o 990

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B g;.;ﬁgﬂitfﬂg C Name of organization D Employer identification number
[ Johangs | MORGAN MEMORIAL GOODWILL INDUSTRIES INC.
?ﬁ;‘?ﬁ;e Doing business as 04-2106765
i) Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Fareas 1010 HARRISON AVENUE (617) 445-1010
bl City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 39,455,117.
Amended|  BOSTON, MA 02119 H(a) Is this a group return
{58"“* | F Name and address of principal office: JOANNE K. HILFERTY for subordinates? [ Jves No
it | SAME AS C ABOVE H(b) Ave al subordinates included? |__]Yes [ No

| Tax-exempt status: 501(c D 501(c) (

v (insertno.) [ ] 4947(a)(1)or [ | 527

J Website: p WWW . GOODWILLM.ASS . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B>

| L vear of formation: 190 5| M State of legal domicile: MA

[Part1] Summary

o 1 Briefly describe the organization's mission or most significant activities: INDEPENDENCE AND DIGNITY THROUGH
g WORK. NOT CHARITY, BUT A CHANCE.
g 2 Check this box P |::| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 11
@| 5 Total number of individuals employed in calendar year 2020 (Part V, fine 2a) ... 5 747
E| 6 Total number of volunteers (estimate if NECESSAIY) . ... 6 127
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 il v i - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 9,967,462, 9,422,196.
% 9  Program service revenue (Part VIl line 2g) 9,281,271, 8,349,483.
2| 10 Investment income (Part Vil column (A), lines 3,4, and 7d) 967,529. 952,327,
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... .. ... 9,006,936. 9,679,999,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 29,223,198. 28,40 4 ,005.
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), line d) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 18,365,208. 15,126,115.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. ... . 55,200. 55,200.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 613,666.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 12,351,632.| 11,845,774.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... ... 30,772,040, 27,027,089.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1, 548 i 842. 1 i 376,916.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 37,734,198.| 47,388,401.
<3 21 Total liabilities (Part X, ine 26) ... 8,206,107.] 11,512,778,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 29,528,091, 35,875,623,

Part Il | Signature Block

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

} 0 P [ e (3. 2o
Sign gna re of officer Date
Here E K. HILFERTY, PRQEIDENT
Type or print name and title

Prlnt/Type preparer's name Preparer's signature ; Date FheCk (]| PTIN
Paid AMYN GILLANI \@f/ 11/14/2021 slelf-emurayed P01522152
Preparer |Firm'sname p GRANT THORNTON LLP FirmsEINp 36-6055558
Use Only | Firm's address p,. 75 STATE STREET

BOSTON, MA 02109 Phone no.617-723-7900

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 {2020) MORGAN MEMORIAL. GOODWILL INDUSTRIES INC. 04-2106765 Page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part HE L. e
1  Briefly describe the organization's mission:
THE MISSION OF MORGAN MEMORIAL GOQDWILL INDUSTRIES (GOODWILL) IS 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

DHOF FOMM 890 OF BO0EZ? ...t eesoe oo eee oottt st e [ Ives [XINo
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 services? . .. mYes No

If “Yes," describe these changes on Schedule O,

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

4a (Coda: ) (Expanﬁess 6 . 7 0 4 ) 9 4 8 +  including grants of $ ) (Ravenues 8 ’ 3 4 9 2 4 8 3 . )
SEE SCHEDULE 0O: JOB TRAINING AND CAREER SERVICES

4b (Cada: ) (Expnnsess l 6 ’ 3 3 3 Fl 5 7 2 . including grants of § ) (Flevanues 9 1] 6 6 9 r 4 5 8 . )
SEE SCHEDULE O: RETAIL PROGRAM

dc (Codn' ) (Expenses $ including grants of § } (Roverua$ )

4d Other program services (Pescribe on Schedule 0.}

{Exponses § including grants of § ) (Revarue $ }
4e Total program service expenses - 23,038,520,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2020} MORGAN MEMORTAIL GOODWILIL INDUSTRIES INC. 04-2106765 Page 3
[Part |V | 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)?
I "Yes, " compiale STHETUIB A ... ettt et e e e et e s 4o s o b s b b a e aa e s hen b e s s e s st nera e st aa b 1 X
2 s the organization required to complete Scheduie B, Schedule of ContributorsT .. v 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 SCHBAUIE €, PAM | .......o...ooeoeoeeeeeeeee e es e ees a1 et ansses 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}) election in effect
during the tax year? jf "Yes," complete SCREOWIR C, PAIT I ...t e ettt e ts s eat s st eas 4 | X
5 Isthe 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 ff "Yes, " complete Scheaule C, Part Il ..o oveceereer e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " compfete Schedufe D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,* complete Schedule D, Part I .......c..covoveeeeereeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAFE I ... oeeeoe oo eeeeo oo oo oAb g [ X
9 Did the organtzation 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?
I "Yes, " complete SCHETUIE D, PArT IV ...ttt ettt et b e SRttt e bt aear e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi endowments? Jf "Yes," complete SCRETUIE D, PV ..o oo veee s in v s sttt s e aan s n s
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIL, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 jf "ves, " complete Schedule D,
PBIE VI oo eee oo et oo e ee oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ..ot 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 |f *Yas,” compiete SCREAUIE D, PArt VIl ........c..ocooeeeeee oot iic p:4
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 f "Yes," complete SCHEOUIE D, PArEIX .. .oocoov e ieiieesorereessetaersitaseereetae e ssessesime s emseseenneaesanneteeseaseasesenn 11d | X
e Did the organization report an amount for other lfabilities in Part X, line 257 i "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 that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf “Yes," complete Schedule D, Part X ... 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jjf “Yes," complete
SCAAUIE D, PAIS X BNG XIl ...c.oo+ooeooo oo oeeoev oo oo e eee oo oo eeee oottt 12a X
I Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional  .............. 12b | X
13 s the organization a school described in section 170(B)(1)AXH? Jf "Yes," complete Schedule E 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
L Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Pans Fanad IV ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? jf "Yes," cornplete Schedule F, Parts 1 aN IV oo oot n 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I8N IV ..o oo eeeeen s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part §X,
column (A), lines 6 and 1187 If “Yes, " complete SCREAUIE G, PAITT . ..oc.ooooeeeeeeee e e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lnes
Tcand 8a? (f "Yeas, " complele SCHEAUIE G, PAMH ... oo e e 1e S8 m o1 s 1eseheams s e st es e e s e e e s eneeae s seee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¢ "Yes, "
compiete SChedUE G, Pt lll ..........c.c.oo oot e ee et s ee et m e naeaen 19 X
20a Did the organization operate one or more hospital facilities? jf “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 tc any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule !, Parts Tanad il i issssisins 21 X
032003 12-23-20 Form 9890 {2020)
3
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V| Checklist of Required Schedules ontinved

Form 990 (2020) MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765  pPaged

23

24

25

26

27

28

29
30

31
3z

35

36

37

38

b A family member of any individual described in line 28a? Jf *Yes," complete Schadule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in flines 28a or 28b7 r

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 f "Yas," complete Schedule I, Parts FANG M ......c..c..cooovevieeeeeees e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes,® complete

SCRBAUIR J ..ottt et AR h e bt AR AT Rt AR e sm e s me e ae e e b e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $300,000 as of the

fast day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. JF'ING," GO E0 INE 258 ... oo et et et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt BONGST ||| | . e et es e sttt
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . . ...
a Section 501(c}(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disgualified person during the year? Jf "Yes,* complete Schedule L, Parfl ......cccccocooeiiiiiieeceeaen
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported an any of the organization's prior Forms 990 or 980-EZ7 jf "Yes," complete

SCREAUIS L, PAITT e ettt et et e e e et e o et e et e e e a b e oo d b e e h e as

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contrelled entity or family member of any of these persons? Jf "Yes, " complete Schedufe L, Part ..o s

Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 356% controlled

entity (including an employee thereod) or family member of any of these persons? jf "Yes," complete Schedule L, Part lif

Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " COmMPIEte SCREAUIE I, PAITIV ... e et e a et ae e

"Yes, " complete SCREOUIE L, Part IV ... et b b bbb e s

Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedufe M ....ooooocovveeeene .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtHDUTIONST f "Yes, " COMPIBLE SCRBOUIE M ... oot r e et e e et e et e e e e e e e e boesbesabeees b s asaar e e iee

Did the organization liquidate, terminate, or dissclve and cease operations? jf “Yes, * complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,” complete

SONEOUIE N, LAt f ittt e e e e e e tatsesesresteatee e s tastaeeneeeaesntnnbeteneeethnbeetene e artes e e te s e e e nmnreeeneeeaen

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complate Scheaule B, Part | .....c.ccceoivoreieeeeeee e

Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Scheduie R, Part Il i, or IV, and

