PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 8357182

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Department of the Treasury

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018

B Check if C Name of organization

spplicadle: | GOODWILL-EASTER SEALS MINNESOTA
tmes* | GOODWILL INDUSTRIES, INC.

D Employer identification number

’c\‘ﬁgze Doing business as 41-0706171

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fral | 553 FAIRVIEW AVE N 651-379-5862

taeiggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 107 ' 986 ' 058.

Amended| ST PAUL, MN 55104

{op"° I £ Name and address of principal officerMICHAEL WIRTH-DAVIS

perdnd | SAME AS C ABOVE

I Tax-exempt status: LX] 501(c)3) || 501(c)( )< (insertno.) [__| 4947(a)(1)or ] 527

J Website: p» WWW . GOODWILLEASTERSEALS .ORG

H(a) Is this a group return

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 191 9] m State of legal domicile: MN

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ELIMINATE BARRIERS TO WORK
% AND INDEPENDENCE.
aE> 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 17
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . 5 3766
g 6 Total number of volunteers (estimate if necessary) 6 1149
E 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, line34 ... 7b 1,401.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 16,470,387. 16,585,294.
g 9 Program service revenue (Part VIII, line 2Q) 2,195,787. 1,789,118.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 58,184. 483,631.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 31,640,040. 22,475,600.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 50,364,398. 41,333,643.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 454,971. 488,105.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 27,104,542, 21,681,083.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 513,860.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... 22,553,830. 16,657,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 50,113, 343. 38,826,993.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 251, 055. 2,506,650.
58 Beginning of Gurrent Year End of Year
%c—% 20 Totalassets (Part X, line 16) . 57,079,790. 58,121,099.
<3| 21 Totalliabilities (Part X, line 26) 28,020,871.f 26,995,363.
éé 22 Net assets or fund balances. Subtract line 21 from 1line20 .......................................... 29,058,919. 31,125,736.

[ Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here MICHAEL WIRTH-DAVIS, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid DEB NELSON, CPA DEB NELSON, CPA 02/08/19 Ee".emmoyw P01264758

Preparer |Firm'sname p EIDE BAILLY LLP

FrmsEINp 45-0250958

Use Only | Firm's address p, 800 NICOLLET MALL, STE. 1300
MINNEAPOLIS, MN 55402-7033

Phoneno.612-253-6500

May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.

Form 990 (2017)



GOODWILL-EASTER SEALS MINNESOTA

Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ...

1

Briefly describe the organization’s mission:

THE MISSION OF GOODWILL-EASTER SEALS MINNESOTA IS TO ELIMINATE
BARRIERS TO WORK AND INDEPENDENCE. THE VISION OF GOODWILL-EASTER SEALS
MINNESOTA IS A WORLD WHERE EVERYONE EXPERIENCES THE POWER OF WORK.

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

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 31,92711320 including grants of $ 48811050 ) (Revenue$ 24,264,7180 )
GOODWILL-EASTER SEALS MINNESOTA ENVISIONS A WORLD WHERE EVERYONE
EXPERIENCES THE POWER OF WORK AND OFFERS A BROAD SPECTRUM OF
PROGRAMMING TO ELIMINATE BARRIERS TO WORK AND INDEPENDENCE. OUR
PROGRAMS ARE DESIGNED TO ADDRESS AND FIGHT THE MULTIPLE BARRIERS TO
WORK THAT OUR PARTICIPANTS FACE, WHILE OFFERING TOOLS, STRATEGIES AND
GUIDANCE TO DEVELOP BOTH SHORT AND LONG-TERM EMPLOYMENT, EDUCATION AND
PERSONAL GOALS.

EMPLOYMENT AND TRAINING PROGRAMS

EMPLOYMENT TRAINING & EDUCATION (ETE) PROGRAMS PREPARE INDIVIDUALS FOR
EMPLOYMENT IN THE CONSTRUCTION, AUTOMOTIVE, BANKING & FINANCE,
HEALTHCARE SECTORS. THROUGH HANDS-ON, 8 TO 12-WEEK COURSES,
PARTICIPANTS ACCESS EXPERT INSTRUCTION IN THESE HIGH-DEMAND FIELDS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 31 ’ 927 ’ 132.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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GOODWILL-EASTER SEALS MINNESOTA
Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page3
[ Part IV | 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



GOODWILL-EASTER SEALS MINNESOTA
Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule I, Parts land 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX- OOt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

LT o o T e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IIl 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X

28b X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17



GOODWILL-EASTER SEALS MINNESOTA

Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 607
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 3766
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
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? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



GOODWILL-EASTER SEALS MINNESOTA

Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . .. . . 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

[0 50 E- (4]

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

P o B e e B I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

persons other than the governing body? 7b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl b o T Eal ke T B

bl

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MARY JO MURPHY - 651-379-5800
553 FAIRVIEW AVENUE N, ST. PAUL, MN 55104
732006 11-28-17 Form 990 (2017)
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GOODWILL-EASTER SEALS MINNESOTA
Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page?
Part VII| 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 VII

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

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

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

® | ist 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.

® | jst 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.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | = SEL and related
below 22| |E 182 s organizations
ine)  |E|Z |2 |5 [2E|E
(1) JEROME HAMILTON CPIM, CQE/CHAIR 3.00
(AS OF 2/18)VICE CHAIR (THRU 2/18) 3.00 (X X 0. 0. 0.
(2) MARY JO HEGGE-SWANSON, DNP, MPH 3.00
CHAIR (THRU 2/18) 0.00|X X 0. 0. 0.
(3) WENDY MAHLING, JD/VICE CHAIR 3.00
(AS OF 2/18)/SECRETARY (THRU 2/18) 3.00|X X 0. 0. 0.
(4) RACHEL LOCKETT 3.00
SECRETARY (AS OF 2/18) 0.00|X X 0. 0. 0.
(5) RICHARD TEPE, CFA 3.00
TREASURER 0.00|X X 0. 0. 0.
(6) JOSEPH BARSKY III, MBA 3.00
DIRECTOR 3.00 (X 0. 0. 0.
(7) MARGARET CAMP 3.00
DIRECTOR 0.00|X 0. 0. 0.
(8) DEBORAH GALKA, MBA 3.00
DIRECTOR 3.00 (X 0. 0. 0.
(9) ED SURKO, MBA 3.00
DIRECTOR 0.00|X 0. 0. 0.
(10) PEGGY L. KADLEC 3.00
DIRECTOR 0.00|X 0. 0. 0.
(11) SHAWN LEWIS 3.00
DIRECTOR 0.00|X 0. 0. 0.
(12) SITA MORANTZ 3.00
DIRECTOR 0.00|X 0. 0. 0.
(13) LESLIE OLSON, MBA 3.00
DIRECTOR 0.00|X 0. 0. 0.
(14) MICHAEL VINYON, JD 3.00
DIRECTOR 3.00 (X 0. 0. 0.
(15) CATHERINE STEMPER, MBA 3.00
DIRECTOR 0.00|X 0. 0. 0.
(16) KORTNEY CARTWRIGHT 3.00
DIRECTOR 0.00|X 0. 0. 0.
(17) NICOLE COOPER 3.00
DIRECTOR 0.00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



