EXTENDED TO MAY 16,

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

~m 990

2022

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

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1,6 2020 and ending JUN 30, 2021
B cCheckif C Name of organization D Employer identification number
applicable: | GOODWILL OF NORTH
aaress | GroreIA, INC.
e Doing business as 20-8351046
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 2201 LAWRENCEVILLE HWY STE 300 404-420-9900
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 331,056,160,
reiend?| DECATUR, GA 30033 H(a) Is this a group return
[ ] 'i_ca' F Name and address of principal officer: KEITH T. PARKER for subordinates? . [_lvYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website: pp WWW.GOODWILLNG.ORG

H(c) Group exemption number P>

[ ] Other

K_Form of organization: Corporation [ | Trust [ ] Association

| L Year of formation: 2007 | M State of legal domicile: GA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
=
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 5570
E| 6 Total number of volunteers (estimate if necessary) ... 6 25
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) %%IETEE_?IF(;EUBLIC 127,404,463, 173,032,474,
£ 9 Program service revenue (Part VIII, line 2g) 753,999. 1,058,836,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 4,287,594, 2,231,476,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 519,947. 1,866,092,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 132,966,003, 178,188,878,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,050, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 86,651,999, 85,263,633,
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P 1,383,086
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 63,105,921, 67,136,567,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 149,761,970. 152,400,200,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -16,795,967. 25,788,678,
54 Beginning of Current Year End of Year
éc_g 20 Total assets (Part X, line 16) 211,588,699, 342,203,328,
%ﬁ 21 Total liabilities (Part X, line 26) 100,494,386, 182,891,845,
25 22 Net assets or fund balances. Subtract line 21 from line 20 111,094,313, 159,311,483.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here TIMOTHY A. O'CONNELL, CFO
Type or print name and title

Print/Type preparer's name Prevarer's sionature Date check [ || PTIN
Paid MICHELE N MELCHIOR W sy Dl signed by 5/16/2022 'Sfen.emp.(,yed P00488037
Preparer | Firm's name _pp GRANT THORNTON LLP Firm's EINp  36-6055558
Use Only | Firm's address . 1415 VANTAGE PARK DRIVE SUITE 500

CHARLOTTE, NC 28203 Phone no.704-632-3500

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

Yes

|:|No

032001 12-23-20

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

Form 990 (2020)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print GOODWILL OF NORTH

GEORGIA, INC, 20-8351046
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2201 LAWRENCEVILLE HWY STE 300
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DECATUR, GA 30033

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TIM O'CONNELL
® The books are in the care of p» 2201 LAWRENCEVILLE HIGHWAY, SUITE 300 - DECATUR, GA 30033

Telephone No. p 404-554-9651 Fax No. P
® [f the organization does not have an office or place of business in the United States, check this box

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
| 2 tax year beginning _ JUL 1, 2020 ,and ending _JUN 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC, 20-8351046 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e

1 Briefly describe the organization’s mission:
THE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE

SERVICES, JOB TRAINING, AND JOB PLACEMENT SERVICES FOR PERSONS WITH
DISABILITIES OR DISADVANTAGING CONDITIONS.

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

PFOF FOMM 990 OF 990-EZ? ...\ [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. |:| Yes No

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

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

4a (Code: ) (Expenses $ 117,950,045. including grants of $ 0. ) (Revenue $ 0. )
STORE SALES - GOODWILL OF NORTH GEORGIA'S MISSION IS TO PUT PEOPLE TO

WORK. WE ACHIEVE THIS BY PROVIDING A VAST ARRAY OF JOB TRAINING AND
EMPLOYMENT SERVICES TO THOUSANDS OF INDIVIDUALS EACH YEAR, IN FISCAL
YEAR 2021, WE SERVED OVER 2,9 MILLION DONORS AT 49 COLLECTION SITES AND
SERVED OVER 7.4 MILLION CUSTOMERS AT 67 GOODWILL STORES. THE PROCEEDS
FROM OUR DONATED GOODS PROGRAM HELP FUND OUR MISSION-RELATED PROGRAMS,
SERVICES, THIRTEEN CAREER CENTERS ACROSS NORTH GEORGIA, AND
CAREERCONNECTOR,ORG, OUR STORES ALSO SERVE AS REAL-WORLD ON-THE-JOB
TRAINING SITES FOR SOME OF OUR PROGRAM PARTICIPANTS.