L T A 1T = T DO S OO P O
a Did the organization have a controlled entity within the meaning of section 5T2(0)13)7 . .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule B, Part V, iN@ 2 ..ot

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

If "Yes," compfete Schedule R, Part V, INB 2 ... ... i care st a b e bbbt et

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..........cccoco....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 890 filers are required to complete Schedule O L

Yes | No
22 X
23 | X
24a b4
24b
24c
24d
253 X
25b X
26 Z

28a X
28h X
28¢ X
29 | X

30 X
31 X
32 X
Bl X

34 | X

35a | X

85b X
36 X
a7 X
as | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINMers? . o o

1c | X

032004 12-23-20
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Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Form 990 {2020) MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page5

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o

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 thisretum . ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
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 incorne of $1,000 or more during the year? . ...
If *Yes," has it filed a Form 880-T for this year? If “No" {o line 3b, provide an explanation on Schedule O ..........ccoovveven..
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 account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

any contributions that were not tax deductible as charitable ConmtribUONS T it e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot tax deductiDIE? et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T ™ 0o o

Lo {1 = el a = 724 - e RO T OO S U URPTOPUTONN
If "Yes," indicate the number of Forms 8282 filed during the year i

Ga X

7a | X

7h | X

Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

7e

balpe

7f

79

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... .. 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or Shareho e S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theml) | e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... l 12b :
13 Section 501({c){29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? | . ..., 13a
Note: See the instructions for additional information the organization must report on Schedule Q. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves 0N hand | ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedule O ..o 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in rerauneration or
excess parachute payment(s) during the YEar? | e
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ..

If “Yes," complete Form 4720, Schedule Q.

032005 12-23-20
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Eorm 990 (2020) MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Pageb
.Part VI | Governance, Management, and Disclosure o, gach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule Q contains a response or note to any lineinthis Part VI e
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee oz similar committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent | ... .. 1k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key e IOV T et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person? .
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?
Did the organizaticn hecome aware during the year of a significant diversion of the organization's assets? . ...
6 Did the organization have mMembers Or S OCKNOIEI S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVerniNg DOUY? | e b bbb ia
b Are any govermance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? | ..o ee e eee e ees oo s eeeresees e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVBIMING BOOYT | o oo e oo eees oo e e s e e oo s eeroes e s ees ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Fart Vil, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes * provide the names and addresses on SCASOUIE O vz 9 X
Section B. Policies (7s section B requests information about poficies not required by the Internal Revenue Code.)

4]

LR LYY LYV CUR 1

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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? i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare {iling 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? Jf *No," go 1o line 13 ..o 12a | X
b Woere officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise te conflicts? ... 12b | X
¢ Did the organization regularly and consistently menitor and enferce compliance with the policy? jf *Yes, " describs
in Schedule O how this Was 0ONe  ..........ococooveeeeeeesn, - 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction POICY T . e, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . |1sal X
b Other officers or key employees of the OFgaNIZAtION ...\ oo 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAI? | i bt
b §f“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Farm 990 is required to be filed »CA,CT ,FL ,ME, MD ,MA NH ,NY ,NC,OH, PA,RI
18 Section 6104 requires an erganization to make its Forms 1023 (1624 or 1024-A, 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.
Own website Another's website Upon request |:| Other (explain on Schedule Q)
19 Deseribe on 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 telephone number of the person who possesses the organization's books and records P
LAUREL FORD - 617-541-1287
1010 HARRISON AVENUE, BOSTCN, MA 02119
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) MORGAN MEMORIAL GOCODWILL INDUSTRIES INC. 04-2106765
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ta Complete this table for ali persons requited to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

© 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

[:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee,
(A) {B) (€) (D) (E) {F
Name and title Average | . cil'n:; SI?::L?Dthan e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation campensation amount of
week affiser and a dregtorfirustan) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1089-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| £ | 5 4 H and related
below | & 5 T gg‘ 5 organizations
line) HEIREE S
(1) JOANNE K. HILFERTY 39.75
PRESIDENT & CEO 0.25 X X 403,607. 0. 15,557,
(2) ALEXANDER MACNEIL 40.00
VP OF OPERATIONS 0.00 X 231,038. 0.] 32,912,
(3) HEATHER KENNEY 40.00
VP HR & ADMINISTRATION 0.00 X 165,558, 0. 34,527,
(4) LAUREL FORD 40.00
VE OF FINANCE & CFO 0.00 X 177,598. 0.1 13,060,
(5) ADAM DOSSAS 40.00
DIRECTOR OF DONATIONS & OUTREACH 0.00 X 125,594, 0.f 30,173.
(6) ROBERT STACKPOLE 40,00
DIRECTOR OF I 0.00 X 131,105. 0. 23,007.
(7) LAURIE GALLAGHER 40.00
DIRECTOR OF MARKETING 0.00 X 137,123. 0. 10,622,
(8} JAMES HARDER 40.00
DIRECTOR OF COMHMUNICATIONS 0.00 X 111,798. 0. 30,433.
(9} VALERIE SIBLEY 40.00
CONTROLLER 0.00 X 119,804, 0.|] 15,550.
(10) JANE EDMONDS, JD 2.75
CHAIR {THRU 01/21) 0.251X X 0. 0. 0.
{11} SALLY MASON BOEMER 2.75
VICE CEAIR(THRU 1/21);CHAIR(2/21) 0.25 (X X 0. 0. 0.
{12) MANCY AUBREY 2.75
TREASURER 0.25 |X X 0. 0. 0.
{12) DAVID ORR JR. 2.75
CLERK 0.25 |X X 0. 0. 0.
{14) PAUL ANDREW 1.75
BOARD MEMBER 0.25 [X 0. 0. Q.
{15) KAREN COPPLOA 1.75
BOARD MEMBER 0.25 |X 0. 0. g.
{16) JOHN DOUCETTE 1.75
BOARD MEMBER 0.25 X 0. 0. 0.
{17) PAUL FRANCISCO 1.75
BOARD MEMBER 0.25 X 0. 0. 0.
032007 12-23.20 Form 990 {2020}
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Form 990 (2020) MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page8
|P_i;lrtz.\_a'|_]_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A) (B) € (D) (E) {F
Name and title Average (da ot ci gksj:i;’;’m oo Reportable Reportable Estimated
hours per | yoy unless person is bath an compensation compensation ameount of
week officer and a director/trustea} from from related other
(istany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
refated {2 g (W-2/1099-MISC) organization
organizations| £ = g | and related
pelow [Z[S|._|E|58 organizations
{18) MARIA HARRIS 1.75
BOARD MEMBER 0.25 X 0. 0. 0.
{19) E.J. LANDRY 1.75
BOARD MEMBER 0.25|X 0. 0. 0.
{20) KATHLEEN MURPHY 1.75
BOARD MEMBER 0.25|X 0. 0. 0.
{21) LINDA WILLLAMS 1.75
BOARD MEMBER 0.251iX 0. 0. 0.
B SUBLORAL oo, » | 1,607,225, 0.] 205,841.
¢ Total from continuation sheets to Part VII, Section A . B 0. 0. 0.
d_Total {add lines 10 and 16) oo oo p-| 1,607,225, 0.] 205,841,
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 P~ i1

Yes | No

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

tine 1a7 Jf *Yes," complete Schedule J For SUCH INOIVITUA! ... ...cc.co i oo ettt e ae e e sa et eae e erme e
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf *Yes," complete Schedufe J for SUCh individUal ..............cccoevereereieeecene.
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? jf "Yas, " complete Schedule J for SUCH DOISOM . wmmmsiiars st 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 arganization. Report compensation for the calendar year ending with or within the organization's tax vear.
A B
Name and bu(sizless address Descriptios-n c)>f sarvices Comp{é:l)sation

M&M TRANSPORTATION, 643 MANLEY STREET,
WEST BRIDGEWATER, MA 02379 TRANSPORTATION 660,755,
GREENPAGES INC
33 BADGERS ISLAND WEST, KITTERY, ME (03904 1T SUPPORT 360,540,
REPUBLIC SERVICES
320-A CHARGER STREET, REVERE, MA 02151 TRASH REMOVAL 320,765,
G485 SECURE SCOLUTICNS INC.
1395 UNIVERSITY BLVD, JUPITERM, FL 33458 SECURITY SERVICES 275,436,
HUNTSINGER & JEFFER INC., 809 BROOK HILL
CIRCLE, RICHMOND, VA 23227-2503 FUNDRAISING 165,254,
2 Total number of independent contractors (including but not limited to those listed above) who received more than E i e

$100,000 of compensation from the organization B 29

Farm 990 (2020)
032008 12-23-20
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Form 990 (2020) MORGAN MEMORIAIL GOODWILL INDUSTRIES INC. 04-2106765 Page®

