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GOODWILL INDUSTRIES OF
Form 890 (2023) SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 3
[Part V.| Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)3) or 4347(a)(1} {other than a private foundation)?

JF"YES," COMPIBIE STNEOUIE A ..ottt ett et st sttt b et e sttt h et e e s e s e e b oo ae TS r AT A EE P E e eR e e 1 | X
2 s the organization required to complete Schedule B, Scheduie of Contributors? See instiuctions | ........oieeincccennnn. 2 | X
3 Did the organization engage in direct or indirect political campaign agtivities an behalf of or in opposition to candidates for

public Office? If “Yas," COMPIete SCHEAUIE C, PAIET . coccoiiiiuvvesssessiessssessiesssaesesesse s st ess e sbbs bbb ab s abb e n s 3 d
4  Section 50#c)(3) crganizations. Dig the organization engage in Jobbying activities, or have a section 501(h) election in effect

during the 1ax year? Jf *Yes,* complata SCHEEE G, PArE Il ........cc.oooeeeoeeoeoeeevceessviasa b ees s eess e ses st eees e ereresrerainns 4 X
5 Isthe organization a saction 501{c){4), 501 {6){5), or 50H{6)(6) organization that receives mambership dues, assessments, or

_ similar amounts as defined in Rev. Proc. 98-197 Jf "Yas, " complete Schedule C, Part i .......oco.ooveiieeeeieeeeecen e 8 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yas," completa Schedule D, Part | 8 X
7 Did the erganizalion receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? ff "Yes, " complate Schedue D, Part Il ........cococviiriireinnerivnecciiicca 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Ves," complete

SORBOIE D) PAE M .oevoooooooeeeeavee e v s st s s es 21t a1 884 b e b bR AR R L b8 8 %

o 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 cradit counseling, debt management, credit repair, or debt negotiation services?
1 "YES," COMPIBTE SCREAUIE D, PATE IV .o oo oot eaee e eeae s et b s s b s et s a8 b b s8££ ne b 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted sndowments
or in quask-endowments? Jf "Yes," complete SCheole D, PAr V..o ettt s enr s
11 |f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, IX; of X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,

PAIE YT oot oot eet et ee e et et ss et et ee e AR RS E R4 1 RS e ta| ¥
b Did the organization report an ameount for investments - other securities in Part X, Eine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yos," complete Schedle D, Part VIl ..o oottt s sina s 11b X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl ...t 11c X
d Did the organization report an amount for other assets in Part X, {ine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete SChedula D, PA IX .....c..ccovveeueeiii oo eeeac et en s cemass e s st sanasss st e es s st 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," cormplete Schedule D, Part X .................. 11} %
{ Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes," complete Schedule D, Part X ............ | 11t X
12a Did the organizaiion oblain separale, independent audited financial statements for the tax year? jf "Yes, " complete
SCNEAUIE D, PAIES XEBNG XU .....coo.oveovevetsvvs vt s ssssass e 1o srmseese s s eas e o a8 e b ke 8 m s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organizaticn answered "No" to line 12a, then complating Schedule D, Parts X! and Xif is optional —............... 12b x
18 s the organization a school described in section 170} AT i “Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ..o 14a X
b Did the organization have aggregate revenues or axpanses of more than $10,000 from grantmaking, fundratsing, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
or more? jf “Yes," complete Schedule F, Parts 1and IV ... 14h X
16  Did the organization report on Part X, column {4), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes,” complete Schedile £, Parts Hana IV ... ...coooo..ooerovveesreeeeross oo sose e sisis s sses s 15 X
46  Did the organizatlon report on Part X, column (A), line 3, more than $5,000 of aggregate granis ot other assistance to
or for foreign individuals? if "Yas," complete Schediule F, Parts M ANT IV ...ovoovoeoceeeeee et sas e 16 X
17  Did the organization repert a totaf of more than $15,000 of expenses for professional fundralsing services on Part IX,
cotumit (&), lines 6 and 11e? I "Yes," complete Schedule G, Part }, See INSUUCONS ||| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and Ba? if "Yas,® complete SCHECUE G, PRI I ....vcoi oo et sveteets et e temas bt ea st sh bbb 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a7 jf "Yes,”
COMPIEIE SCHBALIE Gy PAIE NI <o.ooeeeveeeeeeetses s astssssessssosras s esss e8RS R0t 19 x
20a Did the organization operate one or more hospital facililies? Jf "Yas," complete Schedule H ... ivennninvccnen s 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20h
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic erganization or
domestic government on Part IX, calumn (A), line 1?_Jf "Yes, " compiete Schaduls |, Parts 1and {1 s, st 21 *
332003 12-21-23 Form 990 (2023)
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GOODWILL INDUSTRIES OF
Form 990 {2023) SOUTHEASTERN MICHIGAN, INC 38-1646243 Page 4
Part IV | Checklist of Required Schedules onimed

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf *Yes,” complete Scheduls |, Parts fand il oo |22 %

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensaﬂon ofthe organszatlor; s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yas," complate
Schedule J . | 281X

24a Did the orgamzatlon ha\re a tax exempt bond issue W[th an outstandmg pnnolpal amount of more than $100 00(} as of the
last day of the year, that was issuad after Dacember 31, 20027 jf "Yes, " answer lines 24b through 24d and cemplete

Scheduie K. If "No," go to line 25a .. SUUUTOSOROUUUU IF~ 3: x
b Did the organization invest any proceads of tax exempt bonds beyond a temporary penod exceptlon’? e, 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease
any tax-exemptbonds? | ... e | 28€
d Did the organization act as an “on beha]f of" issuer for bonds outstancilng at any tlme durlng the year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c){3}, 501(c){4), and 501{cH29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? Jf "Yes," complete Schedule L, Part! oo e, | 288 X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ2? ) Yes," complete
Schadile L, Partl ... SROPRVUOTODTOVOVOR I -1 *

26 Did the organization report any amouni' on Part X Ilne 5 o 22 for recewab!es from ar payab¥es to any current
or formar officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlied antity or family member of any of thase persans? I "ves," complete Schedule L, Part i oo, 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employas thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thase persons? "Yes," complete Scheduie L, Pari il

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

a A current or former officer, diractor, trustes, key employes, creatar or founder, or substantial contributor? Jr

"YES, " COMPIBIE SCREAUIE L, PATTIV .....oooveee oo eeeees ettt et et st e ee e ee s ee e e oo e e e e ee oo 28a X

b A family member of any individual described In line 28a? 1f "ves," complate Schedule I, Part IV . 28h 2
¢ A 35% controlled entity of one or more individuals and/or arganizations described in fine 28a or 28b%? Jf
"Yes," complate Schedule L, Part IV e, [ 280 X
29  Did the organization receive more than $25 OOG in noncash oontrfbuizons‘7 ,'f "Yes compiete Schedule M T - 1 I
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M ... 30 X
31 Did the organization fiquidate, terminate, or dlsaoive and cease operatlons? [f Yes comp[efe Schedu!e N Partl v, 131 X
32 Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? jf Yes, " complate
Schedule N, Parttl ..., v, |32 X
Did the organization own 100% of an entlty dusregarded as separate from the orgamzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-3? jf 'Yes," complete Schedule B, Part! .......oooov.... RS << X
Was the organization related to any tax-exempt ar taxable entity? ff *vas, complete Schedule R Parr ﬂ h'! or !V and
FartV, ine 1 oo OO OO UPUOOPUUOPPOUOR X
35a Dbid the organization have a contro!led enmy w1th|n lhe meamng of sectlon 51 2(b){1 3)? I KT X
b if "Yes" to line 383, did the organization receive any payment from or engage ir any transaction with a controlled entxty
within the meaning of section 512(0)(13)? If "Yes,® complete Schedule R, Part V., line 2 . - 35h
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non- charltabEe related orgamzatlon?
if "Yes," complete Schedule R, Part V, line 2 . . 36 %
37 Did the organization conduct more than 5% of lts actl\ntles through an entaty that Ss not a re]ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complate Scheduwle B, Part VI ..ocoovveveeeee. 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part V], lines 11b and 197?
Note: All Form 980 filers are required to complete Schedule O | 3 | X

‘Part:V:i Statements Regarding Other IRS Filings and Tax Compl:ance
Check If Scheduls O contains a response or nete 1o any line in this Part V

1a Enter the number reported in hox 3 of Form 1098, Enter -G- if not applicabie e b la a8
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabte gaming
{gambling) Winnings 10 PriZe WINNGIS? ...
338004 12-21-23 } Form 990 {2023)
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GOODWILL INDUSTRIES OF

Form 990 {2023) SCUTHEASTERN MICHIGAN, INC 38-1646248 Page 5

[Part V[ Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a

b
3a
b
4a

5a

b Did any taxable parly nolify the organization that It was or is a party to a prohibited tax shelter transaction?