4b  (Code: ) (Expenses $ 14,624,876, including grants of $ 0. ) (Revenue $ 438,278, )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 262 . 827, including grants of $ 0. ) (Revenue $ 0. )
SALVAGE - NOT ALL GOODS DONATED TO OUR MISSION ARE OF THE QUALITY THAT

CAN BE SOLD IN OUR THRIFT OPERATIONS. ADDITIONALLY, NOT ALL DONATED
GOODS THAT ARE PLACED IN OUR THRIFT STORES FOR SALE ARE PURCHASED., IN
ORDER TO CAPTURE AS MUCH REVENUE AS WE CAN FROM IN KIND DONATIONS TO
FUND OUR MISSION, A SECONDARY SALVAGE MARKET IS UTILIZED., THE PROCEEDS
REALIZED FROM THESE UNSALABLE GOODS ARE ANOTHER REVENUE SOURCE TO FUND
MISSION ACTIVITIES PERFORMED BY THE AGENCY,

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

(Expenses $ 4 ’ 490 ] 521, including grants of $ ) (Revenue 3$ 620 )] 558, )
4e Total program service expenses P> 137,328,269,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC, 20-8351046 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .............cco oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCREQUIE C, PArt Il .............coco oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part Ill ...................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ...............ccocvcvooveeeeeeeein. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIt ] ..........o..oo.ooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' ................c.ccccccoooiiiieeee oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI .o Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..............ccoo oo oo, 1 | X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..............ccoooo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................ccocii oo i i [ X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI@N0 Xl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ..............ccoooovooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ..o @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV .................o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SChEAUIE G, Part | .............c.oce oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ...............ooeee oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoceooeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
032008 12-23-20 Form 990 (2020)
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GOODWILL OF NORTH
Form 990 (2020) GEORGIA, INC, 20-8351046 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooioieeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...................cccccoovevereeereennin.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, PAI | ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ............cc.cocovvieeeeieeen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SChedule M ............................c.o. oo 30 X

88

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCheAUIE N, Part Il ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

Part V, 0@ T o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X

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

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ..............ocvoceoeeeoeeeeeeeeeeeeeeeee e 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN€ 2 ..................cccooi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Note: All Form 990 filers are required to complete Schedule O ... i et iiiiiriiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... 1a 494
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ic | X
032004 12-23-20 Form 990 (2020)
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC. 20-8351046 Page
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 5570
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L ]l2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? | . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIM 282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enterthe amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? | ... ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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GOODWILL OF NORTH
Form 990 (2020) GEORGIA, INC, 20-8351046 Page 6

| Part VI | Governance, Management, and Disclosure ro,gach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e,
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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVerniNg DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b [ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O hOW thiS WAS GONE ..o 12c | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . |1Ba] X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TIM O'CONNELL - 404-554-9651

2201 LAWRENCEVILLE HIGHWAY, SUITE 300, DECATUR, GA 30033
032006 12-23-20 Form 990 (2020)
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GOODWILL OF NORTH
Form 990 (2020) GEORGIA, INC, 20-8351046 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 line in this Part VIl