PartVIH [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e
(A) (B) <) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
..l..:” 1 a Federated campaigns ... 1a
& b Membershipdues ... 1b
(f:. ¢ Fundmisingevents 1c 250,339,
% d Related organizations 1d
,,,-: e Government grants {contributions) |1e
_§ f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 9,171,857,
:E Y Noncash contributions inciuded in lines 1a-1f 1Q $ 7 ) 532 ] 991, i i
S h_Total. Addlines 1a1f . o i, P 9,422,196,
Business Code
o 2 g FEES AND GRANTS 561300 4,733,438, 4,733,438,
g b WORKSITE REVENUE 6524310 3,616,045, 3,616,045,
3 g o
g d
2 e
& f All other program service revenue .
g_Total. Add lines 2a-2f 8,345,483,
3 Investment income (including dividends, interest, and
other similar amounts} ... L 815,950, 19,950,
4  Income from investment of tax-exempt bond proceeds p
5 ROVEIFES ....ioovivoiiiiioiisisistiesiessonressiassssremsseensrponsens |
(i} Real {ii) Personal
6a Grossrents 6a 46,184,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) 6c 46,184, S : ; :
d Netrentalincomeorfloss) ... ... | 46,184, 46,184,
7 a Gross amount from sales of {i) Securities (ii} Other
assets other than inventory  [7a 3,874,928,
b Less: costor other basis
g and sales expenses .. 7b 3,742 551.
E c Gainorfloss) ... 132,377. |0 : - L
& d Nt gain OF (1055) ovovevverseriereresessens s eeerosieseesmseeeinssees 132,377, 132,377,
E 8 a Gross income from fundraising events (not
5 including $ 248,559, of
contributions reported on line 1¢). See
PartiV.line 18 . ... 8a
b Less:directexpenses . ... ... 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b tess:directexpenses .. 9b
Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and alfowances ... 10a| 16,942,376,
b Less:costofgoodssold ... 10b| 7,272,818,
¢_Net income or (loss) from sales of inventory ... b 9,669,458
m Business Code s
§ g 11
84
12 28 404,005, 18,018,941, a. 962,868,
032009 12-28-20 Form 990 (2020)
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Form 990 (2020) MORGAN MEMORIAIL GOODWILL INDUSTRIES INC. 04-2106765 pagel10
Part:|X;| 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(t:)anv fine in this Part [X ) ................................ () D) ]
Do not include amounts reported on lines 6b, (B " C L
76,8, b, and b of Prt VI Towldpemoes | Progabieico | Managiennd | Pt
1 Grants and ¢ther assistance to demestic organizations :
and domestic governments, See Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 1,051,814, 122,0895. 800,846, 128,873,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)(B) .........
7 Othersalariesandwages ... 11,282,419, 9,869,871, 1,209,416. 203,132,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 108,305, 60,659, 37,8591, 9,755.
9 Otheremployee benefits 1,807,092, 1,620,292, 167,210, 19,590.
10 Payrolltaxes 876,485, 730,431, 126,884, 19,170,
11 Fees for services (nonemployees):
a Management
B LeGAl e 47,770. 47,770,
€ ACCOUNTING o, 211,596. 211,596.
d LobbYing .. . ...
e Professional fundraising services. See Part [V, line 17 55,200.] v 55,200.
f Investment managementfees . .. ... 104,462, 104,462,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amourt, list line 11g expenses on Soh 0.) 790,261. 604,260, 181,173. 4,828.
12 Advertising and promotion 40,972, 38,900, 2,072,
13 Office eXpenses . .. 18,215. §,345, 8,527. 343.
14 Information technolegy 279,533. 195,929, 68,356, 15,248.
15 Royalties | .
18 OCCUPBNCY oo 5,852,113, 5,718,723, 123,846, 9.,544.
17 TravVel 1,406,626, 1,397,790. 8,818, 18.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 3,731. 1,494. 2,237,
20 interest 214,678, 162,956. 44,719, 7,003,
21 Payments to affiliates .
22 Depraciation, depletion, and amortization 957,246, 915,442, 32,885, 8,919.
23 Insurance 421,404. 352,599, 63,443,
24  Other expenses. ltemize expenses not covered L
above {List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of ling 25, column (A) :
amount, fist line 24e expenses on Schedule 0.) e e i L S
a GOODS & SUPPLIES 680,575. 558,337. 17,106, 105,132,
b BANK FEES 356,781, 319,368. 25,679, 11,734,
¢ RENTAL & MAINT OF EQUIP 280,073, 236,341. 39,077. 4,655,
d AGENCY MEMBERSHIP & DUE 159,823, 111,759, 45,305. 2,759,
e All other expenses 19,915, 11,929. 5,585. 2,401.
o5 Total functional expenses. Add lines 1through24e | 27,027 ,089.[ 23,038,520, 3,374,903, 613,666,
26  Joint costs. Complate this line only if the organization
reported in coluren (B) joint costs from a combined
educational campaign and fundraising soficitation,
Chack hare B |:| # following SOP 98-2 (ASC 858-720)
032040 12-23-20 Form 990 (2020)
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Form 980 (2020)

MORGAN MEMORIAL GOCDWILL INDUSTRIES INC.

04-2106765

Page 11

[ Part X | Balance Sheet

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

{A) {B)
Beginning of year End of year
1 Cash - MOnIterestbeating 2,606,767.] 1 6,945,856,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt 74,680.] 3 49,680.
4 Accounts receivable, net 925,650.| 4 1,310,568.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined
under secticn 4958(N(1)}, and persons described in section 4958{c)}(3}(B) ... <]
@& | 7 Notesandloans receivable. net | . 7
B | 8 Inventories forsale O USE ... 671,200.] s 652,917.
< | 9 Prepaid expenses and deferred charges 715,267.] 9 591,582,
10a Land, buildings, and equipment: cost or other .
basis, Complete Part Vi of Schedule D i0a} 23,043,314. i _ -
b Less: accumulated depreciation iobt 17,747,805, 5,840,299, 10¢ 5,295,5089.
11 Investments - publicly traded securities 20,189,126,/ 11 24,735,631,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 88S8TS | e 14
15  Otherassets. See Part IV, ine 11 6,711,209.| 15 7,806,558,
16__ Total assets. Add lines 1 through 15 (mustequaltine 33) ... . . 37,734,198.| 16| 47,388,401,
17 Accounts payable and accrued expenses 3,243,274, 17 3,034,776,
18 Grantspayable | e 18
19 Deferet FOVEIUE . oo 14,888.] 19 8,841.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% condrolled entity or family member of any of these persons ...
9 | 23 Secured morigages and notes payable to unrelated third parties 4,324,715.] 22 4,335,320,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 QOther liabilities ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Sehedule D £23,230.] 25 4,133,841,
|26 Totalliabilities. Add lines 17 through 25 ... 8,206,107.| 26! 11,512,778,
Organizations that follow FASB ASC 958, check here P
:'_,13 and complete lines 27, 28, 32, and 33. L shashadhne
£ |27 Net assets without donor restrictions ... 11,493,456, 27 15,058,250,
& 128 Netassets with donor restrictions e, 18,034,635, 28 20,817,373,
E Organizations that do not follow FASB ASC 958, check here B [__] L : L
E and complete lines 29 through 33. :
g 29  Capital stock or trust principal, or currentfunds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
£ |31 Retained eamings, endowment, accumulated income, or other funds ... 31
E 32 Totalnet assets or fund balances 29,528,0981.] 32 35,875,623,
33 Total liabilities and net assets/fund balances 37,734,198,] a3 47,388,401,
Form 990 (2020)
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Form 990 (2020) MORGAN MEMORIAIL GOODWILIL INDUSTRIES INC. 04-2106765 pPagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule 8 contains a response ornotetoany lineinthisPart XI_ ..., D
1 Total revenue {must equal Part VIl column (), 08 12) e e 1 28,404,005,
2 Total expenses (Must equal Part X, Colmn (), 108 28) 2 27,027,089.
3 Revenue less expenses. SUBLACt INe 2 oM e 1 3 1,376,916,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 29,528,081,
5 Net unrealized gains {fosses) on investments 5 4,970,616,
6 Donated services and use of faGlItIeS | . e 6
T IVESIMENLEXPENSES . i e s e m et 7
8 Prior period adjUSIMEIIS e et ae e et 8
9 Other changes in net assets or fund balances (explain on Schedule Q) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (BY) oo s 10 35,875,623.

‘Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH_ .

1 Accounting methad used to prepare the Form 990: [ cash Accrual L__“} Other
If the organization changed its method of acgounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? ...
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o,
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 Consclidated basis D Both consolidated and separate basis
¢ |f "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt AN OMB GIOUIAN ATTBET . oot es et ee e eee s see e e b es et e s e es e eeses e ess s emeerenee 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps takento undergo such audits ... .o anl X
Form 990 (2020

Q32012 12-23-20
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SCHEDULE A . . . OME No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}l{1) nonexempt charitable trust.
Dopariment of the Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revanus Sarvice B Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

[Part]:| 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 l:] A church, convention of churches, or association of churches described in section 170(b}(1}{A)(i).