8a

o ow

oo ™ e O

12a

13

14a

15

16

17

Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statemants,
filad for the calendar year ending with or within the year covared by thisreturn | ... 2a

Yes | No

if at loast one is reported on line 2a, did the organization file all required federal employment tax returms?
Did the organization have unralated business gross income of $1,000 or more during the year? ... ...
If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," anler tha name of the foreign country
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year?

If "Yes" to line 5a or &b, did the organization fils Form BBBET? | ... ....cccoveiireir e e
Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any caontributions that were not tax deductible as charitable contributlons? ...
i “Yes," did the crganization include with avery solicitation an express staternent that such contributions or gifts

were Nt tax dedUCtiDIE? e b s
Organizations that may receive deductible contributions under section 170(c).

Did the organization Tecalve a payment in excess of $75 made partly as a contribution ard partly for gooads and services provided to the payor?
If "Yes," did tha organization notify tha doner of the value of the goods o services provided? i

Did the organization sall, exchangs, or otherwise dispose of tangible persanal praperty for which it was fequxred

10 M8 FOTMI B2B2T it b et ba s cater s s tbs ey arre s 4o b as e e i eat e e e b e e ae e hbee s s eamn 1 b b L e e LS LA e S e e
If "Yos,” Indicate the number of Forms 8282 filed during the ¥ear ... ...

Ba X

| 7a X
7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? |
If the organization recelved a contribution of cars, heats, alrplanes, or other vehicles, did the arganization file a Form 1088-G7
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution fo a donor, denor advisor, or related person? | ........cvvmnn
Section 501{c)(7) organizations. Enler:

[nitlation faes and capital contributions included on Part Vil Eine 12 i, 10a

Gross recelpts, included on Form 999, Part VIH, line 12, for public use of club facilities | .. ... 10b

Section 501{c){12) organizations, Enter:

Gross Income from members or shareholders | ..o 1ta

Gross Income from other sources, {Do not net amounts due or paid to other sources against

amounts due or received fram them.) .. e iib

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417

If "Yes," enter the amaount of tax-exempt interest received or acerued during the year ... | i2h

Section 501{c){29) qualified nonprofit health insurance Issuers.
13 the organization ficensed to issue quaiified health plans inmore than one stale? . ...
Note: See the instructions for additional information tha organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PlaANS e 13b
Enter the amount of reservesonhand ... o 180

Did the organization recsiva any payments for indoortanmng sarvices durmg the tax year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
If "Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O ..o,
Is the organization subject to the section 4960 tax an payment{s) of more than $1,000,000 in remuneration or

excess parachute paymant(s) dUrng the YEAIT |, .. ... e e ab st s b s s oo b
If “Yes," see the instructions ard file Form 4720, Scheduie N,

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If “Yas," complete Form 4720, Schedula O,

Section 501({c){21) crganizations. Did the trust, or any disqualified or cther person engage in any activities
that would result in the imposition of an exciss tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

14a X
14h

332065 12-21-23
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GCODWILL INDUSTRIES OF
Form 990 (2023 SOUTHEASTERN MICHIGAN, INC 38-1646249 Page B
Part VIl | Governance, Management, and DISCIOSU"G For each "Yes" response fo lines 2 thratigh 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.

Gheck if Schedule O contains a response or NO1e 10 any N8 M NS PaE VI oot e ssesmessens sessnes
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights amang membars of the governing bady, ar if the govarning
hody dalagated broad autharity to an executive committee or simitar committes, explain on Schedule 0.
b Enter the number of vating members included on fine 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employae have a family relationship or a business relat;onshlp with any other
officer, diractor, trustee, or key employea?
3 Did the organization delegate control over management dutres customaniy performed by or underthe dlrect supemsmn
of officers, directors, trustees, or key employees to a management company or ather person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fsled?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organlzation have members or stockholders?
7a Did the organization have members, stockholders, or other parsons who had the powar to elect or appoint one or
more members of the governing body? ... . 7a X
b Are any governance decisions of the erganization reserved to (or SLijBCt to approval by] mambers stockholders or
persons other than the governing body?
8 Did the organization conterporaneousiy dosument the meetmgs heid ar wntten actlons undertaken durmg the year bythe folﬁowmg:
a The governing body? | o
b FEach committee with authomy to act on behatf ofthe goverrung body‘?
9 s thare any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaohed at the
organization's malling address? jf "Yes, * provide the names and addresses on SCREGE O .oz 9 X

Section B. Policies ;s gaction 8 requests information about policies not required by the Intermai Revenue GodeJ

o]

(=230 4 I £ - ()
E ol e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... oo, L 10a X
b If “Yes," did the organization have written policies and pmcedures govarning the actwrtles of such chapters afﬂhates
and branches ta ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the crganization provided a complete copy of this Form 90 to all members of its governing body bafore filing the form? ila| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, &
12a Did the organization have a written conflict of interest policy? ff "Na," go fo fine 13 . | 29 X

b Were officars, directors, or trustees, and key employees required to disclose annually interests thaz could gwe rise to cnnﬂlcts’? e 1B | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas,* describe
on Schedufe O how this was done ........... et s en ettt eeteee e e eeenesneresresereenn oo, | 120 %

13 Did the organization have a written whlstleb]ower poircyﬂ s
14 Did the organization have a written document retention and destruction pollcy‘?
15 Did the process for determining compensation of the following persons include a review and appr{wai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The arganization's GEO, Executive Director, or tep management official ..o | 15a
b Other officers or key employees of the organization OSSO UUUU TS UHU OO UUPUTTTUT I 12 X
ff "Yas" to line 15a or 15b, describe the process on Schedule O See mstmctlons - .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? ... 16a X
b [f "Yes," did the organization follow a wntten pohcy or procedure requmng the organ(zauon to eva[uate rts participaﬂon .
in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? ... | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to he filed _ MT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T {secticn 501(c)(3)s onrly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Iw—_F Anoiher's website Upon reguest [:! Other faxplain on Schedule O)
19 Describe on Schadule O whether (and if so, how) the organization mada its goveming documents, conflict of interest policy, and financial
stataments available to the public during the tax year,

20 Stato the name, address, and telephone number of the person who possesses the organization’s hooks and records
KEITH CHAPMAN - 517-263-2135

1357 DIVISION ST, ADRIAN, MI 49221
332008 92-21-23 Farm 990 (2023)
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17060730 758298 13259

GOODWILL INDUSTRIES OF
Form 900 {2023} SCUTHEASTERN MICHIGAN, INC 38-1646249 Page 7
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 ine inthis Part VEL e i [:l
Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad to be listed, Report compensation for the calendar year ending with or within the organization's tax year,
| ist all of the organization's current officars, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {Dj, {£), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any, See the instructions for definition of "key employes,"

# List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
wio received reporiable compensation (box 5 of Form W-2, box & of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
- $106,000 from the organization and any related erganizations.