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

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) (©) (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ | = 5B and related
below Elel.]E18E = organizations
ine)  |E[E|=|5[5E] 5
(1) KEITH T. PARKER 37.00
PRESIDENT 3.00 X 587,120, 0. 300,317,
(2) DELFIA MCKINNEY 40.00
VP DONATED GOODS 0.00 X 348,659, 0. 59,409,
(3) ROBERT M, KING 37.00
VP - FINANCE 3.00 X 264,805, 0. 56,035,
(4) JENNY R, TAYLOR 40.00
VP - CAREER SERVICES 0.00 X 213,901, 0. 63,745,
(5) ELAINE ARMSTRONG 39.00
VP - MARKETING 1.00 X 201,405, 0. 72,260,
(6) MARIANGELA CORALES 38.00
VP, GENERAL COUNSEL & COM 2.00 X 191,690, 0. 55,185,
(7) ANGELA L, STAUP 38.00
VP - HUMAN RESOURCES 2,00 X 183,596, 0. 60,094,
(8) BRIAN EAST JR. 40.00
EXECUTIVE DIRECTOR, DGR 0.00 X 200,490, 0. 31,302,
(9) KUNAL VYAS 39.50
EXECUTIVE DIRECTOR, IT 0.50 X 167,780, 0. 24,603,
(10) JANINE ANTHONY BOWEN 0.75
IMMEDIATE PAST CHAIR 0.25 X 0. 0. 0.
(11) KIRK HALPERN 0.75
CHAIR OF THE BOARD 0.25 X X 0. 0. 0.
(12) DR, KOFI SMITH 0.75
VICE CHAIR 0.25 X X 0. 0. 0.
(13) AUBREY HARRELL 0.75
SECRETARY 0.25 |X X 0. 0. 0.
(14) MARK HOFFMAN 0.75
TREASURER 0.25 |X X 0. 0. 0.
(15) SOLANGE CLAUDIO 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(16) NONI ELLISON 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(17) ED FERGUSON 0.75
DIRECTOR 0.25 |X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC, 20-8351046 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe Sfjﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below [E[£|_|2|28 s organizations
(18) GLYNN JENKINS 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(19) DANIEL KING 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(20) DR, ELOISA KLEMENTICH 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(21) CHARLES MERIWETHER 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(22) DAN MILLER 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(23) TIMOTHY O'CONNELL 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(24) MS, HEATHER OSTIS 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(25) DR, DERETTA COLE RHODES 0.75
DIRECTOR 0.25 |X 0. 0. 0.
(26) MS, ELLEN STERN 0.75
DIRECTOR 0.25 |X 0. 0. 0.
b SUBtOtAl | > 2,359,446, 0. 722,950,
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlines tband 1¢) ... > 2,359,446, 0. 722,350,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 22
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH iNGIVIGUAI  .....................coci oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................c.cocvcvvvvn... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «.eowcoiioiieiiiiiiiieiiiiiiiiiee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ©)
Name and business address Description of services Compensation
RANDALL PAULSON, 85-A MILL STREET, SUITE
#200, ROSWELL, GA 30075 ARCHITECT FEES 295,045,
MASTER FIRST SERVICES
35 CORNISH CREEK LANE, COVINGTON, GA 30014 GROUND MAINTENANCE 284,985,
ABSOLUTE PROTECTION SYSTEMS
120 BUCK TRAIL, SOCIAL CIRCLE, GA 30025 SECURITY MONITORING 188,915,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20
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GOODWILL OF NORTH

Form 990 GEORGIA, INC, 20-8351046
| Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | 2| & g and related
organizations é § i)’ § organizations
below |Z|E[|[E|2]|=
ine) |2|E|E|e|2|E
(27) PAULA TKAC 0.75
DIRECTOR 0.25 X 0. 0 0
(28) KYLE WAIDE 0.75
DIRECTOR 0.25 X 0. 0. 0.
Total to Part VII, Section A, N 1C i
032201
04-01-20
10
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC. 20-8351046 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... s, |:|
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

24 1a Federated campaigns . 1a 75,629,
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c
;D‘E d Related organizations 1d
g e Government grants (contributions) |[1e 7,903,084,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . | 1f 165,053,761,
.'E g Noncash contributions included in lines 1a-1f 1g $ 146 ’ 867 ] 386.
S h_Total. Add lines 1a-1f ... oo > | 173,032,474,
Business Code
o 2 a REVENUE - FACILITY CONTRACTS 561720 620,558, 620,558,
% b REVENUE - VOCATIONAL SERVICES 624310 438,278, 438,278,
g d
2
o f All other program service revenue ... ..
g Total. Addlines2a2f . ... > 1,058,836.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 565,823. 565,823.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaMieS ... >
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a}54,512,000. 109,910,
b Less: cost or other basis
g and sales expenses 7b}52,956,257. 0.
§ c Ganor(oss) 7c| 1,555,743, 109,910,
& d Netgainor(loSs) ...........cccoooviiiiiiiiiiiiiiii i > 1,665,653, 1,665,653.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 .. 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events __ ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... 10al 1,777,117.
b Less: cost of goods sold 10b| -88,975.
c_Net income or (loss) from sales of inventory .................. > 1,866,092, 1,866,092,
" Business Code
§ 11 a
s d Allotherrevenue . . .
e Total. Add lines 11a-11d | =
12 Total revenue. See instructions ... | 2 178,188,878, 1,058,836, 0 4,097,568,
032009 12-23-20 Form 990 (2020)
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC. 20-8351046 Page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 2,789,247, 904,987, 1,884,260,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages ... 67,336,923, 60,458,867, 6,010,057, 867,999,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,707,296, 1,014,387, 600,554, 92,355,
9 Other employee benefits 9,507,621, 8,900,651, 547,028, 59,942,
10  Payrolltaxes .. 3,922,546, 2,537,045, 1,332,039, 53,462,
11 Fees for services (nonemployees):
a Management ...
b Legal . ... 96,582, 47,691, 48,891,
¢ Accounting ... 234,068, 10,000. 224,068,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ... .. 297,204, 297,204,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,741,984, 4,448,474, 192,328, 101,182,
12 Advertising and promotion 1,610,539, 1,485,554, 5,704, 119,281.
13 Office expenses ... . . 9,435,701, 8,743,045, 683,593, 9,063,
14 Information technology 3,090,623, 1,639,963, 1,444,350, 6,310,
15 Rovalties
16 OccupanCy ... ... 34,737,051, 34,401,873. 335,178.
17 Travel 3,006,989, 2,932,795, 73,905. 289.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 122,961, 107,142, 15,809, 10,
20 Interest 1,363,544, 1,363,544,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 6,875,324, 6,456,784, 418,540,
23 Insurance ... 561,803, 433,028, 128,775,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
OTHER EXPENSES 1,916,944, 1,442,439, 406,562, 67,943,
COMMUNITY SPONSORSHIP 5,250, 5,250,
AFFILLIATE REIMB, -960,000, -960,000,