2 D A school described in section 170{b}{1){A}{ii). (Attach Schedule E {Form 990 or 990-EZ).}

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

4 [:l A medical research organization operated in conjunction with a hospital described in  section 170{b}{1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

section 170{b){1){A){vi). (Complete Part [..)

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

An agricultural research organization described in section 170({b){1}{A}ix) operated in conjunction with a land-grant college

or unjversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 517 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part1ll.)

11 [:l An otganization crganized and operated exclusively to test for public safety. See section 508{a)(4).

12 E] 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 boxin
lines ¥2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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 regulatly appoint or elect a majority of the directors or trustees of the supporting

t

000 B0 O

10

organization. You must complete Part IV, Sections A and B.

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

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

e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting erganization.

Enter the number of supported arganizations | ... e e

Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iil} Type of arganization Eg“’{]'[f(‘“:\fg'{%?#ﬁggEn;g‘:g {v} Amount of monetary {vi} Amount of cther
" N YOur g )
organization {described on lines 110 support (see instructions) | support (see instructions
g above {see instructions)) Yes No pport { ) prort & )

-

1]

Total e e e e e
£ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails 1o qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P~

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract lina 5 from line 4

{a} 2016

(b) 2017

(c) 2018

{d} 2019

(e) 2020

{f} Total

B662878.

8644172,

8604498,

9967462,

9422196.

#5301206.

B662878.

8644172,

8604498,

9967462.

9422196,

45301206,

45301206,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Met income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VL} . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructwns)

{a} 2016

(b) 2017

{c) 2018

{d) 2019

(e) 2020

(f} Total

B662878.

8644172,

8604498,

9967462,

9422166.

45301206

741,088,

355,112,

682,308,

853,835,

866,134.

3498477.

33,241.

26,8380,

815.

93,453,

32,507,

48893136

2]

90,820,235,

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)
15 Public support percentage from 2018 Schedule A, Part I, fine 14

14

92.65 %

15

92.73 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUpported Organization s L]
17a 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 18a, or 16b, and fine 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 organization ..., -3 D

b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box cn line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V[ how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... -3 D
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... pl ]

032022 01-25-21
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Schedute A (Form 980 or 990-E2) 2020 MORGAN MEMCORIAL GOODWILL INDUSTRIES INC. 04-2106765 Pages
Part:1ll | 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
gualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2018 (e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines t through5 .

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
oxceed tha greater of $5,000 or 1% of the
amount on {ine 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7¢ from ling 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f} Total

9 Amounis fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business 1axaile incoms

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand t0b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) oooeeeee
13 Total support. (acd lines 9. 10¢. 11, andt 12.)
14 First S years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) crganization,

check this Box and Stop Mere . i e ]
Section C, Computation of Public Support Percentage
45 Public support percentage for 2020 (line 8, colurmn (f), divided by line 13, column {f) . 15 %
16 Public support percentage from 2019 Schedule A, PartilL line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment inceme percentage for 2020 (line 10c, column (f}, divided by line 13, column &) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... ... . < 8 [:]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [ |:]

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b. check this box and see instructions ........................ b I:’

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-£2) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 pages
‘PartIV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Secticns A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by narne in the organization's governing g
documents? jf "No," describe in Part Vi how the supported organizations are designated. If designated by

tlass or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or {2)7 I¥ "Yes," explain in Part Vi how the organization: determined that the supported

organization was described in section 508(a)(1) or {2}.
3a Did the organization have a supported organization described in section 501(c}(d), (5), or (B)? Ir "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6} and

satisfied the public suppori tests under section 508(a){2)? f "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? ff

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part Vi how the organization had such controf and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ 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)? 1f "Yes," expiain in Part VI what controls the organization used
to enstire that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)

DUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"

answer lines 5b and 5¢ below (if applicabie). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reascns for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form $90 or 980-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes," providle detail in Part VI
¢ Did a disqualified person {as defined in tine 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detaif in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? Jf “Yas," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
. ! ation had excess business Aoldings.) 10b
032024 01-25-21 Schedule A {Form 980 or 990-E2} 2020
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Schedule A (Form 990 or 990-E7) 2020 MORGAN MEMORIAL GOODWILIL INDUSTRIES INC. 04-2106765 Pages
| Par‘tl\f} Supporﬁ!‘lg 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 lines 11b and

11c below, the governing body of a supported organization? 1ia
b Afamily member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" tc line 17a, 11b, or T1c, provide :

detail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization's officers,
directors, or frustees at all times during the tax year? if "No,* describe in Part Vi how the supported organization(s)
effactively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organization{s) that operated,
[zation

e .
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s)
Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii} serving on the govemning body of a supported organization? ff “"No, " explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? jf "ves, " describe in Part VI the role the organization's

———subported organizations plaved in this regard,
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year {see instructions),
a D The organization satisfied the Activities Test. Compiete line 2 pelow.
b C| The arganization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [ The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “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 detarmined

that these activities constituted substantially ail of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's invelvement,

one or more of the organization’s supported arganization(s) would have been engaged in? (f "Yes," explain in

Part V| the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvemart.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jr "Yes" or "No" provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ek
of its supported organizations? /f “Yes " describe in Part Vi the rofe plaved by the organization in ihis regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-E7) 2020 MORGAN MEMCRIAL GOODWILL INDUSTRIES INC. 04-2106765 Pages
Part V.| Type Il 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, 1870 ( explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

(IR E- S I N P

[+ 0 [ B BN {5 I |V I B S

collection of gross income or for management, conservation, or

=2}

maintenance of property held for production of income (see instructions}
Other expenses (see instructions}
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

|

[+ ot

(B} Current Year

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

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

Average monthly cash balances

Fair market value of other non-exemptuse assets

Total (add [ines 1a, 1b, and 1c)

Discount claimed for biockage or other factors

lexplain in detail in Part VI).

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

@ a0 T |p

3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtiract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line ¥ to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior vear (from Section B. line 8. column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), 6 |-
7 D Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting orgamzatlon (see

instructions).

Schedule A (Form 980 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Pagev

[PartV. | Type Ill Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)

Section P - Distributions

Current Year

1 Amounts paid 1o supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts {prior IRS approval required - provide details i Part VI 5

6 Other distributions (gescribe in Part V). See instructions. 6

7 Total annual distributions, Add lines 1 through 6. 7

8 Distributions to attentive supported crganizations to which the organization is responsive
__ lprovide details in Part VI). See instructions, 8

g Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

0 d'(ii}'b i Di '{l;ii) bi
N . " . . . . . . M []

Section E - Distribution Allocations (see instructions) Excess Distributions U“delgr;fgc‘)z‘at'ons Am::s::t 'f"(::‘ 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prier 1o 2020 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
a_From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2026 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtraci lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, axpfain in Part Vl. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VL. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ | |0 |U|w

Exgess from 2020

032027 01-25-21
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Schedule A {Form 990 or 990-E7) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 pages

Part-VE

Supplemental Information. provide the explanations required by Part Il, fine 10; Part 1I, line 17a or 17b; Part lll, line 12;

Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 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 t¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II,

LINE 10, EXPLANATICN FCR OTHER INCOME:

GROSS INCOME

FROM FUNDRAISING

2016 AMOUNT: &  25,600.
2017 AMOUNT: § 30,300,
2018 AMOUNT: § 26,000,
OTHER INCOME

2016 AMOUNT: & 7,641.
2017 AMOUNT: §  2,207.
2018 AMOUNT: §  890.
2019 AMOUNT: §  815.
2020 AMOUNT: § 0.

032028 01-25-21
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047
{Form 980 or 880-E2)

For Qrganizations Exempt From Income Tax Under section 501{c) and section 527
¥ Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Sorvice P~ Go to www.irs.gov/Form990 for instructions and the latest information.

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I8,
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-E2Z, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501()): Complete Part lI-A. Do not complete Part I[-B.
® Section 501 (c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)}: Complete Part 1-B. Do not complete Part il-A,
If the organization answered "Yes," on Form 999, Part IV, line 5 [Proxy Tax) [See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(d), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

MORGAN MEMORIAL GOCDWILL INDUSTRIES INC. 04-2106765
Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity sxpenditlres | e B
3 Volunteer hours for political campaign activities e

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... [ ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... ... B3
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a correction Made? | e e

b If "Yes," describe in Part IV. .
|Part1-C| 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 activities | ... B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNGHON BCHVILHES e et L]
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1128-POL,
B8 U700 ettt st L
4 Did the filing organization file Form 1120-P 0L f0r th0S YOm0 I-_—l Yes D No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

a} Name ress c mount paid from e} Amount of peolitica

{a} N {b} Add {c} EIN {d} Al t paid f {e} A t of palitical
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C {(Form 990 or 990-EZ) 2020
LHA
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Schedule C {Form $80 or 990-£2) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC 04-2106765 Page2
Part [I-A°T Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).
A Check B [ | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B |____| if the filing organization checked box A and "limited control" provisions apply.