& List all of the organization’s former officers, key employees, and highest compensated employees who recsived more than $100,000 of
repotiable compensation from the organization and any related organizations.

| ist all of the organization's former directors or trustees that recelved, in the capacity as a former direclor or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any relaled organizations.
See the instructions for the order in which to list the persons above,

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

(A) () (C) (D) () F)
Name and titls Average | oo cfe?ksglo?fman oo Reportable Reportabla Estimated
hours per | box, unless person Is both an compensation compensation amourt of
week officer and a diector/irustes) from from related other
{list any g the organizations compensation
hours for | S - B organization {W-2/1098-MISC/ from the
related sl8 g (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ 2 gle 1089-NEC) and related
velew 2|2 .1E16E organizations
ine) | E|E|5|&iEE|S

{1} KEITH CHAPMAN 40,00

PRESIDENT & CEO b4 149,086, 0. 13,781,
{2} FRANK HRIBAR 4,50

CHATRMAN X X 0, 0, 0.
{3} CHRIS CLARKE 0,50

TREASURER X X 0, 0, a.
{4) MICHELE RICE 0.50

SECRETARY b4 b4 0, 0. 0.
(5) JENNY ENGLE 4,50

BOARD MEMBER X 0, 0, g,
(6) MICHAEL FOX 6,50

BOARD MEMBER X 0, 0, 0,
(7) VANESSA OHRMAN 06,50

BOARD MEMBER X 0. 0, g,
(8) KALTY KAPNICK 0,50

BOARD MEMBER X ¢, 0. a,
{2) CHARLES NOE 0.50

BOARD MEMBER X 0, 0. 0,
{10} PHIL SCHAEDLER 0,50

BOARD MEMBER X 0, 0. g,
{11) JOSH TEJKL ¢.50

BOARD MEMBER X 0, 0. 0,
{12} ROB HEMMIG 0,50

BOARD MEMBER X 0. 0. .
{13} JAKE WRIGHT 6,50

BOARD MEMBER X 0. 0, g,
{14) GIDGEY ROWE 0.50

BOARD MEMBER b4 0. 0, a,
{15) KEVIN FRY 6,50

BOARD MEMBER X 0. 0. 8,
{16) TADD BROCKET 0,50

BOARD MEMBER X g, 0. 0.
302007 12-21-23 Form 990 (2023)

7

2023.04010 GOODWILL INDUSTRIES OF S0 13259_ 1




GOODWILL INDUSTRIES OF

Forin 990 (2023) SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 8
|P‘="rt Vll{ Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Emplovees frontinued)
(8) 8) (©) (D} (E) {F)
Name and title Average (do ot G}E Sf;ﬁﬂ“han one Reportable Reportable Estimated
hours per | pey, untess person is hth an compensation sompensation amount of
week offlicer and a dirsctorftrustes) fram from related other
{istany | 2 the organizations compensation
hoursfor | = = organization {W-2/1099-MISC/ from the
related | 31 8 |2 (W-2/1008-MISC/ 1089-NEC) organization
organizations g % g £ 1098-NEC) and related
below | S1g| .| E(8E & organizations
Th SUBTOIBL et vttt e 149,086, 0. 13,783,
¢ Total from continuation sheets to Part VIi, Section A 0. g, 0,
d Total (add lines 1b and 1¢) .. et e e s s 149,086, G, 13,781,
2 Total number of individuals (i ncludmg but not E[mlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did ths organization list any former officer, director, trustee, key employes, or highest compensatad empioyee on

line 1a? Jf *Yas," complete Scheduie J for such individual

4  For any individual fisted on line 1, is the sum of repertable compensation and other compensation from the organization

and refated organizations greater than $150,0007 If *Yes," complete Schedule J for such individual .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? Jf "Yes, " complate Schedile J fOF SUCH DEISON e e asasisssanss

Yes | No

Section B. iIndependent Contractors

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

(A) ) ©
Name and husiness address Description of services Compensation
KRIEGHOFF-LENAWEE COMPANY
PO BCX 100, ADRIAN, MI 49221 RRCHITECTURE / CONSTRUCTION 350,430,

2 Total number of indepsndant contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization

1

332008 12-21-23
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GOODWILL INDUSTRIES OF

Form 990 (2023 SOUTHEASTERN MICHIGAN, INC 381646249 Page 9
‘PartVill:} Statement of Revenue
Check if Schedule O contains a responss ornote toanylineinthis Part VIl ... I:l
(A) (B} () ()
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business ravenue| Trom lax under

seclions 512 - 514

.{g 1 a Federated campaigns ... 1a
o b Membership duss ib
c’n ¢ Fundraising evenis 1c
& d Related organizations ... 1d
,,; e Government grants {contributions} | 1e
s § Al other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 2,074,123,
"‘E g Noncash contributions included in lines 1a-1{ 19l$ 1, 924 : 457, |
8 h_Total Add N6 1891 oo
Business Cade
o | 2 g WORKFORCE DEVELOPMENT 624310 1,962,797, 1,962,797,
% {, BUSINESS SOLUTIONS 500099 375,131, 375,131,
S e
a f Al other program service revenue
g Total Add lines 2a.2f 2,337,928,
3  Investment incoms {including dividends, interest, and
other similar aMOUNS) ..o crreecrreerecnseneeesennes 106,574, 106,574,
4  Income from investment of tax-axempt bond proceeds
5 Royalties . ...y
(i) Real
6 a Grossrents ... 6a
b Less: rental expenses | [6h
¢ Rental income or {loss) 6c
d Netrentalincome ar (1088) ..o
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory | 7a 10,009
b Less: cost ar other basis
g and sales expenses | 7b 0
g ¢ Gainor(loss) ... Te
& d Net gaIn OF (I0S8) vuovuvessoecee oo ee s b eesers bt ans
@] 8a Grossincome from fundraising events {(not
g including $ of
contributions reported an line 1c), See
Part i/, line 18 ......ovvececin, 8a
b Less: direct exponses ...l &b
¢ MNetincome or (loss) from fundraisingevents .....................
9 a Gross income from gaming activities. See
PartiV,line 19 . 9a
b Lless: direct expenses ... 9h
¢ Net income or (loss) from gaming activities ..o
10 a Gross sales of inventory, less returns
and allowances 10a|l 8,356,305,
b Less:costofgoodssold .. ... 10b] 2,194,225, .
¢_Netincome ar {loss) from sales of Inventory ..., 6,162,080, 6,162,080,
Business Code :
%g 41 a MISCELLANEOUS 900099 4,308,
8§ P
Kk G
29 g
=1 . e =
12 10,695,013, 8,500,008, h) 120,882,
232000 12-21-23 Form 990 (2023)
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GOODWILL INDUSTRIES OF

Form 990 (2023) SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 10
[:Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){d) organizations must complete all columns. All other organizations must complete colurmn (A). :
Check if Scheduls O contains a response or nate 1o any TRe N this Part I o e eeesteemsee e e E
Do not include amounts reported on lines 6b, Total egc\p))enses Progra#?)semice Manage(%]ent and Funtgra[smg
7b, 8b, 8b, and 10b of Part Vill. aXpenses genaral sxpenses eXpPOnses
1 Granis and other assistance to domestic organizations
and domestic governments, See Part 1V, iing 21
2 Grants and other assistance to domestic
individuals, See Part IV, tine22 ...
3  Grants and other assistance o foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid 1o or for members ...
5 GCompensation of current officers, d!rectors
trustees, and key employees . 162,867, 162,867,
6 Compensation not included above to d!squalmed
persons {as defined under section 4958(f(1)) and
persons described in saction 4958{c)(3)(B)
7  Other salaries and wages 5,452,285, 4,953,087, 495,198,
8  Pension plan accruals and comrlhulmns (|nclude
section 401{k) and 403{b) emplaver contributions)
8 Other employas benefils 393,893, 383,400, 10,493,
10 Payrolitaxes ... 444,209, 396,155, 48,054,
11 Fees for services (nonemployees):
a Management |
b Legal e,
¢ Accounting
d Lobbying .
e Prafessianal Eur;dralsmg sennces See Part %V Ime 17
f Investment management fees .
g Other, (If ine 11g amount exceeds 10% of I|ne 25
column (A}, amount, list line 11g expenses on Sch G.) 88,142, 42 /894, 45,248,
12 Advertising and promotion
18 Office axXpeanses 341 936, 321,116, 20,820,
14 Information technology . 86,986, 50,763, 36,203,
15 Royalties | ...
16 Occupancy 1,310,816, 1,273,108, 37,708,
7 Travel e 231,650, 230,276, 1,374,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 CGonferences, conventions, and mestings 5,104, 4,648, 455,
20 Intersst et e 62,692, 47,845, 14,847,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 420,965, 378,253, 42,9712,
23 insurance et e a s 266,288, 216,638, 49,650,
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, celuma (A),
amountImtnne24eexpmmesna8chedMeO)
a REPAIRS AND MAINTENANCE 203,554, 193,733, 9,821,
h CREDIT CARD FEES 181,360, 181,360,
¢ DUES AND SUBSCRIPTIONS 119,903, 81,084, 28,809,
d COMMUNITY ENGAGEMENT 61,115, 10,510, 50,605,
e All ather expenses 65,185, 44,861, 20,324,
25  Tota {unctional expenses. Add lines 1 through 24e 9,898,930, 8,819,742, 1,079,188, 0.
26  Joint gosts, Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising sclicilaiion.
Check here [ 1 ifreltowing SOF 86-2 (oSG o58-720)
332010 12-21-23 Form 980 {2023}
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GOODWILL INDUSTRIES OF