GOODWILL-EASTER SEALS MINNESOTA

Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not Cricc’fiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 Z (W-2/1099-MISC) organization
organizations| 2 g |g and related
below E 2|2 ‘§§’ 5 organizations
(18) VALERIE SNYDER 3.00
DIRECTOR 0.00|X 0. 0. 0.
(19) MICHAEL WIRTH-DAVIS, DPA 50.00
PRESIDENT & CEO 3.00 X 321, 215. 0.] 13,852.
(20) JEFFERY UECKER, CPA 50.00
CHIEF FINANCIAL OFFICER 3.00 X 163,924. 0.] 14,237.
(21) SHEILA OLSON/CHIEF SERVICES 50.00
& PROGRAMS OFFICER 0.00 X 195,534. 0.] 24,198.
(22) BRENT BABCOCK/CHIEF 50.00
SALES AND MKTG OFFICER 0.00 X 204,957. 0. 8,513.
(23) JINAH CHERNIVEC 50.00
CHIEF HR AND RISK OFFICER 0.00 X 201, 243. 0.] 16,236.
(24) ANN MARIE COURCHENE 40.00
SR DIRECTOR, SALES 0.00 X 131, 295. 0.] 16,701.
(25) MARY JO MURPHY 40.00
DIRECTOR OF FINANCE 0.00 X 117,750. 0.] 12,499.
(26) BARBARA SMITH 40.00
SR DIRECTOR, SERVICES & PROGRAMS 0.00 X 126,967. 0. 9,816.
1ib Sub-total > 1,462,885. 0.l 116,052.
c Total from continuation sheets to Part VIl, SectionA = > 109 ’ 408. 0. 12 ’ 472.
d Total (add lines 1band 1C) ... » | 1,572,293. 0.] 128,524.
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> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ......................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
KOCH & SONS TRUCK DRIVERS,
PO BOX 86, MINNEAPOLIS, MN 55486 TRANSPORTATION 1,095,049.
HOT DISH ADVERTISING, 800 WASHINGTON
AVENUE N STE 205, MINNEAPOLIS, MN 55401 ADVERTISING 257,431.
CAL-TEX ELECTRIC, 17001 FISH POINT ROAD
SE, STE 104, PRIOR LAKE, MN 55372 ELECTRICAL REPAIRS 251,004.
THE CREW
4839 W 124TH STREET, SAVAGE, MN 55378 FACILITY MAINTENANCE 235,440.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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GOODWILL-EASTER SEALS MINNESOTA

Form 990 GOODWILL INDUSTRIES, INC. 41-0706171
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = N % (W-2/1099-MISC) organization
related |8 | 2 2 and related
organizations| £ | 3 £ls organizations
below 2l€l.|El2]s
. = = o e = e
line) 2|l2|5|&g|2)|s
(27) TODD ARNHOLD 40.00
DIRECTOR OF IT 0.00 X 109,408. 0. 12,472.
Total to Part VII, Section A, IN€ 1C ... 109,408. 12,472,

732201
04-01-17



GOODWILL-EASTER SEALS MINNESOTA

Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A) (B) ©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a 291,300,
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d 493,960,
g‘% e Government grants (contributions) 1e 5,531,414,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above 1f 10,268,620,
g% g Noncash contributions included in lines 1a-1f: $ 9,323,575,
o0& h Total. Addlines1a-1f ... > 16,585,294,
Business Code|
8 2 g PLACEMENT/TRAINING 561300 1,789,118, 1,789,118,
£Q
21
o e
a f All other program service revenue
g Total. Addlines2a-2f . ...\ ... > 1,789,118,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 140,523, 140,523,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 463,943, 104,103,
b Less: cost or other basis
and sales expenses 0. 224,938,
¢ Gainor(oss) 463,943, -120,835,
d Net gain or (I0SS) .......oooooeioe o > 343,108, 343,108,
o 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part v, line1t8 a
g b Less: directexpenses b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a| 88,861,604,
b Less:costofgoodssold b| 66,427,477,
¢ Net income or (loss) from sales of inventory ... > 22,434,127, 22,434,127,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 900099 41,473, 41,473,
b
c
d Al other revenue
e Total. Add lines 11a-14d [ 2 41,473,
12  Total revenue. See instructions. . ... > 41,333,643, 24,264,718, 0. 483,631,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

GOODWILL-EASTER SEALS MINNESOTA

GOODWILL INDUSTRIES,

INC.

41-0706171 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 488,105. 488,105.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 1,315,215. 807,151. 362,838. 145,226.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 16,690,553.] 14,094 ,441. 2,555,788. 40,324.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 263,649, 228,649, 28,845. 6,155.
9 Other employee benefits . 1,847,876. 1,488,862. 323,692. 35,322,
10 Payrolltaxes 1,563,790. 1,288,974. 235,714, 39,102.
11 Fees for services (non-employees):
a Management
b Legal 113,905. 4,179. 109,726.
c Accounting . 59,350. 59,350.
d Lobbying 28,000. 28,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... 36,846. 36,846.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 3,251,855. 1,840,949, 1,373,391. 37,515.
12 Advertising and promotion . .. 427,352, 198,882. 103,863. 124,607.
13 Officeexpenses 2,275,523, 2,221,812, 33,945, 19,766.
14 Information technology . 97,021. 97,021.
15 Royalties
16 Occupancy 7,370,104- 7,219,108. 136,957. 14,039.
17 Travel 315,575- 309,885. 5,227. 463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 84,704. 28,855. 55,843. 6.
20 Interest 225,460. 180,284. 44,696. 480.
21 Payments to affiliates . . ... ... 219,619. 219,619.
22 Depreciation, depletion, and amortization 1,095,263. 781,678. 307,545. 6,040.
23 Insurance 3,651. 3,651.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CREDIT CARD & BANK FEES 364,518. 336,599. 25,581. 2,338.
b PRODUCTION SUPPLIES 352,516. 352,516.
¢ JOB ADVERTISING & PLACE 82,330. 6,084. 76,246.
d SUBSCRIPTIONS & MEMBERS 58,387. 14,627. 42,105. 1,655.
e All other expenses 195,826. 31,841. 123,163. 40,822.
25 Total functional expenses. Add lines 1through24e | 38,826,993.] 31,927,132, 6,386,001. 513,860.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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GOODWILL-EASTER SEALS MINNESOTA

Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 page it
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,544,345.| 1 4,498,822,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 178,750.] 3 168,750.
4  Accounts receivable, net 2,575,866.| 4 3,043,249.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
& 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... ... 3,563,961.] 8 4,130,427.
9 Prepaid expenses and deferred charges . . 490,281.] o 486,348.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 64,441,070.
b Less: accumulated depreciation . 10b 25,097,819. 41,318,749.] 10c 39,343,251.
11 Investments - publicly traded securities 6,262,875.| 11 6,390,065.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line41 144,963.| 15 60,187.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 57,079,790.] 16 58,121,099.
17 Accounts payable and accrued expenses . 8,564,717.| 17 6,953,202.
18 Grantspayable 18
19  Deferred revenue 70,443.] 19 1,630,011.
20 Tax-exemptbond liabilities 14,888,050.| 20 13,837,558.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,986,050.| 23 4,178,034.
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 511,611. 25 396,558.
26 _ Total liabilities. Add lines 17 through 25 28,020,871. 26| 26,995,363.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 24,323,827.| 27 26,967,811.
S |28 Temporarily restricted net assets 4,735,092.] 28 4,157,925,
i 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 29,058,919.| 33 31,125,736.
34 Total liabilities and net assets/fund balances ... 57,079,790.] 34 58,121,099.
Form 990 (2017)