Limit'_.s on Lobbying Expenditure_s . org{zliizglt?gﬂ's (k) Aﬁllftt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines 1a and TB)
d Other exempt purpose expenditures || e 27,027,087,
e Total exempt purpose expenditures (add lines e and 1d) 27,027,087,
f _Lobbying nontaxable amount. Enter the amount frem the following table in both columns. 1,000,000,

If the amount on fine 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.

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

QOver $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 49717 tax for this Year? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiieieeeciisiiiieciieseiss [:] Yes I::] 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

o ﬁsc‘:f‘)'r‘zg‘:iregs;mg i (a) 2017 (b} 2018 {c) 2019 (d} 2020 (e) Total

2a Lobbying nontaxable amount 1,000,000.( 1,000,000.{1,000,000.|1,000,000.(4,000,000.
b Lobbying ceiling amount il i
{150% of line 2a, columnfe))

6,000,000,

¢ Total lobbying expenditures

d_Grassroots nontaxable amount 250,000, 250,000, 250,000. 250,000.] 1,000,000,
« Grassroots coiing amount S e I T
{150% of line 2d, column (e})

1,500,000,

{ Grassroots lobbying expenditures

Schedule C {Form 980 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC 04-2106765 Page3
| Partll-B ] 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 below, provide in Part iV a detailed description (@ (p)
of the lobbying activity. Yes No Amount

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

VOIUMBEIST ettt ettt s sttt ee e ean e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 13)?
Media adveriSemMentsT || e e
Mailings to members, legislators, or the pUDNG?
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbying purposes?
Direct contact with legislators, their staifs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

FT@o -~ 0 00 oD

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 4312
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... :
Part lll:A] Complete if the organization is exempt under section 501{(c}{4), section 501(c}{5), or sectlon

501{c){6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,060 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

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

1 Dues, assessments and similar amounts from members

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).
8 CUITBIL VBRI it oo e
b Carryover from last year
© TOAL oot e e e s e e oo oo s et et r oo e e e
3 Aggregate amount reported in section 6033(e){1){A} notices of nondeductible section 182(e) dues . ...
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
XPENAILIE MEXE YA ||| oo oo oo
Taxable amount of lobbying and political expenditures (See instructions) ... 5
}Part V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part H-A, lines 1 and 2 (See
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2020
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H . OMB Ne. 1545-0047
SCHEDULED Supplemental Financial Statements i
{Form 980} P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartmant of the Treasury P Attach to Form 990,
Internal Revenue Service PpGo to www.irs.gqov/Form990 for instructions and the latest informaticn. .
Name of the organization Employer identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line B,

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

1 Totalnumberatend ofyear . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) ...
4 Aggregate value at end of year
5 Did the organization inform all denors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? D Yes D No
6 Did the organization inform all grantees, donors, and dener advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes D No
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a ceriified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear. { Held atthe End of the Tax Year
a Total number of conservation €asements e | 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histaric structure
listed in the National RegiSIEr ...ttt e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization duting the tax
year p»

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

violations, and enforcement of the conservation easements OIS ? e e e e |:| Yes |:| No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectien 170(h)}(B){)
and section 170(MANBIINT . ... i ettt et CJves [Ino

8 In Pant XlIl, describe how the organizatien reports conservation easernents 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.

| Par_t-lEl-_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 980, Part VIl line 1

(i) Assetsincluded in Form 990, PArX P $ 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 FASB ASC 858 relating to these items:

a Revenue included on Form 890, Part VIl line 1 e - ]
b Assets included in FOrm 800, Part X e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 MORGAN MEMORIAL GCODWILL INDUSTRIES INC. 04-2106765 page?2
| Partlil}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onuneq)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e D Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? ... l-_"':] Yes No
PartlV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ Ives [_INo

b 1§ "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginming BalanCe | | .. et ae s et 1c
d AddItions dUting the YEAr || . ...t eneeen id
e Distributions during the year ... s le
T OENAINGDAIANGE | e et 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIH i,
[ Pa:[t*;._V:.-.] Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year (b] Prior year {¢) Two vears back | {d) Three years back | (e} Four vears back
1a Beginning of year balance 7,571,650, 7,366,326, 6,924,981, 6,767,446, 6,491,765,

b Contributions

c Net Investment eamings, gains, and losses 1,681,832, 446,927, 678,683, 376,891, 497,169,
d Grants or scholarships
e

Other expenditures for facilities

and programs 250,704, 241,603, 237,338, 219,456, 221,488,
f Administrative expenses ...
g Endofyearbalance 9,002,878, 7,571,650, 7,366,326, 6,924,581, 6,767,446,
2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 59.6100 %

¢ Term endowment P> 40,3900 «
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

(B Unrelated organizations e st | 3afi) X

(i) Related organizations . e Balii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3k

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 993, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis {nvestment) basis {other) depreciation

ta land 611,849.].. - o 611,849,
b Buildings 9,071,847.} 6,252,189.| 2,815,658.

¢ Leasehold improvements 4,322,038, 3,373,405. 948,633.

d Equipment 9,037,580.1 8,122,211. 915,368,

e Other ...

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (B 1ine 1060 oo p| 5,285,509.

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC.

04-2106765 Page3

Part:Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11b, See Form 880, Part X, line 12.

{a) Description of security or category finctuding name of sesurity) (b} Book value

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

(1) Financial derivatives | . ...

(2) Closely held equity interests

(3} Other

e

(B}

(9]

)

(E)

()

(G)

{H)

Total. (Col. (b} must equal Form 980, Part X, col. (B} line 12.) =
| Part V ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form $80, Part X, line 13.

{a) Description of investment {b) Book value

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

(1}

{2)

{3}

{4

{5)

{s)

7)

(8)

(8)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)

‘Part1X:| Other Assets,
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

(1) BENEFICIAL INT PERPETUAL TRUST 6.954,198.
() DEFERRED COMP PLAN 406,453.
(3 JACOBE TRUST 227,501.
(4 SPLIT INTEREST AGREEMENTS 150,381,
;5| SECURITY DEPOSITS 650,814,
6) CONTRIBUTED COLLECTIONS ITEMS 7,201,
(7}
{8)
{9)

Total. (Colymn () must equal Form 990, Fart X, CoL (B I8 15 «ireis i irsteiiee ot tetoiss s eesees e sresses e seste et tasterssceastseseressecs [ 2 7,806,558,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line i11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liahility

(b) Book value

{i) Federal income taxes

" PPP LOAN

3,393,607,

(33 DEFERRED COMP PLAN

406,453,

{4y OPERATING LEASE OBLIGATIONS

333,781.

{5)

{6}

]

{8)

t5)]

Total. (Column (b) must equal Form 990, Part X 0ol (BIN@ 253 wcovovoevieins i B

4,133,841,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
erganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ...

Schedule D (Form 990) 2020
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Sehedule D (Form §90) 2020 MORGAN MEMORIAL GOCODWILL INDUSTRIES INC. 04-2106765 pPaged
|Pa_r_t:Xi_-_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 40,578,720,
Amounts included on line 1 but not on Form 320, Part VI, line 12: i
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XII1.}
Add lines 2a through 2d e
3 Subtract fine 2eTroMIINE T || i e
4 Amounts included on Form 990, Part VIII, Jine 12, but not on line 1;
a Investment expenses notincluded on Form 990, Part VIH, line 7b 4a 104,462,

b Other (Describe in Part XIl.) 4| -7,308,561.

e Addlinesdaanddb 4c | =7,204,099.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L iae 120 e 5 28, 404 .0 05,
Xll:i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form §90, Part {V, line 12a.

ko
P o0 T B

4,970,616,
35,608,104.

1 Total expenses and losses per audited financial Statements 34,231,188,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adiusiments | .. .. e 2b

€ OHNEIIOSSES ... .o (oo oocceceosise e see e eesesesserse et 2c

d Other (Describe in Part XIE) e 2d

e AdAIiNes 2athrough 2d et 7.308,561.
3  Subtract line 2e from line 1 3 | 26,922,627.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrment expenses not included on Form 880, Part VIIl, line 7o ... 4a

b Other (Deseribein Part XHL) e 4b

¢ Add lines 4a and 4b ac 104,462.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part £ Hine 18)  ovvrenieiianiznes 5 27 . 027 ; 089.
[ Part Xlll| Supplemental Information.