Form 990 (2023} SOUTHEASTERY MICHIGAN, INC 38-1646249 Page 11
[PartX | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... eeteriiiissiiiesiiieiaieernie |—_-!
(A} {B)
Beginning of year End of year
1 Cash - non-{Merestbeanng ... e 446,423.] 4 1,718,445,
2 Savings and temporary cash Vestments 1,339,331.f 2 524,082,
3 Pledges and grants receivable, net e 3
4 Accounts receivable, NBL ... 172,782.] 4 219,169,
& Loans and other receivables from any current or former officer, director, ' |

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persens ...,
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4858(c)(3KB) ... 3]

al 7 Noies and loans receivable, net 7
B | 8 lnventories for sale orUSS | 163,388.] 8 149,183,
< | 9 Prepaid expenses and deferred charges ..., 267,286.| 9 254,460,

10a Land, buildings, and squipment: cost or other :

hasis. Complete Part Vi of Schedule D 10a 7,010,282, : T
b Less: accumulated depraciation ... 10b 2 B05 586, 3,859,227,1 {0¢ 4,204 696,

11 Investments - publicly traded secunities s 11

12  Investments - other securitios. See Part IV, line 11 . .. e 12

13 Investments - program-ralated. See Part IV, e 17 s 13

14 Intangible 8sBle | ... 14
16 Otherassets, Sea Part M line 11 5,854,925.] 15 8,743,542,
16 Total assets. Add lines 1 through 15 (must equal e 33) ..., 12,103 ,362.1 16 15,814,577,
17 Accounts payable and aCCrued eXPenSes 464,238.1 47 441,259,

18 Grants payable | ...
19  Deferred revenue
20 Tax-exempt bond Eabilities

2%  Escrow or custodial account Hability. Complete Part 1V of Schedule D
22  Loans and other payables to any current ar former officer, director,

k']
ﬁ trustee, key employee, creator or founder, substantiat contributoy, or 35%
:g controlled entity or family member of any of these persons
- | 23 Secured mortgages and notes payable to unrelated third paties ... 1,216,280.] 23 1,146,706,
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 liabilitias not Included on lines 17-24). Complete Part X
Of SChedUIE D | s 5,950,189.) 25 8,957,874,
26 Total liabilities. Add lines 17 through 25 oo 7,630,707,] 28 10,545,835,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33, - .. .
§ | 27 Netassets without donor restrictions . ....couremnecinnersrensrienners 4,353,140.) o7 5,135,823,
& | 28 Net assets with donof Festictions ..., 113,515, 28 132,815
z Organizations that do not follow FASB ASC 958, check here 1] - -
1; and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 |32 Total net assets OF fund BAIANOBS ......c.verrrcererocnrmsrsnosoesnrs o 4,472,655.] 32 5,268,738,
33 Total liabilities and net assetsAund balances ..., 12,103,362.] 33 15,814,577,

Form 990 {2023)

332011 12-21-23
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GOCDWILL INDUSTRIES OF

Forrn $00 (2023} SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XE ... eer e s meenee e e [
1 Totat revenue {must egual Part VIII, column {A), line 12) 1 10,695,013,
2 Total expenses {must equai Part IX, column {A), line 25) 2 3,898,930,
3 Revenue less expenses. Subtract iine 2 from line 1 B 3 796,083,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn &) ... | 4 4,472,655,
5 Netunreaiized gains flosses) on investments 5
6 Donated services and use of facilitios 6
7 IDVESIMENT OXPONSOS || oottt ettt et e 7
8 Prior period adjustmants 8
9  Other changes in net assets ar fund balances (explaln on Scheciule O) 9 9.
10 Net assets or fund balances at end of year, Combine Jines 3 through 9 (must equal Part X lme 32
column {B)) .. 10 5,268,738,
| Part X1 | Fmam:lal Statements and Reportmg
Check if Schedule O contains a response or nofe to any line in this Part XI et ceeeieette e eeseimieveeae

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual [:3 Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[Zl Separate basis D Consotidated basis D Both congolidated and separate basis
b Were the organization's financial statements audited by an indepsndant accountant?
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited ona separate basss,
consalidated basis, or both:
Separate basis |:| Consolidated basis l:} Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indapandent accountant? ... s
If the organization changed either its oversight process or selaction procass during the iax year, explain on Scheduie O
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F? ... 38 X
b If "Yes," did the organization underge the required audit or audlts? If the organlzation dld not undergo tha requared audlt
or audits, explain why on Schedule © and describe any steps taken Yo undergo such audits .o 3b
i Farm 990 2023)

332012 12-21-23
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SCHEDULE A Public Charity Status and Public Support s

{Form 990) . e ) - .
Complete if the crganization is a section 801{c)(3) organization or a section
4947{a}{1) nonexempt charitable trust. - B
Department of tha Treasury Attach ta Form 990 or Form 980-EZ, fie

nlernai Revenue Service

Go to www.irs.govw/Form990 for instructions and the latest information, pect| |
Name of the organization GOODWILL INDUSTRIES OF Employer identification number
SOUTHEASTERN MICHIGAN, INC 381646249

{Partl:| Reason for Public Charity Status. (Al organizations must complete this part,} See Instructions,
The erganization is not & private foundation because it is: (For lines 1 through 12, check oniy one box.}
[ 1 A church, conventian of churches, o asseaiation of churches described In section 170(b){(1J{AK).
[ 1 A school describad in section 170{0)( 1{A)ii}. (Attach Schedule E {Form 990).)
C 1A hospital or a cooperative hospital service arganization desctibed in section T70{b){1){A)(iil}
[ 1 A medical research organization operated in conjunction with a hospital deserived in section $70{b){(1}{Al{iii}. Enter the hospital's name,
city, and siate:
An organization oparated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complete Part li.)
A federal, state, or local govemnmant or gavernmental unit described in section 170{b)(1){A)v).
An organization that normally receives a substantial part of its support from a governmental unil or from the general public described in
section 170{b){1}{A)vi). (Complete Part I1.)
A community trust described in section 170(b){(1{A)(vi). {Compiate Part I1.)
An agricultural research organization desciibed in section 170{b)(1}{A){ix) operated in conjunclion 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 relatad to its exempt functions, subjact to certaln exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unralated business axable income {lass section 511 tax) from businesses acquired by the organization afier June 30, 1975.
See section 509{a)(2). (Complete Part lit)
An organization organized and operated exclusively to test for public safely. See section 509(a){4}.
An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry aut the purposes of one or
mare publicly supported organizations described In section 509(a}{1) or section 509{a)(2). See section 509(a){3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regulary appoint or elact 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 eontrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [_] Type Nl functionally integrated. A supporiing erganization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.
a [] Type i 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 reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Gheckthis boxif the organization recaivad a written determination from tha IRS that it is a Type |, Type il, Type il
functionally integrated, ar Type Il non-functionally integrated supparling organization.

W N =

0000

&

10

11
12

[

f Entertho number of supported OrganiZations | ...........viieeseesee e ettt s e e s | |
g Provids the foilowing informaticn about tha supported organization(s). .
i i izati Iv} 15 the orpanization fistad i t th
e e et |17 vwton [t maion)
O A
¢ above {see instruclionst} Yes No PR PP

Total SlET T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. 332021 12-21-23 Schedule A {Form 980) 2023




GOODPWILL INDUSTRIES OF
Schedule A (Form 880} 2023 SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1HA)(iv} and 170{b)(1){A){vi)
. {Gomplete only if you checked the box cn line 5, 7, or 8 of Part [ or if the organization failad to qualify under Part 1(l. If the organization
fails to qualify undar the tests listed below, please complate Part fli.)