732011 11-28-17
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GOODWILL-EASTER SEALS MINNESOTA

Form 990 (2017) GOODWILL INDUSTRIES, INC. 41-0706171 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 41,333,643.
2 Total expenses (must equal Part IX, column (A), line 25) 2 38,826,993.
3 Revenue less expenses. Subtract line 2 from line 1 3 2 ;5 06 ' 650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 29,058,919.
5 Net unrealized gains (losses) on investments 5 -439 ' 833.
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 31,125,736-
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .......................................... 3| X
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization GOODWILL-EASTER SEALS MINNESOTA Employer identification number
GOODWILL INDUSTRIES, INC. 41-0706171

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

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

2
3 [ ]
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:

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 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type 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 IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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GOODWILL-EASTER SEALS MINNESOTA
Schedule A (Form 990 or 990-EZ7) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 Page 2
Part Il| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 22,731,735, 24 956,817, 18,830,013, 16,470,387, 16,680,094, 99,669,046,

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

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

4 Total. Add lines 1 through 3 22,731,735, 24,956,817, 18,830,013, 16,470,387, 16,680,094, 99 669 6046,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@®
6 Public support. Subtract line 5 from line 4. 99,669,046,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 22,731,735, 24,956,817, 18,830,013, 16,470,387, 16,680,094, 99,669,6046,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 310,677. 305,070. 144,670. 133,823. 140,523. 1,034,763.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) 68,544, 152,756, 65,576, 228,815, 41,473, 557,164,

11 Total support. Add lines 7 through 10 101,260,973,
12 | 396,005,530,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .. ... 14 98.43 9
15 Public support percentage from 2016 Schedule A, Part Il, line14 15 98.39 %
16a 33 1/3% support test - 2017. 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 | 4

b 33 1/3% support test - 2016. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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GOODWILL-EASTER SEALS MINNESOTA
Schedule A (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC.

41-0706171 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
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 1 through5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2013

(b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

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

Check this bOX and STOP NEIre ... ... .. | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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 andstop 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 19b, check this box and see instructions

732023 10-06-17
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GOODWILL-EASTER SEALS MINNESOTA
Schedule A (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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GOODWILL-EASTER SEALS MINNESOTA
Schedule A (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 pages
[Part IV | Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC.

41-0706171 page6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs [DN|=

OO A [W]IN|=

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

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q (0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

®|N (O |0

Minimum Asset Amount (add line 7 to line 6)

0N (o |0 |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs [DN|=

o0 D[N |=

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

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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GOODWILL-EASTER SEALS MINNESOTA

Schedule A (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[0 ]|d|W

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

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2017 distributable amount

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

(3]

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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GOODWILL-EASTER SEALS MINNESOTA
Schedule A (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

2013 AMOUNT: §$ 68,544.
2014 AMOUNT: $ 152,756.
2015 AMOUNT: $ 65,576.
2016 AMOUNT: §$ 228,815.
2017 AMOUNT: § 41,473.
732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
g:rgg(‘)?l?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
GOODWILL-EASTER SEALS MINNESOTA
GOODWILL INDUSTRIES, INC. 41-0706171
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00 don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
GOODWILL-EASTER SEALS MINNESOTA
GOODWILL INDUSTRIES, INC. 41-0706171

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 955,847. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

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

2 Person
Payroll |:|
$ 1,704,521. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 761,918. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
$ 376,038. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
$ 493,960. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (a)

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

Person |:|

Payroll |:|

$ Noncash |:|

(Complete Part 1l for

noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

GOODWILL-EASTER SEALS MINNESOTA

Employer identification number

GOODWILL INDUSTRIES, INC. 41-0706171
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received

Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

GOODWILL-EASTER SEALS MINNESOTA
GOODWILL INDUSTRIES, INC.

Employer identification number

41-0706171

Part Il Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) 20 1 7
For Organizations 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. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization GOODWILL-EASTER SEAILLS MINNESOTA Employer identification number

GOODWILL INDUSTRIES, INC. 41-0706171
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtion Made?

b If "Yes," describe in Part IV.
[PartI-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 . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the 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 (b) Address (c) EIN (d) Amount paid from (e) Amount of political
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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17

26



GOODWILL-EASTER SEALS MINNESOTA
Schedule C (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P I_l if the 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 P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure.s . org(Zr)wizlzlalﬂgn’s (b) Afﬂ,lc?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 28 ’ 000.
c Total lobbying expenditures (add lines 1a and 1b) 28,000.
d Other exempt purpose eXpenditures 31,899,131.
e Total exempt purpose expenditures (add lines icand1d) 31,927,131,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ’ 000 ’ 000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.
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 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgflyeer;?ireé?s;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 () Total

2a Lobbying nontaxable amount 1,000,000., 12,000,000.; 1,000,000.f 1,000,000./ 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 72,000. 66,000. 27,000. 28,000. 193,000.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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GOODWILL-EASTER SEALS MINNESOTA
Schedule C (Form 990 or 990-E7) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 Page3
Part I-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 (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

oQ - 0 QO 0 T o

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

i Other activities?
J Total. Add lines 1 through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENt Year 2a
b CarryOVEr frOM ISt Y Oar 2b
C Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUIE MEXE YA Y 4
Taxable amount of lobbying and political expenditures (see instructions) ... ... 5

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

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL-EASTER SEALS MINNESOTA Employer identification number
GOODWILL INDUSTRIES, INC. 41-0706171

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a s ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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 it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@AB)I? [ Jves [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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GOODWILL-EASTER SEALS MINNESOTA
Schedule D (Form 990) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance 5,619,565, 5,218,335, 4,370,987, 4,121,940, 3,478,221,
b Contributons 516,333, 234,913, 247,771, 294,268, 290,718,
¢ Net investment earnings, gains, and losses 547,117, 418,461, 620,762, -25,535, 352,551,
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses 161,433, 252,144, 21,185, 19,686,
g Endof yearbalance 6,521,582, 5,619,565, 5,218,335, 4,370,987, 4,121,490,

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

a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i) X
(l1) related OrQaNiZatioNS 3a(ii) X

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

Describe in Part Xl 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 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 8,220,400. 8,220,400.
b Buildings 31,207,600, 9,544,438.[ 21,663,162.
¢ Leasehold improvements 2,492,345, 1,015,351.] 1,476,994.
d 22,520,725.] 14,538,030.] 7,982,695.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... » | 39,343,251,

732052 10-09-17
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GOODWILL-EASTER SEALS MINNESOTA
Schedule D (Form 990) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

o

~ |~ |=
iy

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

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

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

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

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

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . | 2

Part X | Other Liabilities.

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

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

Federal income taxes

CAPITAL LEASE OBLIGATION 396,558.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... > 396,558.

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

Schedule D (Form 990) 2017
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GOODWILL-EASTER SEALS MINNESOTA
Schedule D (Form 990) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 41,044,087.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a -439,833.

b Donated services and use of facilities 2b 113,466.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL.) 2d

e Addlines2athrough2d 2 -326,367.
3 Subtractline 2e fromline1 3 | 41,370,454,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIL) 4b -36,811.