Frovide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IITI, LINE 4:

VINTAGE CLOTHING (18408 TO 1960S}) WAS COLLECTED OVER MANY YEARS; THE

COLLECTICN IS A TOOL FQOR EDUCATING THE PUBLIC ON GOODWILL'S HISTQORY AND

WAS ON LOAN TO THE FASHION PROJECT AT MARIST COLLEGE FOR SCHOLARLY

RESEARCH, PUBLIC EXHIBITION AND PRESERVATION FOR FUTURE GENERATIONS.

PART V, LINE 4:

GOODWILL 'S ENDOWMENT IS MAINTAINED IN ACCORDANCE WITH DONOR WISHES AND IS

INVESTED TO PRESEREVE THE LONG-TERM PURCHASING POWER OF GOCDWILL'S ASSETS

RELATIVE TO INFLATION AND TO PRCVIDE A REASONABLE, PREDICTABLE AND STABLE

REVENUE STREAM TQO SUPPORT GOODWILL'S MTISSION. GOODWILL MANAGES ITS

ENDOWMENT CONSISTENT WITH THE MASSACHUSETTS ACT, THE UNIFORM PRUDENT
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D {Form $90) 2020 MORGAN MEMORIAL GOODWILIL, INDUSTRIES INC. 04-2106765 pages
Part Xl Supplemental Information iontinueq)

MANAGEMENT OF INSTITUTIONAL FUNDS ACT.

PART X, LINE 2:

SCHEDULE D, PART X, LINE 2

GOODWILL IS A NOT-FOR-PROFIT QORGANIZATION AS DESCRIEBED TN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, AS AMENDED, AND IS GENERALLY

EXEMPT FROM INCOME TAXES PURSUANT TO SECTICON 501(A) OF THE CODE. GOODWILL

IS5 REQUIRED TO ASSESS UNCERTAIN TAX POSITIONS AND HAS DETERMINED THAT

THERE WERE NO SUCH POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOOD SOLD -7,272,918,
DIRECT EVENT EXPENSES ~35,643.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -7,308,561.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 7,272,918,
DIRECT EVENT EXPENSES 35,643.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,308,561,
Schedule D {Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne, 1845-0047

{Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of tha Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Emptoyer identification number

MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

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

1 Indicate whether the organization raised funds through any of the fellowing 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 |:| Phene salicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Lo iif) Did . . {v} Amount paid . .
(i) Name and address of individual " , ffm Faiser (iv) Gross receipts | to {or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity hava cuslody from activity fundraiser to (or retained by)
contribuiions? listed in col. {i) organization
HUNSTSINGERS-JEFFER - 808 Yes | No
BROOK HILL CIRCLE, RICHMOND, PROFESSIONAL FUNDRAISING X 523,998, 55,200, 468,798,
Total B 523,994, 55,280, 466,798,

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,0H,PA,RI

LHA For Paperwork Reduction Act Notice, see the instructions for Form 830 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2020
SEE PART IV FOR CONTINUATIONS
032081 11-25-20
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Schedule G (Form 990 or 990-E7} 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page2

]jP._a_rt il | Fundraising Events. Complete if the organization answered “"Yes" on Farm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event # t# Oth %
{a) Event #1 {b) Event #2 {c) " S;:g}en ] (d) Total events
(add col. {a) through
GOCOD PARTY col. (c])
{event type) {event type) {total number) '

Q
3| 1 Grossreceipts ... 248,959. 248,959,
o

2 Less: Contributions . . . 248,959, 248,959,

3 Gross income {iine 1 minus line2) . .

4 Cashprizes . ...

5 Noncashprizes | ... ...
o
A
S| 6 Rent/faclitycosts 34,643, 34,643,
5
LEt
'g 7 Foodand beverages ... ..
£

& Entertainment ..

9 Other directexpenses 1,000. 1,000.

10 Direct expense summary. Add lines 4 through 9 in column (d) » 35,643,

11 Net income suramary. Subtract line 10 from Ene 3, column {d) | = -35, 643.

Part]l _] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, line Ba.
. {b) Pull tabs/instant . {d} Total gaming (add

E {a} Bingo bingo/progressive bingo (¢) Other gaming cal. (a} through col. (c))
2
4

1 GrosSrevenue ............ccooiiiiieeiiiieeees.s
ol 2 Cashprizes
8
c
Gl 8 Noncashprizes . .. ...
4
S| 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses ...

m Yes % m Yes % Em__] Yes %

& Volunteerlabor ... [iNo LINo [_INo

7 Direct expense summary. Add lines 2 through 5 in columi {d) -3

8 Net gaming income summary. Subtract line 7 from line 3, column (d) ... b

g 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?
b if "Yes," explain:

Q32082 11-25-20
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Schedule G {Form 80 or 990-E2) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Pages

11 Does the organization conduct gaming activities with NONMEmbErS Y D Yes |:] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
[:] Yes D No

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AR QUESIHR FACHIYY s s S 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B~
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:l No

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

and the amount

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation p 3

Description of services provided P

D Director/cfficer D Employee D Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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

Part IV] Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Ill, fines 9, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable, Also provide any additional information, See instructions,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HUNSTSINGERS-JEFFER

(I) ADDRESS OF FUNDRAISER: 809 BROOK HILL CIRCLE, RICHMOND, VA 23227

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
35

15221113 153424 0164417-00042 2020.05000 MORGAN MEMORIAL GOODWILL 01644171



Schedule G (Form 990 or 990-EZ) MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 pPagea
fPart:IV.| Supplemental Information (ontinved)

Schedule G {Form 930 or 990-EZ)
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36
15221113 153424 0164417-00042 2020.05000 MORGAN MEMORIAL GOODWILL 01644171



SCHEDULE J Compensation Information OB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered *Yes" on Form 990, Part iV, line 23.
Department of the Treasury »‘Aﬂa‘:h to Form 990,
Intercal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Mame of the organization

MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765
[Part:d:] Questions Regarding Compensation

Yes | No

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

EI First-class or charter travel D Housing allowance or residence for personal use
m Travet for companions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

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

2 Did the organization require substantiation ptior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

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

4 During the year, did any petson listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change O Control PaymICO T
b Participate in or receive payment from a supplementat nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation amangement? e,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501{c}(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form €90, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZAIONT | oo oo e ettt eeeeeeee oo eeree e
b Any related OrGaNIZAtONT | e b
If "Yes" on ling 5a or 5b, describe in Part lll.
& For persans listed on Form §90, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organiZation? | ettt b et e ee et et b e
b Anyrelated organization? e e
If "Yes" on line 6a or 8b, describe in Part |l
7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed paymants
not described on lines & and 67 1F “Yes," AesCriDe M Part Il e e e e,
8 Were any amounts reported on Form 830, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3}7 If “Yes," describe in Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in b |l e
Regulations section 53.4888-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule J {(Form 990} 2020

032111 12-07-20
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Schedule J (Form 990) 2020 MORGAN MEMORIAL GOODWILIL INDUSTRIES INC. 04-2106765 Page 2
i Paﬂ:'H:-] Qfficers, Directors, Trustees, Key Employess, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Fer each individual whose compensation must be reported en Sciedule J, report compensation frem the organization on row {} and from related organizations, descrived in the instructions, on row ().
Do not fist any individuals that aran't listed on Ferm 990, Pari VIl

Note: The sum of columns [B)()-{ii) for aach listed individual must egual the total amount of Form 990, Part VII, Section A, lina 1a, applicable column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 andfor 1099-MISC compensation | {C) Retiremant and {D) Nontaxable |{E) Total of calumns | (F) Gompensation
s p y m—— other deferred benefits {B)-(D) in column ()
(&) Name and Title cors:;))e:ss:tion (':Lc:r:?;e r(:gonabglg cempensation re;)no:z:ra:eﬁf:r;gd
compansation compensation

(1) JOANNE K. HILFERTY fi} 384,107, 0. 15,500. 3,504. i2,053. 419,164. 0.
PRESIDENT & CEO {iil 0, 0, a, 0, 0. 0. 0.
(2) ALEXANDER MACNEIL ml_221,038. 10,000. 0. 3,771, 29,141. 263,850. 0.
VP OF OPERATIONS {ii) 0. 0. 0. 0. 0. 0. 0.
(3) HEATHER KERNEY ml_169,558. 0. 0. 3,012, 31,515, 204,085, 0.
VP HR & ADMINISTRATION {ii) 0. 0. 0. 0. 0. 0. 0.
(4) LAUREL FORD Ml 177,598, 0. 0, 1,854, 11,206, 190,658, 0.
VP _OF FINANCE & CFO {ii} 0. 0. 0. 0. 0. 0. 0.
{5) ADAM DOSSAS Wl 122,094, 3,500, 0. 1,032, 29,141, 155,767, 0.
DIRECTCR OF DONATIONS & OUTREACH iy 0. 0. 0. 0. 0. 0. 0.
(§) ROBERT STACKFOLE ml 127,605, 3,500. 0. 2,296, 20,711, 154,113, 0.
DIRECTOR OF IT {iiy 0. g. 0. 0. 0. 0. 0.