Section A, Public Support

Galendar year {or fiscal year beginning in) {a) 2018 {b} 2620 {c) 2021 {d) 2022 {e) 2023 {f} Total

1 Gifts, grants, contributions, and
membership feas received, (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 .

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,
coumnfy

6 Public support. Subtact line 5 from fine 4. |55

Section B, Total Support

Gafendar year {or fiscal year beginning in} {a) 2018 {b) 2020 {c} 2021 {d} 2022 {e} 2023 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
seaurities loans, rents, royalties,
and income from similar sources |

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

10 Cther income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part Vi

11 Total support. Add linas 7 itrougk 10 A

12 Gross receipts from related activities, etc. (880 INStrUCHONS) 12 ]

13 First 5 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 here ... {3
Section G. Computation of Public Support F’ercentage
14 Public support percentaga for 2023 {line 8, column (f}, divided by line 11, column ) ..o, 14 %
15 Public support percentage from 2022 Schedule A, Part L e 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this bex and
stop here. The organization gqualifies as a publicly supported organization . I:'
b 33 1/3% support test - 2022, If the crganization did not check a bex on line 13 or TGa and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization I:l

17a 10% -facts-and-circurnstances test - 2023, |f the organization did not chack a box on llne 13 16a, or 16b and lme 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances fest - 2022. If the organization did not check a box on [ine 13, 18a, 18b, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation, [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 890) 2023

332022 12-21-23

14

17660730 758298 13259 2023.04010 GOODWILL INDUSTRIES OF 80 13259_

1



GCODWILL INDUSTRIES OF
Schedule A (Form 990) 2023 SOUTHEASTERN MICHIGAN, INC 36-1646249 Page 3
Part -] Stupport Schedule for Organizations Described in Secticn 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quatlify under Part Il. I the organization falls to
qualify under the tests listed below, piease complete Part 11.}
Saction A, Public Support
Galendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {1} Tetal
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 721,588, 742,134, 2,971,712, 2,154 487, 2,074,123, 8,664 041,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that Is related to the
organization’s tax-exempt purpose 6,387,991, 4,609,854.§ 7,779,542,

3 Gross receipls from activities that
are not an unrelated trade or bus-
iness under section 513 33,948, 27,203, 61,143,

8,755,923,| 10,694,233,| 38,227 943,

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ot 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 through 5 . 7,143,516, 5,37¢,191,| 16,751,654, 10,910,410,] 12,768 356, 46,953,127,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on ines 2 and 3 recaived
from other than disqualified persona that

oxcead the greater of $5,000 or 1% of the
amount on line 13 for the year 0.
0.

¢ Add lines 7a and 7b
46,953,127,

8 Public support. (subtract ling fc trom fing 63
Section B. Total Support

Calandar year {or fiscal year heginning in) {a) 2019 {b} 2020 {c} 201 {d) 2022 {e) 2023 {f] Total
9 Amounts from line 6 7,143,516, 5,379,191, 10,751, 654,] 10,910,410.} 12 768, 356,] 46, 953 127,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 28,103, 10,401,

b Unrekated business taxable income
{lass section 511 taxes) from businesses

acquired after June 30, 1876
¢ Add lines 10a and 106 28,103, 10,401, 10,389, 21,934, 106,574, 177,401,

11 Nat income frem unrelated husiness
activities not ingluded on line 10b,
whether or not the business is
regularly cardiedons

12 Other income. Do not include gain
or loss from the sale of capital
acsots (Explain In Part VL3 oo 17,415, 1,933, 2,676, 9,074, 4,308, 35,4086,

0,

10,389, 21,934, 106 574, 177,401,

13 Total support. (Add lines s, 10c, 11, and 12.) 7,189,034, 5,391 525, 10,764,718, 10,941 418, 12,879,238, 47,165 934,
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or Efth tax year as a section 501(c}{(3) organization,

Check this DOX 8nd SEOp Rere .. i e o a e bt e et e vy n g AR et L]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2023 (ine 8, column {f), divided by line 13, column {f) ... 15 99,55 %
16 Public support percantage from 2022 Schedule A Part 1L ine T8 s 16 99,67 o
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2023 (line 10c¢, column {f), divided by line 13, column {f)} ........................ 17 .38 %
18 Investment income percentage from 2022 Schedule A, Part L ine 17 e 18 17 %
19a 33 1/3% support tests - 2023, If the organization did not check the box an 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 pubiicly suppeorted organization | ...

b 33 1/3% support tests ~ 2022, 1f the organizaticn 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 mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... i:l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b check this boxand seeinstructions ... ... L]
332023 {2-21-23 Schedule A {Forim 980) 2023
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GOODWILL INDUSTRIES OF
Schedule A {Form 880) 2023 SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 4
Part V! Supporting Organizations
{Complete only if you checked a box on fine 12 of Part 1. I you checked box 12z, Part |, complete Sections A
and B. If you chacked bax 12b, Part [, compiete Sections A and G. If you chacked box 12¢, Part |, complele

Sections A, D, and E, if you chacked box 12d, Part |, complate Sactions A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the crganization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," expiain in Part VI how the organization deiermined that the supported
organization was dascribad in section 509(al1) or (7).

3a Did the organization have a supported organization described In section 501{c){d), (5), or ()7 if "Yes,* answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 50t {c}4), (5), or (8} and
satisfied the public support tests under section Z08(){2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that alf support to such crganizations 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.

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

b Did the organization have ultimate control and discrstion in deciding whethear to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had stich control and discretion
desplie being controlled or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1)} or (27 I "Yes," expiain in Part Vi what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c){2)(B)
purposes,

Ba Did the organizatton add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answar lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituled, ar removed; (i) the reasons for each such action;
(iif} the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document),

b Type I or Type il only, Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s central?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {}} its supporied erganizations, (ji) individuals that are pari of the charitable class
bensfited by one or more of its supported organizations, or {ilij other supporting erganizations that also
support or banefit one or more of the filing organtzation’s supported organizations? Jf “Yes, * provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or ofher similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controllad entity with
regard to a substantial contributer? if “Yes," complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 980},

9a Was the organization contrelled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as definad in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or 2)? if "Yes, " provide detail in Part VI,

b Did one or more disqualified parsons {as defined on line 9a) hold a controfiing interast in any entity in which
the supporting organization had an Interest? f *Yes, " provide detall in Part VI

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "ves, * pravide detail in Part VE

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
A943{f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below, 10a
b Did the organization have any excess busihess holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess husiness holdings.) i0b
332624 12-21-23 Schedule A (Form 980) 2023
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GOODWILL INDUSTRIES OF
Schedule A (Form 990} 2023 SOUTHEASTERN MICHIGAN,K INC 38-1646249 Page 5
[Part V.| Supporting Organizations (continued)

Yes | Ne

11 Has the organization accepted a gift or contiibution from any of the following parsons?
a A person who directly or indirectly controls, either alona or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a perscn described on line 11a above? 11b
¢ A 35% controlied entily of a person described on line 11a or 11b above? Jf "Yes® to fine 11a, 11b, or 11c, provide :

daiajl in Part Vi. . He
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of orie or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at ali times during the tax year? /f "No," describe in Part VI how the supported organizalion(s)
effactively operated, supervised, or controlled the organizatlon's activities. If the organization had more than one supported
organization, describe how the powers e appoint andfor remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

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

organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supporting organization

—supeivised. or controlled the
Section C. Type Il Supporting Organizations

Yos L]

1 Were a majority of the organization’s directors or trustees during the tax year afsc a majerity of the directors
or frustees of each of the organization's supported organization(s}? Jf "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)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide t¢ each of its supported organizations, by the last day of the fifth month of the
organization's {ax year, (i} a written notice dascribing 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 dats of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

o Woere any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No,™ explain in Part V| how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in direcling the use of the organization’s
income or assets at ail times during the tax year? jf "Yes," describe in Part Vl the role the organization’s

_____stpporied organizations played in this regard,
Section E. Type [il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complate line 2 below.

b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructionsh

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? Jf *Yes,® then in Part Vi identify
ihose supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted erganizafions, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s involvement,

one or mors of the organizallon’s suppered organization{s) would have been engaged in? |f "Yes," explain in

Part Vi the reasons for the organization's position that its supporfed organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regulary appoint or elact a majority of the officars, diractors, or
trustess of each of the supported organizations? ff "Yes" or "No" provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over tha policies, programs, and aclivities of sach :
of its supported organizations? Jf "Yes,* describe jn Part Vi the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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GCODWILL INDUSTRIES OF
Schedule A (Form 990) 2023 SCUTHEASTERN MICHIGAN, INC 38-1646249 Page 6
[ Part V[ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { axplain in Part Vi). See instructions.
All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net income {A) Prior Year ® {optionaj)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see insiructions)

Add lines 1 through 3.