¢ Add lines 4a and 4b 4c -36,811.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . ... ... ... 5 41 ’ 333 ’ 643.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 38 ’ 940 ’ 459.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 113 ’ 466.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 113,466.
3  Subtract line 2e from lINe 1 3 38,826,993.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesd4aanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 | 38,826,993.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE IS TO HOLD LONG TERM INVESTMENTS TO SUPPORT GOODWILL/EASTER

SEALS MINNESOTA'S FUTURE ENDEAVORS. ANNUAL DISBURSEMENTS OF ENDOWMENT FUND

EARNINGS WILL NOT BEGIN UNTIL THE FUND HAS REACHED A TOTAL MARKET VALUE OF

$10,000,000 AND HAS MAINTAINED THAT AVERAGE VALUE OVER A PERIOD OF TWO

CONSECUTIVE CALENDAR QUARTERS. TO DATE, NO DISBURSEMENTS FROM THE

ENDOWMENT HAVE BEEN APPROVED.

PART X, LINE 2:

GOODWILL/EASTER SEALS IS ORGANIZED AS A MINNESOTA NONPROFIT CORPORATION

AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE

732054 10-09-17 Schedule D (Form 990) 2017
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GOODWILL-EASTER SEALS MINNESOTA
Schedule D (Form 990) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 pages
[Part Xl | Supplemental Information (continued)

CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI)

AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION

509(A)(1). THE ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS.

IN ADDITION, THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT

IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT

PURPOSE. THE ORGANIZATION FILES AN EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURN (FORM 990-T) WITH THE IRS TO REPORT ITS TAXABLE TRANSPORTATION

BENEFITS AS A RESULT OF THE TAX CUTS AND JOBS ACT.

THE ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE

ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

THE ORGANIZATION WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES

RELATED TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE

IF SUCH INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NON-OPERATING GAIN/LOSS REPORTED IN FUND BALANCE ON

FINANCIAL STATEMENTS -36,811.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL-EASTER SEALS MINNESOTA Employer identification number
GOODWILL INDUSTRIES, INC. 41-0706171
[Part | | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a | X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ..o e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 7
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
nternal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization GOODWILL-EASTER SEALS MINNESOTA Employer identification number
GOODWILL INDUSTRIES, INC. 41-0706171
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests .. ..
4 Books and publications X 335,503.FMV
5 Clothing and household goods X 8,903,643.FMV
6 Cars and other vehicles X 524 84,429 .FMV
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectioles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOa? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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GOODWILL-EASTER SEALS MINNESOTA

Schedule M (Form 990) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED IN COLUMN B IS THE NUMBER OF ITEMS RECEIVED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A THIRD PARTY FOR DONATION OF VEHICLES. THE THIRD

PARTY IS RESPONSIBLE FOR PICK-UP, TOWING, PAPERWORK, ETC. AND THE

ORGANIZATION RECEIVES A PORTION OF THE GROSS AUCTION/SALVAGE PROCEEDS.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization GOODWILL-EASTER SEALS MINNESOTA Employer identification number
GOODWILL INDUSTRIES, INC. 41-0706171

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

STUDENTS GAIN BOTH TECHNICAL AND SOFT-SKILLS, WHICH PREPARE THEM FOR

ENTRY-LEVEL EMPLOYMENT. MOREOVER, STUDENTS ALSO EARN

INDUSTRY-RECOGNIZED CREDENTIALS AND COLLEGE CREDITS UPON GRADUATION,

WHICH THEY CAN APPLY TOWARD FUTURE HIGHER EDUCATION TO AUGMENT FUTURE

EARNING POTENTIAL AND BREAK CYCLES OF POVERTY.

IN 2018: 54 INDIVIDUALS PARTICIPATED IN AUTOMOTIVE SKILLS TRAINING; 33

PARTICIPATED IN BANK SKILLS TRAINING; 10 PARTICIPATED IN A COMBINED

FINANCIAL SERVICES/CALL CENTER SKILLS TRAINING CLASSES (ST. CLOUD

AREA); 48 PARTICIPATED IN MEDICAL OFFICE SKILLS TRAINING CLASSES; 61

PARTICIPATED IN RETAIL SKILLS TRAINING; AND 82 ADULTS PARTICIPATED IN

CONSTRUCTION SKILLS TRAINING.

THE YOUTHBUILD PROGRAM SERVES DISCONNECTED YOUTH (16-24 YEARS OLD) IN

SIX SPECIFIC NEIGHBORHOODS IN SAINT PAUL AND MINNEAPOLIS, INCLUDING THE

PROMISE ZONE NEIGHBORHOODS OF NORTH MINNEAPOLIS. THE PROGRAM OFFERS

SHORT-TERM (24 WEEKS) OCCUPATIONAL SKILLS TRAINING (CLASSROOM LEARNING

AND HANDS-ON EXPERIENCE AT JOB SITES) THAT LEADS TO STACKABLE,

INDUSTRY-RECOGNIZED CERTIFICATES AND CREDENTIALS; CO-LOCATED,

CONTEXTUALIZED ADULT BASIC EDUCATION GES/DIPLOMA SERVICES; PLACEMENT,

ADVANCEMENT, AND RETENTION FOLLOW-UP AND SUPPORT SERVICES; CONNECTION

TO POST-SECONDARY DEGREE PROGRAMS AND VARIOUS WORK-BASED EDUCATION

OPPORTUNTIES. THE PROGRAM MODEL ALSO INCORPORATES ENGAGEMENT INCENTIVES

AND POSITIVE YOUTH LEADERSHIP DEVELOPMENT ACTIVITIES. DURING 2018,

YOUTHBUILD SERVED 41 PARTICIPANTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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ELECTRONIC SOLDERING: IN SEPTEMBER OF 2018, GESMN LAUNCHED A NEW

ELECTRONIC SOLDERING TECHNICIAN PROGRAM IN COLLABORATION WITH DAKOTA

COUNTY TECHNICAL COLLEGE. THIS PROGRAM WAS DEVELOPED IN DIRECT RESPONSE

TO EMPLOYER NEED FOR MANUFACTURING EMPLOYEES, AND THROUGH FUNDING FROM

THE MINNESOTA DEPARTMENT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT. THIS

IS A 4 WEEK, 80-HOUR COURSE. POTENTIAL CAREER PATHWAYS INCLUDE ASSEMBLY

TECHNICIAN, ELECTRO-MECHANICAL ASSEMBLY, MEDICAL PRODUCTION ASSEMBLY

AND SOLDERING TECHNICIAN.

INTAKE AND ELIGIBILITY SCREENING OFFERS A COMPREHENSIVE ORIENTATION TO

PROGRAMS AND SERVICES AT GOODWILL-EASTER SEALS MINNESOTA SO INDIVIDUALS

CAN MAKE INFORMED CHOICES ABOUT PARTICIPATING IN PROGRAMS AND SERVICES.

IN 2018, 772 INDIVIDUALS COMPLETED INTAKE AND ELIGIBILITY SCREENING.

ON-THE-JOB EVALUATION IS AN EVALUATION IN THE WORKPLACE UNDER THE

DIRECTION OF A GOODWILL-EASTER SEALS CASE MANAGER. THIS INDIVIDUALIZED

EVALUATION MEASURES SEVERAL ATTRIBUTES, FROM ENDURANCE AND WORK

TOLERANCE, TO INTEREST AND ABILITY. DURING 2018, 156 INDIVIDUALS

PARTICIPATED IN SITUATIONAL ASSESSMENT.