1M

(i)

0}

(i)

{iy

i)

iy

fii}

i}

i}

0]

(i)

0]

{ii}

(i}

ik

(i

il

(i}

i

Schedule J {Form 980} 2020
032112 12-07-20
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Schadule J {Form $80) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES TNC. 04-2106765 Page 3

Partlll I Supplemental Information
Provida tha informatian, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, Sh, 6a, 6b, 7, and 8, and for Part |l, Also complate this part for any additional information,

PART I, LINE 7:

NONFIXED PAYMENTS

CERTAIN INDIVIDUALS LISTED ON SCHEDULE J, PART II RECEIVED A PERFORMANCE

RELATED BONUS PURSUANT T0 THE ORGANIZATION'S APPROVED COMPENSATION PROGRAM

AS DETAILED IN COLUMN (B)(II}.

Schedule J [Form 880) 2020

032113 12-07-20
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SCHEDULE M
{(Form 990}

Depariment of the Treasury
Internal Revenua Service

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 23 or 30.
B> Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the latest information,

Noncash Contributions OMB No. 1545-0047

Name of the organization

MORGAN MEMORTIAL GCODWILL INDUSTRIES INC. 04-2106765
{Part1 | Types of Property
(a) {b) e} {d)
Check if Number of Noncash contribution Method of determining
applicable | centributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIIL, line 1g
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods X 7,254,635, RETAIL VALUE
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectualproperty .
9  Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous .
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles | ...
19 Foodinventory ..
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other B ( STORE LIGHTIN ) X 1 278,356, RETAIL VALUE
26 Other P | )
27 Other P { )
28 Other B ( }
25 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Buring 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? e 30a X
If "Yes," describe the arrangement in Part II. : s
Boes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 [ X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If "Yes," describe in Part I,

If the organization didn't report an amount in column (g} for a type of property for which column (a) is checked,

describe in Part Il

Ye_s ?_io

82a | X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $80) 2020

032141 11.23-20
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Schedute M (Form 990y 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page 2

I:P?r{ i.l'-l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
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.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUAL: 122 0L
(Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dapariment of the Treasury P Attach to Form 990 or 990-EZ,
Internal Ravenus Servico P Go to www.irs.gov/Form990 for the latest information. b
Name of the organization Employer identification number
MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

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

GOODWILL IS A LEADING PROVIDER OF JOB TRAINING AND CAREER SERVICES IN

MASSACHUSETTS. GOODWILL'S MISSION SERVICES HELP INDIVIDUALS WHO FACE

BARRIERS TO SELF-SUFFICIENCY PREPARE FOR THE WORKPLACE AND CREATE MORE

REWARDING AND TNDEPENDENT LIVES FOR THEMSELVES AND THETR FAMILTES. TN

THE YEAR ENDING JUNE 30, 2021, GOODWILL SERVED 3,045 INDIVIDUALS

THROUGH ITS MISSION SERVICES. PLACEMENT-ORIENTED JOB TRAINING PROGRAMS

ENROLLED 300 INDIVIDUALS CONSIDERED HARDEST TO EMPLOY, OFFERING CASE

MANAGEMENT, JOB SKILLS AND JOB READINESS TRAINING, ON-THE-JOB-TRAINING,

PLACEMENT, AND POST-PLACEMENT SERVICES. GOODWILL'S SQCIAL ENTERPRISES

PROVIDED WORK EXPERIENCE AND A PAYCHECK TC 114 INDIVIDUALS IN RETAIL,

HOUSEKEEPING, AND FULFILLMENT, (THE RETAIL PROGRAM IS DESCRIBED IN PART

III 4B.) MASSHIRE BOSTON CAREER CENTER, THE ONE-STOP CAREER CENTER

GCOCDWILL OPERATES, ASSISTED 2,639 INDIVIDUALS WITH CAREER SERVICES AND

REFERRALS TQO TRAINING PROGRAMS, DOCUMENTED 226 PLACEMENTS, AND ENGAGED

90 BUSINESSES IN 116 ON-SITE AND VIRTUAL RECRUITMENT SESSIONS. IN

ADDITION, GOODWILL OFFERED A RANGE OF PRE-VOCATIONAL AND OTHER DAY

PROGRAMS TO 106 INDIVIDUALS WITH DEVELOPMENTAL AND OTHER DISABILITIES.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE RETAIL PROGRAM IS A SQCIAL ENTERPRISE THAT BENEFITS THE COMMUNITY

BY PROVIDING JOB TRAINING FOR INDIVIDUALS WITH BARRIERS TO EMPLOYMENT;

CREATING JOBS; AND MAKING QUALITY, LOW-COST GOODS AVAILABLE AT

AFFORDABLE PRICES. IN THE YEAR ENDING JUNE 30, 2021, GOODWILL'S RETAIL

PROGRAM OPERATED 15 STORES AND COLLECTED DONATIONS AT 17 SITES

THROUGHQUT MASSACHUSETTS, THE RETAIL PROGRAM PROVIDED JOBS AND JOB
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule & (Form 990 or 890-E2) 2020 Page 2
Name of the organization Employer identification number

MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

TRAINING OPPORTUNITIES IN COLLECTING, SORTING, DISTRIBUTING,

MERCHANDISING, AND SELLING DONATED GOODS. IT ALSO CREATED ECONOMIC

VITALITY IN THE COMMUNITIES IN WHICH THE STORES ARE LOCATED.

FORM 980, PART IV, LINES 12A - 12B, AND 34:

MORGAN MEMORIAL GOODWILL INDUSTRIES, INC., ESTABLISHED GOODWILL

HEADQUARTERS, INC., A 501({(C){(3) ORGANIZATION, IN MAY 2010 AS A

SUPPORTING ORGANIZATION FOR MORGAN MEMORIAI. GOODWILL INDUSTRIES, INC.

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

FORM S890 REVIEW PROCESS

THE IRS FORM 990 IS PREPARED AND REVIEWED BY TINDEPENDENT TAX ADVISORS FROM

A NATIONAL ACCOUNTING FIRM. THE TREASURER OF THE BOARD REVIEWS THE IRS FORM

950 AND ALL, DTRECTORS ARE PROVIDED A COPY PRIOR TO SUBMISSION TQO THE IRS.

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

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

THE BOARD OF DIRECTORS HAS ESTABLISHED A CONFLICT QF INTEREST POLICY

REQUIRING OFFICERS, DIRECTORS, AND MEMBERS OF COMMITTEES WITH

BOARD-DELEGATED POWERS TO DISCLOSE ANY INTERESTS AT THE TIME THE

POSSIBILITY OF A CONFLICT ARISES OR THEY BECOME AWARE THERE IS A

POSSIBILITY OF A CONFLICT. ALL CONTRACTS OR TRANSACTIONS INVOLVING AN

INTERESTED PARTY ARE REVIEWED BY THE BOARD OR THE EXECUTIVE COMMITTEE. IF A

CONFLICT OR POTENTIAL CONFLICT EXISTS, INTERESTED PARTIES RECUSE THEMSELVES

FROM DISCUSSIONS OF AND VOTES ON ANY RELATED PARTY TRANSACTIONS IN WHICH

THEY HAVE AN INTEREST. IN ADDITION, ALL QFFICERS, DIRECTORS AND MEMBERS OF

COMMITTEES WITH BOARD-DELEGATED POWERS ARE REQUIRED TO REVIEW THE POLICY ON

AN ANNUAL BASIS AND AFFIRMATIVELY INDICATE ANY MATTERS REQUIRING
032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

MORGAN MEMORIAL GCODWILL INDUSTRIES INC. 04~-2106765

DISCLOSURE. A WRITTEN STATEMENT OF ALL RELATED PARTY TRANSACTIONS AND OTHER

DISCLOSURES IS PROVIDED ANNUALLY TC EACH MEMBER CF THE BOARD OF DIRECTORS.