Depreclation and depletion

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, canservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (seg instructions)

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

G [p |0 (NS |-

= (<20 o [ W PN

[+2]

-4

. B} Gurrent Year
Section B - Minimum Asset Amount {A) Priar Year ® {opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yean:
Average menthly value of securities '
Avarage monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part VI);

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

¢ (oo T ojw

3 Subiract line 2 from line 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of line 3 ffor greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from Jine 3 [
6 Multiply line 5 by 0.035, [4]
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 ta line 6) 8
SBection C - Distributable Amount Gurrent Year
1 Adlusted net income for prior year {from Section A, ling 8, column A) 1
2 Enter 0.85 of {ine 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract fine 5 from line 4, unless subject to
amsrgancy temporary reduction (ses instructions), 6 [ S
7 m Check here if the current year is the organization's first as a nonfunctionally integrated Type il supporting organization (see

instructions).

Schedule A {Form 890) 2023
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GOODWILL INDUSTRIES OF

Schedule A {Form 980) 2023 SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 7
[PartV | Type 1il Non-Functionally Integrated 509(a}(3} Supporting Organizations (coniinued)
Section D - Distributions Current Year
1 Amounis paid lo supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthars exampt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exemnpt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe jn Part Vil See instructions. 4]
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is rasponsive
{provide details in Part V. See instructicns, 8
9 Distributailo ameount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount ‘ 10
0 Underd & ('1;“) b
; tetrihtit ; ; ; teteibhiabi erdistributions Distributa
Section E - Distribution Allocations (see instructions) Excess Distributions n gr:g(')gta't'o“ Amount for 2‘5323

1 Distributable amount for 2023 from Section G, line 8

2 Underdistributions, if any, for years prior to 2023 {reasorn-
able cause required - axniain in Part Vi}. Ses instructions.

3 Excess distributions carryover, if any, 1o 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Apphed to underdistributions of prior years

Applied to 2023 distributable amaount

i Carryover from 2018 not applied (see instiuctions)
i Remainder. Subtract lines 3¢, 3h, and 3i from line 31,

4 Distributions for 2023 from Seetion D,
ling 7 §

a Applied to underdistiibutions of prior years
b Applled to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2023, if
any, Subtract lines 3g and 4a from line 2. For resuit greater
ihan zero, expigin in Part Vl. See instructions,

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI. See instrugtions.

7 Excess distributions carryover to 2024, Add fines 3]
and 4c.

8 Breakdown of fina 7:

Excess from 2019

Excess from 2020

Excess from 2021

Exgess from 2022

Excess from 2023

= (o S B 1< N [ S [ [+ ]

[0 [ T [+ = £

Scheadule A {Form 920) 2023
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GQODWILL INDUSTRIES OF
Schedule A (Form 990) 2023 SOUTHEASTERN MICHIGAN, INC 38-1646249 Page 8

[ PartVl | Supplemental Information. provide the explanations required by Part Il, line 10; Part H, line 17a or 176; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lmes2and 3; Part IV, Sectxon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, linos 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addltlonal information.
{See instructions.)

SCHEDULE A, PART III LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2019 AMOUNT: § 17,415,

2020 AMOGNT: & 1,933,

2021 AMOUNT: § 2,676,

2022 AMOUNT: § 9,074,

2023 AMOUNT: § 4,308,

332028 12-21-23 Schedule A (Ferm 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 980)
Attach 1o Form 990, 890-EZ, or 980-PF. 20 23

Department of the Treasury Go to www.irs,gov/Form890 for the latest information,
Internal Revenue Service
Name of tha organization Employer identification number

GOODWILL INDUSTRIES OF

SOUTHEASTERN MICHIGAN, INC 38-1646249

Organization type (check one);

Filers of: Section:

Form 990 or 980-E2 501{c){ 3 )(enter number organization

4847{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF

501{c}{3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a ptivate foundation

0 o000

501{c)(3) taxable private foundation

Chack if your organization is coverad 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-E2, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Gomplete Parts | and Ik See instructions for determining a contributor's total contributions,

Special Rules

§:| For an organization described in section 501{c)(3} filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508{al(1) ang 170{){1){A)(vi), that checked Scheduls A (Form 990}, Part 1], line 13, 16a, or 18b, and that receivad from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part Vil, line 1h;
or {ii) Form 980-EZ, [ine 1. Complete Parts [ and I\

m For an organization described in section 501{c){7), (8), or (10) filing Form 890 or 880-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 purposss, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/AY in column {b) instead of the contributor name and address), Ii, and Il

1 Foran organization described in section 501{Q)(7), (8), or (10} filing Form 990 or 680-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no stch contiibutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,,
purpose. Don't complete any of the pars unless the General Rule applies o this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,0600 or mare 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), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on iine H of Its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to certify
that it doesn't meaet the filing requirements of Schedule B (Form 880},

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 99¢-PF, Schedule B {Form 990) {2023}

LHA 323451 12-26-23




Scheduls B {Farm 990) {2023) Page 2

Name of organization Employer identification number
GOCDWELL INDUSTRIES OF
SOUTHEASTERN MICHIGAN » INC 38-1646249

Contributors (see instructions). Usa duplicate copies of Part 1if additional space is needed.

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli [:|
$ 9,640, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total confributions Type of coniribution
2 Person
Payroit |:|
$ 135,286, Noncash [ |

(Complete Part Il for
noncash contributions.)

@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E[
Payroll §:|
[ Nonecash D

{Complete Part [l for
noncash contributions,)

(a} b (c) d
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
Person I:]
Payroit I:]
$ Noncash [ |

(Complete Part ll for
noncash contributions,)

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

No. Name, address, and ZIP + 4 Total contributions Type of contributicn
Persaon I:E
Payroll |3
$ Noncash | |

{Complste Part [l for
noncash contributions,)

{a) {b) T (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll L]
& Noncash [ ]

{Complete Part | for
noncash contributions.)

223452 12-26-23 ) Schedule B {Form 930} (2023)
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Schedule B {Form 990) (2023)

Page 3

Name of crganization

GOODWILL EINDUSTRIES OF

Employer identification number

SOUTHEASTERN MICHIGAN, INC 38-1646249
E Noncash Property (sse instructions), Use duplicale copies of Part il if additional space is needed.
{c)
Description of o h i FMV {or estimate) Date (fieived
escription of noncash property given (Ses Instructions.) ate r
$
{a)
{c)
f:c:;, Deserintion of (b) h . FMV (or estimate) Dat (dl ved
ot escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
ffo‘:; Deserintion of () . , EMV (or estimate) Dt (d) .
oot escription of noncash property given (See instructions.) ate receive
$
(a}
(c}
flr\lool;’ Descriotion of ) h " FMV {or estimate) Dat @ ved
ot escription of noncash property glven (See instructions.) ate receive
$
{a)
{e}
f:)or;'n Description of o h i PMVY (or estimate) Dat r(dl ived
ot escription of honcash property given (See instructions.} ate receive
$
{a)
{c)
1?:'1'1 Deserintion of ®) h . FMV {or estimate) Dat r(:) ived
o escription of noncash property given (Ses Instructions.) ate receive
$

323453 12-26-23
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Schedule B {Form 890} (2023)

Page 4

Name of organization

GOODWILL INDUSTRIES OF
SOQUTHEASTERN MICHIGAN, INC

Employer identification number

38-1646249

i _P_ar_t-_lll;;:, Exclusively rellglous, charitable, stc,, contributions to organizations described in section 803(c}7), (8}, or {10} that total mors than $1,000 for the year
wanmisssl from any one contributor. Complete columns {a) through {e} and the following Fne entry, For organizations

complating Part Ill, enter the total of exclusively religious, chartable, ele,, contributions of $1,000 or less for the year, (Enter this Info, once ) $

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

{a} No.
éﬁ?} (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)'g};‘li {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
g;ﬂ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and Z|P + 4 Relationship of transferor to transferee
{a) No.
g;m (b} Purpose of gift {c} Use of gift {d) Descripticn of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME fo. 18150037
{Form 980) Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury Attach to Form 990. :
Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information, -- 4
Name of the organization =~ GOODWILL INDUSTRIES OF Employer identification numher
SOUTHEASTERN MICHIGAN, INC 38-1646249