EMPLOYEE DEVELOPMENT SERVICES ARE OFFERED IN A WORKPLACE SETTING UNDER

THE GUIDANCE OF A GOODWILL-EASTER SEALS CASE MANAGER. SERVICES PROVIDE

THE INDIVIDUAL WITH A CHANCE TO DEVELOP THE SKILLS NEEDED TO MAINTAIN A

JOB, INCLUDING WORKPLACE INTERACTION SKILLS, ATTENDANCE, PUNCTUALITY,

ETC. INDIVIDUALS ARE PAID DURING THIS TRAINING. IN 2018, 164 PEOPLE

WERE INVOLVED IN EMPLOYEE DEVELOPMENT SERVICES.

WORK-BASED LEARNING FOCUSES ON HIGH SCHOOL STUDENTS WHO ARE "AT-RISK"
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OR WHO ARE IN SCHOOL TRANSITION PROGRAMS FOR STUDENTS WITH

DISABILITIES. THE STUDENTS TRAIN AT OUR LOCATIONS AND ARE PAID DURING

THIS PROGRAMMING. DURING 2018, 165 STUDENTS RECEIVED WORK EXPERIENCE

TRAINING.

FAST COLLABORATIVE: SERVICES PROVIDED INCLUDE CASE MANAGEMENT,

EMPLOYMENT, ADULT MENTAL HEALTH, CHILDREN'S MENTAL HEALTH AND COMMUNITY

HEALTH SERVICES. THE PROJECT IS USING THE EVIDENCED-BASED MODEL OF

SUPPORTED EMPLOYMENT TO HELP INCREASE EMPLOYMENT. THE GOAL IS TO

IMPROVE EMPLOYMENT SUCCESS AND FAMILY STABILITY TO ASSIST FAMILIES IN

BECOMING SELF-SUFFICIENT AND MOVE THEM OUT OF POVERTY. IN 2018, WE

SERVED 72 INDIVIDUALS IN THIS PROGRAM.

HENNEPIN AND RAMSEY COUNTY MINNESOTA FAMILY INVESTMENT PROGRAM (MFIP):

GOODWILL-EASTER SEALS IS AN MFIP PROVIDER TO HENNEPIN AND RAMSEY

COUNTY, OFFERING COMPREHENSIVE EMPLOYMENT SERVICES (E.G. JOB

DEVELOPMENT ASSISTANCE, JOB-SEEKING SKILLS CLASSES, REFERRALS TO

TRAINING AND SUPPORT ONCE EMPLOYED) FOR COUNTY RESIDENTS RECEIVING MFIP

BENEFITS. 1IN 2018, WE SERVED 1,275 INDIVIDUALS IN THIS PROGRAM.

THE FATHER PROJECT IS A UNIQUE PROGRAM FOR NON-CUSTODIAL FATHERS THAT

EQUIPS THEM TO TAKE ECONOMIC AND EMOTIONAL RESPONSIBILITY FOR THEIR

CHILD(REN). CASE MANAGERS WORK WITH DADS TO DEVELOP A 'FATHERHOOD

PLAN' THAT OUTLINES PARENTING, EDUCATION AND EMPLOYMENT GOALS.

PARTICIPANTS ALSO ACCESS LEGAL SERVICES AND OTHER COMMUNITY RESOURCES

TO HELP THEM BECOME BETTER PARENTS.

SERVICES WERE PROVIDED TO 317 DADS IN 2018.
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PLACEMENT, RETENTION AND CAREER ADVANCEMENT

JOB PLACEMENT, RETENTION AND CAREER ADVANCEMENT SERVICES ARE DESIGNED

TO HELP PARTICIPANTS OBTAIN EMPLOYMENT AT A SUSTAINABLE WAGE AND TO

ADVANCE IN THEIR CAREERS. AFTER A SKILLS ASSESSMENT, PARTICIPANTS

RECEIVE TRAINING IN AREAS SUCH AS: DEVELOPING A JOB SEARCH PLAN AND

RESUME, MOCK INTERVIEWING, COMPLETING APPLICATIONS AND OVERALL EMPLOYEE

READINESS TRAINING. THESE SERVICES ARE HOLISTICALLY WRAPPED INTO ALL OF

OUR PROGRAMS IN ORDER TO GIVE PARTICIPANTS THE BEST CHANCE OF SUCCESS.

OVERALL DURING 2018, 1,090 INDIVIDUALS OBTAINED EMPLOYMENT (PLACEMENT)

AND 253 INDIVIDUALS ADVANCED IN THEIR CAREERS.

COMMUNITY SERVICES

COMMUNITY RESOURCE/ADVOCACY SERVICES ASSISTS PROGRAM PARTICIPANTS IN

RESOLVING SOCIAL, MEDICAL, HOUSING AND OTHER ISSUES THAT PRESENT A

BARRIER TO REACHING THEIR VOCATIONAL GOALS. A TOTAL OF 4,182 SERVICES

WERE PROVIDED IN 2018.

THE WORK INCENTIVES PROGRAM IS THE ONLY PROGRAM IN THE STATE THAT

PROVIDES BENEFITS PLANNING ASSISTANCE TO LOW-INCOME INDIVIDUALS. THE

PROGRAM PROVIDES CLEAR, ACCURATE INFORMATION ON DISABILITY BENEFITS,

FOOD SUPPORT, PUBLIC HEALTHCARE, SUBSIDIZED HOUSING AND OTHER

GOVERNMENT BENEFITS, REDUCING FEAR AND ENSURING THAT PEOPLE CAN MAKE

INFORMED DECISIONS. IN 2018, 1,859 INDIVIDUALS RECEIVED BENEFITS

INFORMATION THROUGH THIS PROGRAM.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL HAVE THE AUTHORITY TO ACT ON BEHALF OF THE

ORGANIZATION AND THE BOARD OF DIRECTORS. THE COMMITTEE CONCERNS ITSELF WITH

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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THE FOLLOWING BUSINESS AREAS: BOARD RECRUITMENT AND DEVELOPMENT; HUMAN

RESOURCES AND COMPENSATION; REAL ESTATE; BYLAWS; AND COMPLIANCE. THE

EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR, PAST CHAIR, VICE CHAIR,

TREASURER, AND SECRETARY. IN ADDITION, EX-OFFICIO MEMBERS INCLUDE THE

PRESIDENT AND CEO, VICE PRESIDENT OF HUMAN RESOURCES AND TRAINING, AND

DIRECTOR OF EXECUTIVE SERVICES.

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

THE COMPLETED FORM 990 AND ATTACHMENTS ARE REVIEWED AND APPROVED BY THE

AUDIT COMMITTEE OF THE BOARD BEFORE RECOMMENDING THEM FOR APPROVAL TO THE

FULL BOARD. THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990 PRIOR

TO FILING WITH THE IRS.