® O O T 9

All other expenses
25  Total functional expenses. Add lines 1 through 24e 152,400,200, 137,328,269. 13,688,845, 1,383,086,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC. 20-8351046 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. e e |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 4,118,615, 1 15,727,089,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 276,584.| 3 102,802.
4  Accounts receivable, net 5,517,008.| 4 12,111,989,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale OruSe ... 2,397,150.] 8 3,431,071,
< | 9 Prepaid expenses and deferred charges . 3,081,454, 9 3,028,801,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 248,405,461,
b Less: accumulated depreciation 75,756,169, 86,939,860.) 10c 172,649,292,
11 Investments - publicly traded securities 62,819,717.] 11 37,213,833,
12 Investments - other securities. See Part IV, line 11 45,429,474, 12 96,754,267,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15  Other assets. See Part IV, line 11 1,008,837.| 15 1,184,184,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 211,588,699.| 16 342,203,328,
17  Accounts payable and accrued expenses 25,897,259.| 17 124,808,983,
18 Grants payable ..., 18
19 Deferred revenue . 17,787,018.) 19 977,897.
20 Tax-exempt bond liabilities 25,164,555.] 20 23,417,596,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24,129,319.) 24 26,693,372,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 7,516,235.) 25 6,993,997.
26 Total liabilities. Add lines 17 through25 ... 100,494,386.] 26 182,891,845,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 110,440,591.( 27 158,121,483.
@ |28 Netassets with donorrestrictions 653,722.] 28 1,190,000.
.‘_E, Organizations that do not follow FASB ASC 958, check here P> |:|
'-L- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
i)
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
g 82 Total net assets or fund balances 111,094,313.] 32 159,311,483,
33 Total liabilities and net assets/fund balances ... 211,588,699.| 33 342,203,328.
Form 990 (2020)
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GOODWILL OF NORTH

Form 990 (2020) GEORGIA, INC, 20-8351046 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... e |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 178,188,878.
2 Total expenses (must equal Part X, column (A), line 25) 2 152,400,200,
8 Revenue less expenses. Subtract line 2 fromline 1 3 25,788,678,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 111,094,313,
5 Net unrealized gains (losses) on investments 5 22,428,492,
6 Donated services and use of facilities . 6
T INVESIMENt XPENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 159,311,483,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

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

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

Actand OMB Gircular A183? e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b] X
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization = GOODWILL OF NORTH Employer identification number
GEORGIA, INC, 20-8351046

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

& ON

0 00 FE0 O

10

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O 'Srthgvggg?#'zgg gﬂ[ﬁsefneg (v) Amount of monetary (vi) Amount of other
- : your g g ?
rganization (described on lines 1-10 support (see instructions) | support (see instructions
o1 ° above (see instructions)) Yes No prort (se ) prort (se )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL OF NORTH
Schedule A (Form 990 or 990-EZ) 2020 GEORGIA, INC. 20-8351046 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 135,679,833,| 138,882,446.| 145,802,863,.| 127,404,463,| 173,032,474.| 720,802,079,