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answarad "Yes” on Form 9€0, Part [V, line 8,

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

Totalnumberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year ...
Did the organization inform ali donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | e
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose confesring
impermissible private benefit? ... [ ]ves [ INo
Partll | Conservation Easements. Complts if the organization answered "Yes" on Form 990, Pant IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|_____| Praservation of land for public use (for example, recreation or education} E] Preservation of a historically important land area
[ Protestion of natural habitat [ ] Preservation of a certified historic structure
[:! Prasservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlon centribution in the form of & conservation easement on the last

[ A A S

{1 Yes m No

day of the tax year. Held at the End of the Tax Year
a Total number of consenvation easements | | ... s 2a
b Total acreage restricted by conservalion @aSementS e ——aa s 2h
¢ Number of conservation easements on a certified historic structure included online2a  .........covveeen . 2c
d Number of conservation easements included an line 2¢ acquired after July 25, 2008, and not
on a historc structure listad in the National Regislar v eer st arertssesnnrae 2d
3 Number of conservation aasements madified, transferred, released, extinguished, or terminated by the arganization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it holds? Ij Yes I:I No

6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing consatvation sasements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170h)(4)(B)(}
and section T70MAIBNINT ..o s
g In Part Xll, describe how the organization reports canservation easements in its revenue and expense statement and
batance sheet, and include, if applicabla, the texi of the footnote to the organization’s financial statements that describas the

____orn anization’s accounting for conservation easements,
Partllf ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

[ ]ves [N

1a If the organization elected, as permittad under FASB ASGC 958, not to report in its revenue statement and balance shest worls
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnota to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance shest 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 VIIi, line 1
(i) Assets included in Form 880, Part X ..ottt ese et e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue inciuded on Form 980, Part Vill, fina 1 $
b Assels included in Form 980, Park X e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, ‘ Schedule D (Form 290) 2023

332051 08-28-23
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GOODWELL INDUSTRIES OF
Schedule D Form 990) 2023 SOUTHEAYTERN MICHIGAN, INC 38-1646249 Page 2
| Partlll.[ 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 make significant use of fts
collection items (check all that appily).
a [ public exhibition
b [] Scholarly research
[ [3 Preservation for future generations
4 Provide adescription of the organization’s collections and explain how they further the crganization's exempt purpose in Part X[,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d L—_j Loan or exchange program

e CI Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? i [ Ives [ 1Ne
Part IV| Escrow and Custodial Arrangements Gomplate if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21, .
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not Includad
on FOm 890, PAart X2 e e L Yes [ 1o
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance e bk er e e es s eeeene oo eerennes | |_1E '
d Additions during tha year 1d
e Distributions dunng the YEar ...t |1
B OENAING DAIANGE || e e ee e v s e enns s s st ensees e eenreenne L
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custadial account liability? [ 1 VYes [ TnNe
b _If "Yes," explain the arrangement in Part Xill. Check herg if the explanation has been provided In Part X i, [

[Part V| Endowment Funds Gompists if the crganization answered "Yas"” on Form 980, Part IV, fine 10.
{a} Current year {b) Pricr year {c) Two vears hack | (d) Three years back

{e) Four years back

1a Beginning of year balance
ContbUtIONS .\
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facifities
and pragrams
Administrative expenses ...
End of ysar balance
2 Provide the eslimated percantags of the current year end balance {ine 1g, column (a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Tarm endowmernt %
The percentages on lines 2a, 2b, and 2¢ should equal 106%.
Are there endowment funds not in the possession of the organization that are held and administered for the

o o o T

o -

3a

crganization by: Yes | No
i) Unrelated organizations? ... eeeeses e eeeeeeeereeeessee s ssesssssrereese e | 3800
(i} Retated organizations? ... Bafii)

b If "Yes" on line 3afii), are the related organizations listed as required on SchedulaR? . .| %0

4 Describe in Part XlIl the intended uses of tha organization’s endowmant funds.,
Land, Buildings, and Equipment
Complets if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 950, 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
Ta Land e, 400,000, [ . 400,000,
b Bulldings o 3,789,995, 1,637,889, 2,162,016,
¢ Leasshold improvements ... 451,888, 128,118, 323,770,
d Equipment | . 765,434, 446,738, 318,696,
e Other .. 1,593 055, 592,841, 1,000,214,
Total. Add lines 1a through te. Cofumn () must equal Eorm 990, Part X, fine 106, oRIMN (B oo 4,204 694,

832052 09-28-23
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GOODWILL INDUSTRIES OF
Schedule D (Form 990) 2023 SOUTHEASTERN MICHIGAN, INC 38-1646248 Page 3
Investments - Other Securities
Gomplete If the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of sectrity or caleqory gneluding name of security) {b) Book value (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

{2) Clossly held equity interests

{38) Other
(A}
B)
&)
)

Gol. {b) must equal Form 990, Part X, lise 12, col. {B))
‘Bart VIll] Investments - Program Related,
Complete if the organization answered "Yes" on Form 880, Part IV, line 11c¢. See Form 980, Part X, line 13,

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

(i
2)
(8)
{4
{5)
{6)
7
(8)
9
Tota_l.' Gol. (b} must aquat Form 990, Part X, line 13, col. (8))
‘PartIX:] Other Assets
Completa if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, ilne 15.

{a) Description {b) Book value
{1) OPERATING LEASE RIGHT-OF-USE ASSETS 8,540,933,
{2y BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATION 132,815,
{3) DEPOSITS 35,962,
{4) OTHER RECEIVABLES 33,832,
{6)
{8)
{7
{8)
{9)
Total. (Cotumn () must equal Form 990, Part X, Jine 15, €0l (B)) woooovvoviiiiin it s 8,743,542,
‘Part: X | Other Liabilities
Complete if the organization answared "Yes" on Form 990, Part IV, line 11e or 11f. Seq Form 890, Part X, ling 25.
1. (a) Description of liability {b) Book vaiue
(1)_Federal income taxes
{?) OPERATING LEASE LIABILITIES 8,943 494,
(3) FINANCE LEASE LIABILITIES 14,380,
(4}
5)
()
{7)
{8}
9
Total. (Column (b} must equal Form 990, Part X, iine 25, col (Bl vioiovieieiscvsvninn iy e 8,957,874,

2, Liability for uncertain tax positions. in Part XHil, provide the text of the footnote to the organization’s financial statements that reports the
organization's Hability for uncertain tax positions under FASB ASC 740, Gheck here if the text of the footnote has been provided in Part Xiil ..
Schedute D (Form 890) 2023

332053 09-28-23
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GOODWILL INDUSTRIES OF
Schedule D (Form £90) 2023 SOUTHEASTERN MICHIGAN, INC 38-1646249 Paqe4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(omplete if the organization answered "Yes" on Form 890, Part IV, line 124,
1 Tetalrevenue, gains, and other support per audited financial statements

12,889,238,

2 Amounts included ¢n line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ..., | 28

b Donated services and use of facilities 2b

¢ Recovaries of priorysar granfs . .. e 2c

d Other {Deseribe in Part X1 i o 2,194,225,

e Addlines 2athrough2d . 2,194 225,
8 Subtract line 20 oM NG 1 e eee et e st 10,695,013,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil #ine7b ... | 4a

b Other (Describe in Part XL} OO OO OO S+ :

¢ Addlinesdaand4b .. 40 9.

Total revenue. Add lines 8 and de, rrms must eoua[ Form 990 pam m_e 12) ................................................... 10,685,013,

[ Part XIE | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn
Complete if the organization answered "Yas" on Form 893, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

12,093,155,

a Donated services and use of facilities ..., 22

b Prioryearadjustments e L 2B

€ QHherlOSSES .. e B8

d Othar (Describe INPart XILY e e 2d 4,194,225,

e Add lines 2a through 2d . 2,194 225,
3 SUDIACEHNG 26 fTOMENE T || ..\ 1ioo oot ee oo et reres s sees e seomoe 9,898,930,
4  Amounts included on Form 990, Part IX, {ine 25, but not on line 1;

a Investment expenses not included on Form 980, Part Vili, line 7b da

b Other (Describein Part XL} | .. ..o 4b

G AAAIINES 48 8NE A1 || .ottt vttt s ettt r e ee e 0.
5 Total expenses, Add lines 38 and 4c. I 1 OO - 9,898,930,

Part:XIll} Supplemental Information
Provide the dascriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information,

PART X, LINE 2:

MANAGEMENT PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX

POSTTIONS AND MAKES ESTIMATES COF AMOUNTS, INCLUDING INTEREST AND

PENALTIES, ULTIMATELY DUE OR OWED, THE ORGANIZATION IS NOT AWARE OF ANY

ADJUSTMENTS TO THE TAX RETURNS AS FILED, NOR IS IT AWARE OF ANY CLATMS FOR

AMOUNTS COWED FROM THRE TAXING JURISDICTIONS.