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

AT THE START OF EACH BOARD MEETING, THE BOARD CHAIR ASKS IF THERE ARE ANY

CONFLICTS OF INTEREST RELATED TO THE AGENDA. IF THERE ARE POTENTIAL

CONFLICTS, THE PERSON WHO HAS A POTENTIAL CONFLICT IS ASKED TO EXPLAIN THE

CONFLICT. IF IT IS DETERMINED THAT A CONFLICT EXISTS, THAT PERSON(S) MAY BE

PRESENT TO DISCUSS THE ISSUE, BUT CANNOT VOTE ON THE ISSUE. ANNUALLY BOARD

MEMBERS AND SENIOR MANAGEMENT ARE REQUIRED TO COMPLETE AND SIGN A POSSIBLE

CONFLICT OF INTEREST STATEMENT THAT ACKNOWLEDGES RECEIPT OF THE BOARD OF

DIRECTORS POLICY CONCERNING CONFLICT OF INTEREST. THE FORM ALLOWS FOR THE

DESCRIPTION OF ANY POSSIBLE CONFLICT WHETHER IT IS A BUSINESS RELATIONSHIP

BY THE BOARD MEMBER OR MEMBER OF SENIOR MANAGEMENT OR A FAMILY MEMBER WHO

HAVE A DIRECT OR INDIRECT BUSINESS RELATIONSHIP. BOARD MEMBERS AND SENIOR

MANAGEMENT ANNUALLY ARE PROVIDED A LISTING OF ALL VENDORS WITH ANNUAL

PAYMENTS IN EXCESS OF $10,000 TO ASSIST IN DETERMINATION OF A POSSIBLE

CONFLICT OF INTEREST.
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FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT'S COMPENSATION IS SET AFTER A FORMAL REVIEW OF THE

ORGANIZATION'S PAST YEAR'S PERFORMANCE IS COMPLETED WITH THE INCUMBENT. THE

PROCESS INCLUDES THE FOLLOWING STEPS:

1. PAST PERFORMANCE INCREASES ARE REVIEWED AND VERIFIED.

2. THE ORGANIZATION'S BUDGET PLAN FOR MERIT INCREASES IS CONFIRMED.

3. THE MINIMUM, MAXIMUM, MEAN & MEDIAN SALARY RANGES FOR THE POSITION ARE

REVIEWED IN THE ANNUAL GOODWILL INDUSTRIES, INC. (GII) SALARY AND

COMPENSATION SURVEY, THE EASTER SEALS NATIONAL (ESN) ANNUAL SALARY SURVEY,

THE MINNESOTA COUNCIL OF NON-PROFITS AND THE EMPLOYERS ASSOCIATION SURVEYS.

4. THE MINNESOTA ANNUAL NON-PROFIT 100 REPORT OF TOTAL COMPENSATION FOR

CEO'S IS REVIEWED.

5. THE CEO'S EXISTING PREREQUISITES ARE REVIEWED AND COMPARED TO THOSE

LISTED FOR GII AND ESN COMPARABLE SIZED AFFILIATES. CHANGES ARE CONSIDERED.

6. THE SALARY INCREASE IS DETERMINED BASED ON THE ORGANIZATIONAL PLAN AND

PERFORMANCE RESULTS, WHILE STAYING WITHIN THE RANGE OF BOTH GII AND ESN

SALARY SURVEYS.

THE COMPENSATION PROCESS FOR THE EXECUTIVE TEAM IS AS FOLLOWS:

1. PERFORMANCE AND DIVISION GOALS AND OUTCOMES OVER THE PREVIOUS FISCAL

YEAR ARE REVIEWED AND DISCUSSED.

2. A SALARY INCREASE IS DETERMINED BASED ON PERFORMANCE, BUDGETED MERIT

INCREASES AND/OR A MARKET ADJUSTMENT.

3. FOR FY 2018, GOODWILL ISSUED DISCRETIONARY INCENTIVES.

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

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. THE GWES WEBPAGE HAS A WEB
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LINK TO THE LATEST 990 TAX RETURN (PDF FORMAT). THERE IS ALSO A SUMMARY OF

FINANCIAL INFORMATION IN OUR ONLINE ANNUAL REPORT AND IN THE LINK TO

CHARITIES REVIEW COUNCIL. WWW.SMARGIVERS.ORG

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
50



2102 (066 W.o) Y 9|npayos

TS

VH1 ZL-L1-60 L9zl

066 W0 10} SUOI}ONIISU| BY]} @3S ‘9O1}0N 10V UoioNpay ylomiaded Jo4

X VIOSENNIW STvasl I '¥ZT ENIT (€)(d)T0Y9 VIOSENNIRN YILOSENNIW STVHS 70TSS
MALSVYH/TTIMA00I YHALSVE/TTIMAO0D I¥Oddns NW '1IAvd ‘IS 'N HAV MAIA¥IVA €GG TZ6769T-L¥
- °ONI 'NOILVANNOA STVHS ¥HLSVE-TTIMAO0OD
ON | oA (€))L0s
¢Amue Ayue uol308s Jl) snyeis uoioes (Aunoo ubieioy uoleziueblo pajeal Jo
A xn%__eéoo BuijjoJiu09 10810 Aeyo olgnd apo9 1dwex] JO 8)e)s) ajioiwop [ebe] Auanoe Aewd NI3 pue ‘ssalppe ‘aweN
£1))z) g uonoes
~mv () (@) (p) (0) (a) (e)

1dwiexe-xe] paje|al 810W JO BUO pey }l 8snNedaq “vg aull ‘Al Ued ‘066 W04 Uo ,SoA, pajomsue uoneziuebio ayy ji 819|dwo) ‘suoneziuebiQ }dwaxg-xe] pajejey Jo uonesyiuap]

“Jeak xe} ayy buunp suoiyeziueblio 11 Med

ONI ‘SHIMLSNANI'%6G #90°T
TTIMJOOD V.LOSHNNINW
STVES ¥HLSVYH/TTIMA00

VLOSHENNINW

ONILNHY

70TSS NW '1T0vd IS

TYIDYAWKOD HIVISE TVHY

N HAV MEIAYIVA €69

60800T7-92 - JOTT 'ONIQTOH INVMAVISHY MD

Amue
Buijjouoo 10841Q

0

sjesse Jesk-jo-pul

()

awooul [e10]

(P)

(Aa3unoo ubiaioy
JO 91e}S) 9lIo1wop [ebe

()

Auanoe Aewd

(a)

Ayue pepiebalsip Jo
(e1ge0rdde y1) NI3 pue ‘ssaippe ‘ewepN

(e)

'e¢ aul| ‘Al ed ‘066 WJ0O4 U0 ,S8A, Palemsue uoneziuebio sy} i 819|dwo) *saipug papiebaisiq Jo uonesynuap]

| Hed

TLT90LO-TV

Jaquinu uoneaynuapl Jakojdwg

*ONI

'SHIYLSNANI TTIIMAOOD
VIOSHNNINW STIVHS ¥YALSVH-TIIMAOCOD

uoneziuebio ayy Jo sweN

uonoadsu)
a1|qnd 03 uado

LL02

Lv00-G¥SL "ON 9INO

“UOIELLIOJUI 1S)E] 8} PUE SUONIONASUI 10} 066W.I04/A0D "SI MMM 0} 05 «
"066 W04 01 yoeny «

*1€ 10 ‘9€ ‘qGE ‘P ‘EE dull ‘Al Hed ‘066 W04 UO SO, PaJamsue uoeziuebio ay) 41 939|dwo)

sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

9IS BNUaNSY [eutalu]
Ainseal] sy} jo uswpedaq

(066 wio4)
d 37NA3IHOS



L1-11-60 ¢9lceL

2102 (066 w.od) Y a|inpayosg A
X ISn¥ ¥/N NN LSN¥IL HTIVILINVHD (T) LSN¥YL ALINNNY QVAT HATIVLIYVHD
ON [ SeA (Anunoo
Thnms sjesse (3snuy Jo uBro.0
psjosuoo | diysieumo Jeak-jo-pus awoou| ‘dioo g ‘duoo 9) Ayjue 10 a1e1S) uolyeziueblo pajeal Jo
(eLXa)zLs [abejusdiad Jo aseys [e101 jJo a1eys Ayjue Jjo adA] | Buijosuoo 08a1q | elotwop [ebe Aunizoe Arewnd NI3 pue ‘ssaippe ‘eweN
uol}0es
0] (u) (6) {)] (@) (p) (o) (a) (e)
“Jeak xe} ay} Buunp isnJy Jo uoljesodiod e Se pejeal) suoljeziuebio
paje[aJ 8J0W J0 8UO pey } 8snedaq ‘i€ aul| ‘A| Hed ‘066 WJo4 Uo ,S8A, pPaiamsue uoljeziuebio ayi i 818|dwo) "sni] Jo uonelodio) e se a|gexe] suolneziuebiQ paje|ay Jo Uoledynuap| Al'Hed
ON[SBA (590} wiod) L) | ON | SeA (716-g1G suonaas (kgunoo
Zeued| ©INPRYSS JO 02 [ Jsiomor sjosse 13pun Xe Wo.} papnjoxa oot
dIysIaumo |giseuew| XOQ Ul JUNOWE : Jeak-jo-pus awooul ‘pajejaiun ‘pajejal) Ayjue m_o_rww uoneziuebio pajeal Jo
abejusaiad|io ereuss|  19N-A @POD aeuopiodoidsig Jo aseys [e10} jJo aseys awooul Jueulwopald | Buijonuod 1084q __.mwm._u Aunioe Arewnd NI3 pue ‘ssaippe ‘eweN
] (u) (6) 0)] (@) (p) (o) (a) (e)
“Jeak xe} ay} buunp diysieuped e se pajesal) suoljeziuebio
1 8y1 buunp diy U peiealy lez| Il Hed
/102 (066 W04) Y 8npsyos

*ONI

'SHIYLSNANI TTIIMAOOD

b)) ]
pa1e[e. 2J0W J0 8UO PeY ) 8sneosq ‘¢ aull ‘Al Hed ‘066 WI04 U0 ,S8A, Paiemsue uoijeziueblo sy i 1e|dwo) "diysiaulied e se ajgexe] suoieziuebiQ paje|ay Jo Uuoneouap|

VIOSHNNINW STIVHAS YHLSVH-TIIMAOCOD

2 obed

TLT90LO-TV



2102 (066 wi04) Y a|npayos €g LL-11-60 €912EL

(9)

(s)

(v

(€)

(@

YIOAET TYIEANID 096 €67 9] ONI NOILVANNOA STIVHS ¥HALSYH-TIIMA00D (H

(s-e) adAy
PaAjOAUl JUNOWE Bujuiwislap JO POUIB\ PaAJOAUl JUNOWY/ uoloesuel | uoneziuebio pajejal Jo sweN
(p) (@) (a) (e)
"Sp|oysaJy} uoljoesuel} pue sdiysuoljelas paianod Buipnjoul ‘aull siy} 8389|dwod }Snw Oym UO UOIJEWLIOUI IO} SUOIJONJISUl 8Y} 88S ‘S8 A, S| 9A0JE 8U} JO AUB O} JaMSUB 8U} | g
X S | (s)uoneziuebio pajeja. woly Apadoid Jo YseD Jo Jajsuel) jeyiQ s
X AL | e (s)uonreziuebio paje|a. 01 Apadoud Jo Yseo Jo Jsjsuel} oyl 4
X by | sasuadxa .0} (s)uoljeziueblo pajejai Aq pred Juswaesinquisy b
X dyp | sasuadxa Joj} (s)uolreziuebio paje|al 0} pred Juswesinquiey d
X[ ok | T e (s)uoneziuebio parejas yum seakojdws pied jo buueys o
X up | (s)uoneziuebio pajejal yum s1esse Jayio Jo ‘sis)| Buliew ‘quaswdinba ‘saiyjioey jo buueys u
X wip | Ty (s)uonreziuebio pajejas Agq suoljeoljos Buisiespuny Jo diysisaquisw JO S8OIAISS JO SOUBWIOHSd W
X T (s)uonreziuebio paje|al 1o} suoljeljos Buisieipuny Jo diysiaquisl JO S8OIAISS JO SOUBWIOHS] |
X T (s)uoneziuebio pajejas wolj s}esse Jayjo Jo ‘uswdinbs ‘saijioey jo esea] j
X [y | (s)uoneziuebio paje|as 0} s}essE Joy0 J0o ‘Juswdinba ‘saiyioey Jo esea] [
X 1| (s)uonireziuebio pajejas Yyum sjesse jo abueyoxy |
X Y | (s)uoneziuebio pajeja. WoJy S}OSSE Jo 8seyoind Yy
X B | (s)uonreziuebio paje|al 0} s}osse Jo sleS B
X T (s)uorreziuebio paje|as WOy SPUSPINI]
X QL | (s)uoireziuebio parejas Ag sesjuesenb ueo| Jo sueo| 3
X pL | ey (s)uoiyeziuebio paje|al Joy} 40 0} s@ajuesend Ueo| JO Sueo| p
x| ov | (s)uoireziuebio paje|as woly uonnguiuod [eyuded Jo ‘uelb ‘Y o2
X qp | ey (s)uoireziuebio paje|a. 0} uoiINQLIUOD [exdeo Jo ‘Juelb ‘Y q
X B | Aus paj|0J3u09 & wouy Jual (A1) Jo ‘saiiehod (1) ‘ssinuue (1) ysasayul (1) jo 1dieoey e
&AIFll SHEd Ul pa)s]| suoljeziuebio paje|a. 8Jow Jo U0 YlM suoljoesues} Buimoloy ayy jo Aue ul abebus uolreziuebio sy pip ‘JesA xey sy buung |

ON ([ S®A "9INP3YDS SIY3 JO Al 40 ‘||| ‘|| SHEd Ul pas]| S Ayjus Aue ji | auj| 83e|dwo) 910N

'9€ JO ‘gGE ‘¥ dul| ‘Al Med ‘066 WJ04 Uo ,SBA, Paiamsue uolijeziuebio ayy Ji 839|dwo) "suoneziuebiQ paje|ay Y suonoesuel] A Med

€sbed  TLT90LO-T¥ *ONI ‘SHIMLSNANI TTIIMAO0D 4402 (066 Wiod)d Sinpsuos

VIOSHNNINW STIVHAS YHLSVH-TIIMAOCOD



2102 (066 W.o) Y 9|npayos

¥S

L1-11-60 ¥9lceL

diysieumo
obejusoiad

(&)

ON [S@A]

¢Jouped
Buibeuew
Io [eJauaD)

U]

(G901 wio4)
L-) 8[NPayag Jo
0¢ X0Q ur junowre,
19N-A 8po9

0]

ON [SeA

SU0RBIO|E
ajeuor}
-10doidsig

(w)

sjosse
Jeak-jo-pus
Jo aleys
(6)

swiooul
[e10}
JO aJeys
()

ON [SeA

;'Sb10
(¢100
*09S SIaULIed
|[B 21y

()

(¥1G-21G suonoss
Japun xe} woJj papnjoxa
‘pale|aiun ‘pajejal)
309Ul JuBUIWOPaId

(P)

(Aaqunoo
ubBiaJo} Jo 81e}Ss)
ajo1wop [ebe]

()

Auanoe Aewd

(a)