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

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

4 Total. Add lines 1 through 3 135,679,833,| 138,882,446,| 145,802,863,| 127,404,463,| 173,032,474.| 720,802,079,

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,

column()
Public support. Subtract line 5 from line 4. 720,802,079,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 135,679,833.| 138,882,446, 145,802,863, 127,404,463, 173,032,474.| 720,802,079,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 2,646,541. 2,944,528. 1,297,971. 917,756. 565,823. 8,372,619.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI1.) 136,514. 1,017,396. 1,777,117, 2,931,027,

11 Total support. Add lines 7 through 10 732,105,725,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,052,166,
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 DoX and SO Mere ...t e i i i iiiiii it | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... .. ... 14 98.46 9
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 98.31 9

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

stop here. The organization qualifies as a publicly sUppOrted OrganiZation >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization > |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . .. ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL OF NORTH

Schedule A (Form 990 or 990-EZ) 2020 GEORGIA, INC, 20-8351046 Page 3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
13 Total support. (add lines 9, 10c, 11, and 12.)

14 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 DOX AN SEOP Mer i i iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL OF NORTH
Schedule A (Form 990 or 990-EZ) 2020 GEORGIA, INC, 20-8351046 Page 4
[PartIV] supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

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

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL OF NORTH

Schedule A (Form 990 or 990-EZ) 2020 GEORGIA, INC, 20-8351046 Page 5
[ Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

____detailin Part VI. 11c
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 one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

o o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

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

)~

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL OF NORTH

Schedule A (Form 990 or 990-EZ) 2020 GEORGIA, INC. 20-8351046 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S - [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

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

~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

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

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL OF NORTH

Schedule A (Form 990 or 990-EZ) 2020 GEORGIA, INC, 20-8351046 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

SR |™e a0 [T |

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |o

Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL OF NORTH
Schedule A (Form 990 or 990-EZ) 2020 GEORGIA, INC, 20-8351046 Page 8
| Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

INVENTORY

2018 AMOUNT: $ 136,514,

2019 AMOUNT: $ 1,017,396,

2020 AMOUNT: $ 1,777,117.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Fogrg'oggg’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) » Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

GOODWILL OF NORTH
GEORGIA, INC, 20-8351046

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
GOODWILL OF NORTH
GEORGIA, INC,

Employer identification number

20-8351046

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 NATIONAL PHILANTHROPIC TRUST

NPT HEADQUARTERS 165 TOWNSHIP LINE RD, STE 1200

$ 15,000,000,

Person
Payroll |:|
Noncash [ ]

JENKINTOWN, PA 19046

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
GOODWILL OF NORTH
GEORGIA, INC,

Employer identification number

20-8351046

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a
No. (b) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl :

$
(a
(c)
No.

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

$
(a
(c)
No.

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

$
(a
(c)
No.

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

$
(a
(c)
No.

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

$
(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
GOODWILL OF NORTH
GEORGIA, INC. 20-8351046

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen tq ublic

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

Name of the organization =~ GOODWILL OF NORTH Employer identification number

GEORGIA, INC, 20-8351046

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a HON

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

|:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DeNefit Y o i e |:| Yes |:| No

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

1

2

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

> $

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

and section 170(M)(A)B)I? . ... e
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 s

b_Assets included in FOrm 990, Part X i e > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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GOODWILL OF NORTH
Schedule D (Form 990) 2020 GEORGIA, INC, 20-8351046 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X7 oo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... |:|
| Part V | Endowment Funds. Compilsts if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vyears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 657,791. 657,791. 657,791. 657,791. 657,791.
b Contributions ...
¢ Net investment earnings, gains, and losses 118,000, 16,000, 38,000, 48,000, 63,000,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 118,000, 16,000, 38,000, 48,000, 63,000,
f Administrative expenses
g Endofyearbalance 657,791. 657,791. 657,791. 657,791. 657,791.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 100 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizations ... .. | 3a(i) X
(i) Related organizations | ... . |3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 19,624,927, 19,624,927,
b Buildings 53,182,036, 13,200,555, 39,981,481,
¢ Leasehold improvements 37,408,979, 25,440,158, 11,968,821,
d Equipment 24,008,629, 17,026,556, 6,982,073,
e Other ... 114,180,890, 20,088,900, 94,091,990,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). /i€ 10C) wocoovvoovovoiiiniiiiiien. > 172,649,292,
Schedule D (Form 990) 2020
032052 12-01-20
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16170513 153424 01645901.00002