PART XI, LINE 2D - OTHER ADZUSTMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE ON 950 2,184,225,

PART XII, LINE 2D - OPHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED WITH REVENUE ON THE 99¢ 2,194,225,

232054 09-28-23 Schedule D {Form 990) 2023
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GOODWILL INDUSTRIES OF
Schedule D {Form 990) 2023 SOUTHEASTERN MICHIGAN, INC 38-1646249 Page B
Part XIJI] Supplemental Information iontinued)

Schedule D (Form 990} 2023
332055 00-28-23

29
17060730 758298 13259 2023.04010 GOOCDWILL INDUSTRIES OF SO 13259 1




SCHEDULE J Compensation Information

{Form 980) For eertain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the crganization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne. 1545-0047

Department of tha Treasury Attach to Form 990, ;
Internal Revenie Service Go jo www.irs,gow/Form990 for instructions and the latest information, i nspectlon
Name of the organization GOCDWILL INDUSTRLES OF Employer ldenhflcatlon number

SOUTHEASYERN MICHIGAN , INC

38-1646249

IPartl:] Questions Regarding Compensation

1a Check the apprapriate box(es) if the organization providad any of the following to or for a person listad on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

I____] First-class or charter travel I:i Housing aliowance or residance for personal use
l:] Travel for companions D Payments for business use of personal residence
Tax indemnificaticn and gross-up payments D Health or sociat ¢lub dues or initiation feas

!:' Discretionary spending account D 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 lllto explain ..

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
rustees, and ofiicers, including the CEQ/Executive Director, regarding the items checked on line 1a7?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Diractor, Gheck all that apply. Do not check any boxes for methods used hy g related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

Compensation committes Written amployment contract
[__] independent compensation consultant Compensation survey or study
[___] Form 990 of ather arganizations Approval by the board or compensation committea

4 During the year, did any person listed on Form 880, Part VH, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receiva a severance payment or change-of-contral payment? e
b Participats in or receive payment from a supplemental nongualifiad retlrement plan?
¢ Participate in or raceive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-g, list the persons and provide 1he applicable amounts for each ltem in Part Ili

Cnly section 501({c}(3}, 501(c){4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of;
a The arganization?
b Any refated organization?
If "Yes" on line 5a ar 5b, describe in Part IIE
6 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

@ TRE OFQANIZANONT | et oe et s s av s e st aets e ts s s e bt ees e aeee s ene e eeen e s eee e eeee s et e neenen

b Anyrelated organization?
if "Yes" on line 6a or 6h, describe in Part IH
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed paymants
not described on lines 5 and 67 f "Yes," describeinPart Il . ..

8 Were any amounts reported on Form 880, Part VI, paid or accrued ;Jursuant to a contract that was sub;ect to !he

initial contract exception described in Regulations section 53.4958-4(a){3)? If "VYes," describe In Part Hl
9 {f "Yes" on line 8, did the organization also follow the rebultable presumption procedure described in
Regulations sections 53.49586(c)? ...

Yes: No

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990

LHA  aszi14 11-06-28
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SCHEDULE M Noncash Contributions OV No. 1545-0047

{Form 990} 2023
. Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30, eI
Department of the Treasury Attach to Form 880. Public: |
Internal Revenue Servica Go to www.irs.gov/Formaao for instructions and the latest information, spactior
Name of the organization GOODWILL INDUSTRIES OF Employer identification number
SOUTHEASTERN MICHIGAN, INC 38-1646249
[Partl | Types of Property
(a) (b} {c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amotnts reportad on noncash centribution amotints

itarns contributed| Form 990, Parl VI, Ine 1g

Art - Fractional interests
Baoks and publications ...
Clothing and househeld goods ... X
Cars and ather vehicles

Boats and planes ...

Inteflectual property
Securities - Publicly traded

1,924 457, FMV

@~k N

Securities - Closely held stock
Sacurities - Partnership, LLC, or

-y
L=

b
ey

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified congervation contribution - Other |
45 Heal estate - Residential
16  Real estate - Commercial
17 Realestate- Other . ...
18 Collectibles | ...
18 Foodinvenlory | ...
20 Drugs and medical supplies
29 TEXerMY
22 Historical arlifacts
23 Scientilic specimens

24  Archeological artifacts

25 Other {
26 Other {
27  Other {
28  Other { }
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | . 29

30a During the year, did the organization receive by contribution any property reported in Part J, lings 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which ian't required to be used for
exempt purposes for the entire helding period?
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 contributiens?
32a Does the organization hire or use third parties or related crganizations to solicit, process, or seli noncash
COMIUONS T e ———ee oot s 32a X
b W "Yas," describe in Part .
83  |f the organization didn't report an ameunt in column {c) for a type of property for which column (a) is checked,
describe in Part I, :
For Paperwork Reduction Act Nolice, see the Instructions for Form 980, Schedule M (Form 990} 2023

LHA 332141 os-1%-23
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GOODWILL INDUSTRIES OF
Schedule M (Form 880) 2023  SCUTHEASTERN MICHIGAN, INC 38-164624% Page 2

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

332142 09-11-23 Schedule M (Form 998} 2023
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= OMB No.
SCHEDULE O Supplemental Information to Form 290 or 990-EZ b, 16480047
{Form 990) Complete to provide information for responses to specific questions on 202
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intesnal Ravenua Service Go to www.lrs.qov/Form930 for the latest information,
Name of the organization GOCDWILL INDUSTRIES OF Employer identification number

SOUTHEASTERN MICHIGAN, INC 38-1646249

FORM 980, PART VI, SECTION B, LINE 115:

THE ORGANIZATION'S MANAGEMENT AND EXECUTIVE/FINANCE COMMITTEE REVIEW THE

FORM 990 PRIOR TO PRESENTING IT TC THE BOARD OF DIRECTCRS FOR APPROVAL,

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

EACH BOARD MEMBER MUST ANNUALLY SIGN AND DATE ACKNOWLEDGEMENT OF RECEIPT

AND ACCEPTANCE OF POLICIES WHICH INCLUDES THE CONFLICT OF INTEREST

STATEMENT, IN THE BEVENT A CONFLICT OF INTEREST SHOULD ARISE THE DIRECTCR

WITH THE CONFLICT WOULD ABSTAIN FROM ANY VOTE AND THE CONFLICT WOULD BE

DOCUMENTED IN THE MINUTES 70 THE MEETINGS,

FORM 930, PART VI, SECTION B, LINE 15A:

THE BOARD CHAIRMAN EVALUATES AND DETERMINES THE COMPENSATION OF THE

PRESIDENT & CEO BY REVIEWING THE ANNUAL EXECUTIVES COMPENSATION SURVEY FROM

GOODWILL INDUSTRIES INTERNATIONAL, THE SURVEY PROVIDES COMPENSATION

INFORMATION FOR SIMILAR SIZED GOODWILL ORGANIZATIONS ACROSS THE NATION,

THE BOARD OF DIRECTORS EVALUATES THE COMPENSATION SURVEY ALONG WITH

PERFORMANCE REVIEWS IN MAKING A DETERMINATION OF THE PRESIDENT & CEO'S

COMPENSATION,

FORM 980, PART VI, SECTION €, LINE 19:

INFORMATION THAT IS INCLUDED ON THE FORM 990 IS AVAILABLE ON CUR WEBSITE,

THE FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST,

FORM 990, PART XII LINE 2C

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ., Schedule O (Form 920) 2023
LHA 332211 11-14-23
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Schedule O (Form 880) 2023 Page 2

Name of the organization GOODWILL INDUSTRIES OF Employer identification number
SOUTHEASTERN MICHIGAN, INC 38-1646249

THE PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR,

332212 11-14-23 Schedule O {Form 920) 2023
36
17060730 758298 13259 2023.04010 GOODWILL INDUSTRIES OF 80 13259 1



