWILL INDUSTRIES, INC. 04-2106765

ATTACHMENT 1

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

GOCEWILL IS A LEADING PROVIDER OF JOB TRAINING AND CAREER SERVICES
IN EASTERN AND CENTRAL MASSACHUSETTS. GOODWILL'S MISSION SERVICES
HELPED INDIVIDUALS WHO FACED BARRIERS TO SELF-SUFFICIENCY PREPARE
FOR THE WORKPLACE AND CREATE MORE REWARDING AND INDEPENDENT LIVES.
IN THE YEAR ENDING JUNE 30, 2017, GOODWILL'S PROGRAMS SERVED
7,699 INDIVIDUALS. PLACEMENT ORIENTED JOB TRAINING PROGRAMS
ENROLLED 584 INDIVIDUALS CONSIDERED HARDEST TC EMPLOY AND OFFERED
THEM CASE MANAGEMENT, JOB SKILLS AND JOR READINESS TRAINING,
ON-THE~JOB-TRAINING, PLACEMENT, AND POST-PLACEMENT SERVICES AND
HELPED 137 FIND JOBS. BOSTON CAREER LINK, THE ONE-STOP CAREER
CENTER GOODWILL OPERATES, ASSISTED 6,896 INDIVIDUALS WITH CAREER
SERVICES AND REFERRALS TO TRAINING PROGRAMS, DOCUMENTED 980
PLACEMENTS, AND ENGAGED 134 BUSINESSES IN 269 ON-SITE RECRUITMENT
SESSICONS. GOODWILL'S SOCIAL ENTERPRISES PROVIDED WORK EXPERIENCE
AND A PAYCHECK TO 191 INDIVIDUALS IN RETAIL, HOUSEKEEPING, AND
LIGHT ASSEMBLY. (THE RETAIL PROGRAM IS DESCRIBED IN PART III 4B.)
IN ADDITION, GOODWILL'S YCUTH INITIATIVE HELPED 102 YOUNG PEOPLE
ACHIEVE IN SCHOOL, GRADUATE FROM HIGH SCHOOL, AND TRANSITION TO

COLLEGE OR WORK.

ATTACHMENT 2

FORM 990, PART III - PRCOCGRAM SERVICE, LINE 4B

THE RETAIL PROGRAM IS A SOCIAL ENTERPRISE THAT BENEFITS THE

COMMUNITY BY PROVIDING JOB TRAINING FOR INDIVIDUALS WITH BARRIERS

1SA Schedule O {Form 990 or 990-EZ) 2016
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ATTACHMENT 2 (CONT'D)

TC EMPLOYMENT; CREATING JOBS; AND MAKING QUALITY, LOW-COST GCODS

AVAILABLE SC THAT INDIVIDUALS, PARTICULARLY THOSE OF LIMITED

MEANS, GET THE ITEMS THEY NEED AT AFFORDABLE PRICES. 1IN THE YEAR

ENDED JUNE 30, 2017, GCODWILL'S RETAIL PROGRAM OPERATED 11

GOODWILL STORES AND COLLECTED DONATIONS AT 28 SITES THROUGHOUT

EASTERN AND CENTRAL MASSACHUSETTS. THE RETAIL

JOBS AND JCB TRAINING OPPORTUNITIES IN COLLECTING,

PROGRAM PROVIDED

SORTING,

DISTRIBUTING, MERCHANDISING, AND SELLING DONATED CLOTHING,

HOUSEHOLD GOODS, AND COMPUTERS. IT MADE INTERVIEW ATTIRE AND

ACCESSORIES AVAILABLE FREE OF CHARGE TO 689 JOE TRAINEES FROM

GOCODWILL AND OTHER COMMUNITY-BASED JOB TRAINING PROGREMS TO HELP

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

BVAILABLE TO LOCAL NON-PROFIT ORGANIZATIONS ALSO SERVING

INDIVIDUALS IN NEED.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

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

RETAIL CCNTRCL SYSTEMS, INC.
86 CHOSEN VALE LANE
ENFIELD, NH 03748

BOSTON TRAILER
643 MANLEY STREET
WEST BRIDGEWATER, MA 023789

SANTINI
60 DUDLEY STREET

DESCRIPTION OF SERVICES CCMPENSATION
TRANFCRTATION 597,675.
POS SYSTEMS 349, 351.
LEASED TRAILERS 283,802.
GENERAL CCNTRACTCR 260,8604.

JSA
6E1228 1.900
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-21067€5
ATTACHMENT 3 (CONT'D)

990, PART VII- CCMPENSATION COF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF 3SERVICES CCMPENSATION

ARLINGTON, MA 02476

J.5. SECURITY ASSOICATES, INC. SECURITY SERVICE 253,846.
200 MANSELL CT ,5TH FLOOR
ROSWELL, GA 30076

JSA Schedule O (Form 990 or 990-EZ) 2016
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