Ayue jo
NI3 pue ‘ssaippe ‘sweN

(e)

"sdiysleupied JusWwiSaAUl UIBLISD J0} UOISN|oxe Buipiefas suoijoniisul 88S "Uoljeziuelio paiejel B 10U SEM 1By}

(enuanai ss04B JO S)OSSE |10} AQ PaINSEaL) SBllIAII0. SY JO JUsdJad SAl) UBY) 810W Paonpuod uolieziuebio syl yoiym ybnoyy diysieuped e se paxe) Ajjue yoes 1o} Uoiyewioyul Buimo||o) sy} opinoid

*J€ aUl| ‘Al Ued ‘066 W04 U0 S8, Palemsue uoneziuehlo sy} Ji e1e|dwo) "diysiaulied e se ajgexe] suoneziuebiQ pajeaiun A Med

{ ebed

TLTO

0LO-T¥

*ONI ‘SHIMISAANI TIIMAO0D £+0Z (066 Wiod) H SINPauUds
YIOSENNIW STVES ¥ALSVA-TTIIMA0O0D



GOODWILL-EASTER SEALS MINNESOTA
Schedule R (Form 990) 2017 GOODWILL INDUSTRIES, INC. 41-0706171 pages
Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning OCT 1 ’ 2 O 1 7 , and ending SEP 3 O 7

2018 .

OMB No. 1545-0687

2017

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

€n 10 Public Inspection for
501(c)(3) Organizations Only

A [_IcCheck box if Name of organization ( |__] Check box if name changed and see instructions.) D e oation numner

adaress changed GOODWILL-EASTER SEALS MINNESOTA instructions.)

B Exemptunder section | Print | GOODWILL INDUSTRIES, INC. 41-0706171
501(c)(3 ) O Number, street, and room or suite no. If a P.0. box, see instructions. nge‘f!ﬁ‘;fugﬁg;”:)ss activity codes
[J408(e) [_J220e) | ¢ | 553 FAIRVIEW AVE N
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ST PAUL, MN 55104 812930

Etogri; dVgLueeg: all assets F Group exemption number (See instructions.) P>
58 ,121,099. |G Check organization type B> [ X 501(c) corporation  [__| 501(c) trust [T 401(a) trust [T other trust
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > MARY JO MURPHY

Telephone number B> 651-379-5800

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule £) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) .. i
12 Other income (See instructions; attach schedule) 12 2,538. 2,538.
13 Total. Combine lines 3through 12 ... 13 2,538. 2,538.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries AN WAGES e 15
16  Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18
19 Taxes anACBNSES . e 19 137.
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 ... 29 137.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 2,401.
31 Netoperating loss deduction (limited to the amountonline 30) .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 2,401.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo 34 1,401.

723701 01-22-18 LHA

For Paperwork Reduction Act Notice, see instructions.
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GOODWILL-EASTER SEALS MINNESOTA

Form990-T(2017) ~ GOODWILL INDUSTRIES, INC. 41-0706171 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @1s | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax on the amountonfine34 SEE STATEMENT 4 » | 35 273.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D (Form 1041) .. ... > | 36
87  Proxytax. Seeinstructions . > | 37
88 Alternative minimuMtaX 38
39  Taxon Non-Compliant Facility Income. See instructions . 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 273.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | #a
b Other credits (see instructions) . 41b
¢ General business credit. Attach Form 3800 .. 41c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) .. ... 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 4tefromline 40 42 273.
43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 43
44 Totaltax.Addlines 42and 43 44 273.
45 a Payments: A 2016 overpayment credited to 2017 . 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 45§
g Other credits and payments: |:| Form 2439
[ Form 4136 [T other
46  Total payments. Add lines 45a through 459 . 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ ] 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . 48 273.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... » | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded B> | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... ... .. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRE S I DENT May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [__I it [PTIN - -
Paid self- employed
Preparer PEB_NELSON, CPA DEB NELSON, CPA  [02/08/19 P01264758
Use Only |Firm's name » EIDE BAILLY LLP Firm'seIN » 45-0250958
800 NICOLLET MALL, STE. 1300
Firm's address » MINNEAPOLIS, MN 55402-7033 Phoneno. 612-253-6500

723711 01-22-18
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GOODWILL-EASTER SEALS MINNESOTA

Form 990-T (2017) GOODWILL INDUSTRIES, INC. 41-0706171 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... . ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . .. 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

@

©)

@)

2. Rentreceived or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage s(a)Dedggmgrs]sdgg):gﬁ3%?8)6&?:(:\’;';2;22l:Tg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

1

@

©)

@)

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductnons1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [partl, line 6. colrmn ) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

1

2

M
@
)
4

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
®) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included incolumn 8 > 0.

723721 01-22-18
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GOODWILL-EASTER SEALS MINNESOTA

Form 990-T (2017) GOODWILL INDUSTRIES,

INC.

41-0706171

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

4. Total of specified
payments made

3. Net unrelated income
(loss) (see instructions)

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)

@)

@)

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

1
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
1
@)
©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

2.a 7. Excess readership
e ad\'/ertri(;isr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2017)
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GOODWILL-EASTER SEALS MINNESOTA

Form 990-T (2017) GOODWILL INDUSTRIES,

INC.

41

-0706171 Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership
o c21 Gtr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig:ﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
©)
(4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?r{ezeer\fgpetdogo 4. Compensation attributable
1. Name 2. Title buSiNess to unrelated business
(1) %
() %
©) %
@ %
Total. Enter here and on page 1, Part 1L, Ne 14 | 2 0.

723732 01-22-18
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GOODWILL-EASTER SEALS MINNESOTA GOODWILL 41-0706171

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PARKING EXPENSES FOR QUALIFIED TRANSPORTATION FRINGES

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR
ELECTION UNDER REG. SEC. 1.263(A)-1(F).

62 STATEMENT(S) 1, 2



GOODWILL-EASTER SEALS MINNESOTA GOODWILL 41-0706171

FORM 990-T OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

PARKING EXPENSES FOR QUALIFIED TRANSPORTATION FRINGES 2,538.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,538.

63 STATEMENT(S) 3



GOODWILL-EASTER SEALS MINNESOTA GOODWILL 41-0706171

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 4
1. TAXABLE INCOME . . &« ¢ ¢ ¢ ¢ o o o o o o o o 1,401
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 1,401
3. LINE 1 LESS LINE 2 ¢« ¢ ¢ « o« o o o o o o o o 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 . . ¢ ¢ ¢ « o o« o ¢ o o« o 0
6. INCOME SUBJECT TO 34% TAX RATE . . . .« « .« . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . .« « .« . 0
8. 15 PERCENT OF LINE 2 . ¢ ¢ « « o« o o o o o o 210
9. 25 PERCENT OF LINE 4 . . ¢ ¢ « « o« o ¢ o o o 0
10. 34 PERCENT OF LINE 6 « « ¢ « o o« o o o o o o 0
11. 35 PERCENT OF LINE 7 .« ¢ ¢ « « o o o o o o o 0
12. ADDITIONAL 5% SURTAX . ¢ & ¢ o o o o o o o & 0
13. ADDITIONAL 3% SURTAX . ¢ & ¢ o o o o o o o & 0
14. TOTAL INCOME TAX 210
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 294
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 92 53
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 273 220
18. TOTAL TAX PRORATED 365 273

64 STATEMENT(S) 4