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

PROCESS FOR DETERMINING COMPENSATICN

THE BOARD QF DIRECTORS HAS ESTABLISHED AN EXECUTIVE COMPENSATION POLICY FOR

THE PRESIDENT (CEQ) AND VICE PRESIDENTS. THE BOARD'S COMPENSATION COMMITTEE

IS COMPRISED OF INDEPENDENT MEMBERS AND IS RESPONSIBLE FOR THE OVERALL

ADMINISTRATION OF EXECUTIVE COMPENSATION. THE COMMITTEE MAKES AN ANNUAL

RECOMMENDATION TO THE BCARD OF DIRECTORS FOR APPROVAL QOF THE EXECUTIVE

COMPENSATION PROGRAM FOR THE YEAR. THE COMPENSATION COMMITTEE REGULARLY

ENGAGES A COMPENSATION CONSULTANT TO COMPILE AND EVALUATE DATA REGARDING

COMPENSATION OF SIMILARLY QUALIFIED INDIVIDUALS IN COMPARABLE POSITIONS AT

CRGANIZATIONS OF COMPARABLE SIZE AND COMPLEXITY IN BOTH THE NOT-FOR-PROFIT

AND FOR-PROFIT SECTQORS. THE COMPENSATION COMMITTEE EVALUATES THE CEC'S

PERFORMANCE AND MAKES RECOMMENDATIONS FOR THE CEQ'S COMPENSATION TO THE

BOARD WHILE ALSQO MONITORING THE COMPENSATICN OF THE VICE PRESIDENTS TO

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

COMMITTEE REPORTS ITS RECOMMENDATIONS TO THE BOARD FOR APPROVAL 1IN

EXECUTIVE SESSION. DELIBERATICONS AND RECOMMENDATIONS ARE DOCUMENTED IN

WRITING. THE EXECUTIVE COMPENSATION POLICY WAS FOLLOWED IN SETTING THE

COMPENSATION FOR THE CEOQO AND VICE PRESIDENTS TN THE FISCAL YEAR ENDING JUNE

30, 2021.

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

HOW DOCUMENTS ARE MADE AVATLABLE TO THE PUBLIC

THE DOCUMENTS ARE AVAILABLE TO THE PUBLIC AS FOLLOWS: THE AUDITED FINANCIAL

STATEMENTS AND FORMS 990 ARE ON THE ORGANIZATION'S WEBSITE AND, AS

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O {Form 890 or 990-E2} 2020 Page 2
Name of the organization Employer identification number

MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765

SPECIFIED ON THE WEBSITE, THE ARTICLES OF INCORFORATION AND CONFLICT OF

INTEREST POLICY ARE AVATLABLE ON REQUEST.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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SCHEDULE R
{Form 990)

Dapartmant of tha Treasury
Internal Ravanua Sarvice

Related Organizations and Unrelated Partnerships

P Go to www.irs.gov/FormB80 for instructions and the latest information.

Nama of the organization

P~ Complete if the organization answaered "Yes" on Form 860, Part IV, line 33, 34, 364, 86, or 37.
P Aftach to Form 980,

OMB Na. 1545-0047

pon to Pulitic’
tispaction

Empleyer identification nurber

MORGAN MEMORIAI GOODWIEL INDUSTRIES INC. 04-2106765
Paﬂi identification of Disregarded Entities. Complets if tha crganization answered "Yas" on Form €90, Part IV, lina 33.
{a) B) [c} (d) (e} n
Name, address, and EIN (if applicabla) Primary activity l.egal domicila (state or Total incoma End-of-year assets Diract contrelling

of disragarded entity foreigh country) antity
HFY, LLT - 04-2106765
1010 HARRISON AVENUE
BOSTON, HA 0211% [fOUTH PROG MASSACHUSETTS [FOCEHILL

Pm li organizaticns during the tax year.

Identification of Related Tax-Exempt Organizations. Complsts if the organization answarad *Yes® on Form 990, Pant IV, line 34, bacause it had one or mora related tax-exempt

{a) L] ] Id} {a) i) N (?1)_
Name, address, and EiN Primary activity {_egal demicile (state or Exempt Code Public charity Direct controlling wcl.\:::“;z:mﬂ)
of related crganization forsign country) saction status (f saction antity entity?
501 (e)3) Yos No
GOODWILL HEADQUARTERS, INC. - 27-25235%6
1010 HARRISON AVENUE
BOSTON, MA 02118 [EUPPORT MASSACHUSETTS S0L(C){3) LINE 12A, I PMGT X

For Paperwork Reduction Act Notice, sea the Instructians for Form 890,

o318 102620 LHA

46
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MORGAN MEMORIAL GOODWILL, INPUSTRIES INC. 04-2106765 Page 2

Schedula R {Ferm 990) 2020
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part #¥, line 34, becauss it had one or more related

Part Y organizations treated as a partnership during the tax year.
(a} {b) {e) {d) (o) [} {a} [ht tih it (k3
Name, address, and EiN Primary activity d';;?:;g Diract controlling | Predominant income Share of total Share of Dispropartionate Cede V-UBE  [Goneral w[Parcentage
of relatad organization entity related, unrelated, income end-of-year amount fn box ownsrship
fpiate o excludad from tax undor assels Boetins? | 50 of Schadulg |2aner?
<ountry} sactions 512-514} Yas | No | K1 (Form 1065) {resgNa

Identitication of Related Crganizations Taxable as a Carporation or Trust, Complete if the organization answered “Yes* on Form €90, Part IV, line 34, becauss it had one or mora related

me organizations treated as a corporation er trust duning the tax year.
{a} ) ] [d) (&) {ft [L:}] {h} &Q‘lm
Mame, address, and EiN Primary activity Logsl demicile | Diract controlling | Type of entity Shara of total Share of Porcentage| s1zpyia
of related arganization {atata o antity (C corp, S carp, income and-cfyear awnarship ﬂm!."”;"
Terargn ar trusty assals onbe
country) Yas | No
SPLIT INTEREST TRUST MA  p/a X
Schedule R (Form 980) 2020
47
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Scheduls R (Form 990 2020  MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Pags 3

PartV:: Transactions With Related Organizations. Complete if the organization answared *Yes' on Ferm 890, Part IV, line 34, 35b, or 36,

=
o

Note: Completa line 1 if any entity is listed in Parts I¢, lll, or IV of this schedula. Yes
1 Buring the tax year, did the organization engage in any of the following transactions with one or mere related organizations listad in Parts #-HV? s
Recaipt of {i) interest, (i) annuities, (jii} royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contribution to related arganization(s)
Gitt, grant, or capital contribution from related organization(s)
Loans or loan guarantees 1o or for related organization{(s)
Loans or loan guarantess by related organization(s)

® & 0 O oW

DIV S fram T Or AT 2B N ) | o ot e e e e e e e e e ettt et e e et ettt
Sale of assets to related organization(S) ... .. ... e e ettt

Purchasa of assets from related crganization(s)
Exchange of assots with relatad organization(s)
Lease of facilities, equipment, or other assets to related organization(S) .. .. e e e bl

- T @ -

Lease of facilities, equipment, or other assats from related organization(S] || ... ... e e s et st eer e s | B
Perfermance of services or membership or fundraising solicitations for related organization(s) o hl]
Performance of services or mambership or fundraising solicitations by related organization(s}
Sharing of facilities, equipment, malling lists, or other assets with ralated organization(s)

Sharing of paid employees with related organization(s)

a 33 —x

HReimbursament paid to relatad organization(s) for expenses
Reimbursement paid by refated organization(s) for expenses

o T

r Other transfar of cash or property to related arganization{s)
s _Othar transfer of cash or preperty from related o:ganizaticn(s)
2 i the answer to any of the abova is *Yes." ses the instructions for infermation on whe must complsta this fine, including covered relationships and transagtion thresholds.

la) - {b) {ct (d)
Nama of ralatad organization Transaction Amount invelved Matheod of determuining amount invalved
type {2-8)

Rt Y1 SR 9 ¥ EV 1 O PO S P EV N TP P T

(1)

(2)

{4)

{5)

(6)
QAZI6D 10-28-20 Schedule R (Form 6560) 2020
48




Schadule B (Form 950) 2020  MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete i the organization answarad *Yes" on Form 980, Part IV, Bne 37.

Provide the following information for aach entity taxed as a partnarship through which tha arganization conducted maore than five paercent of its activities (maasured by total assats or gross revenue)
that was not a related organization, See instructions regarding exciusion for certain investment partnerships,

{a} (b) 1] (d} A‘J?!JI i ()] [y 0} i} {k)
MName, address, and EIN Primary activity Legal domicile Pm(;;)tm[iinam illmngaa pa;mﬁ'ﬁ: Share of Shara of Dlzgg%:r Codn V-Em Ganeral iParcentage
; f ralatad, unrelated, 4 Of 0 amount in box 20 i i
of entity (state or foreign excgudw!rom tax Uridor|_oi? . total end-of-year Jaeeatonst) ot Senorulo Ko [ Bariner? ownarship
country) sections 512-514)  |yas| No INCOM® assets Yas|No| {Form 1065) |ves|No

Schedule R (Form 980) 2020
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Schedule R (Form 990) 2020 MORGAN MEMORIAL GOODWILL INDUSTRIES INC. 04-2106765 pages
[Part VIL] Supplemental Information

Provide additional information for responses to guestions on Schedule R, See instructions.

032165 10-28-20 Schedule R {Form 290} 2020
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