GOODWILL OF NORTH
Schedule D (Form 990) 2020 GEORGIA, INC. 20-8351046 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests

8) Other

( )(A) POOLED COMMON AND COLLECTIVE FUND 72,111,792, END-OF-YEAR MARKET VALUE
(8) PRIVATE EQUITY 16,600,984, END-OF-YEAR MARKET VALUE
(C) HEDGE FUNDS 6,595,995, END-OF-YEAR MARKET VALUE
(D) PRIVATE DEBT 1,445,496, END-OF-YEAR MARKET VALUE
(3]
(]
(©)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 96,754,267,

[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

A (0) mu Lequal 4,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION 3,104,338,
(3) ACCRUED LOSS ON SWAPS 2,027,658,
(4) WORKER'S COMPENSATION LIABILITY 1,273,491,
(5) DUE TO GOODWILL IND., OF N, GA 588,510,
6)
]
(t)]
©

Total. (Column (b) must equal Form 990. Part X. col. (B)liN@ 25.) wocovevvevieiiieitiiiiiiiiiiiiiii i > 6,993,997,

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

Schedule D (Form 990) 2020

032053 12-01-20
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GOODWILL OF NORTH

Schedule D (Form 990) 2020 GEORGIA, INC, 20-8351046 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities

Recoveries of prior year grants . 2c
Other (Describe in Part XIII.)

Add lines 2a through 2d e 2e
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

O O O T 9

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must eq

ual Form 990. Part | lin
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
€ OtherloSSeS . . . ... 2c
d Other (Describe in Part XIIL) ... 2d
e Addlines 2athrough 2d e 2e
8 Subtractline 2e from liNe 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIIL) 4b
C A INES 4a and A 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)  ovooooiioiiiiiiiiiiiiiiiiiiii 5

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

INTENDED USES OF ENDOWMENT FUNDS

THE ORGANIZATION INVESTS THE DONOR-RESTRICTED ENDOWMENT FUND IN SHORT-TERM

FIXED INCOME INVESTMENTS AND APPROPRIATES THE INVESTMENT EARNINGS FOR

EXPENDITURE WHEN THE INCOME IS EARNED,

PART X, LINE 2:

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740).

TAX EXEMPT STATUS

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE,

032054 12-01-20 Schedule D (Form 990) 2020
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GOODWILL OF NORTH

Schedule D (Form 990) 2020 GEORGIA, INC, 20-8351046 Page 5
[Part XIII | Supplemental Information (-oninved)

FASB ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, INCOME TAXES,

ESTABLISHES THE CRITERION THAT AN INDIVIDUAL TAX POSITION HAS TO MEET FOR

SOME OR ALL OF THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN THE

ORGANIZATION'S COMBINED FINANCIAL STATEMENTS.

UNDER ASC 740, THE ORGANIZATION IS REQUIRED TO DETERMINE THAT THE RELEVANT

TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN ITS TAX POSITION

FOLLOWING AN IRS AUDIT. THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC

740 AND HAS APPLIED THIS CRITERION TO ALL TAX POSITIONS FOR WHICH THE

STATUTE OF LIMITATIONS REMAINS OPEN, TAX YEARS OPEN TO EXAMINATION BY TAX

AUTHORITIES UNDER THE STATUTE OF LIMITATIONS INCLUDE FISCAL 2018 THROUGH

2021, THE ORGANIZATION HAS DETERMINED THAT ITS TAX POSITIONS SATISFY THE

MORE LIKELY THAN NOT CRITERION AND THAT NO PROVISION FOR INCOME TAXES IS

REQUIRED AS OF JUNE 30, 2021 FOR UNCERTAIN TAX POSITIONS,

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE F Statement of Activities Outside the United States QS No. 1545:0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GOODWILL OF NORTH

GEORGIA, INC, 20-8351046

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
38 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by tyne) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and . . . o for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL
AMERICA/CARIBBEAN 0 0 [INVESTMENTS 19,404,113,
3a Subtotal .. 0 0 19,404,113,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 19,404,113,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

032071 12-03-20
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GOODWILL OF NORTH

Schedule F (Form 990) 2020 _ GEORGIA, INC. 20-8351046 Page 4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOIM 926)  ...............coooiiiii e Yes |:| No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ........................cccccciiiieiiiiiiiii |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f "yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) ... Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrmM 86271) ... o e Yes |:| No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865)  ................oii e Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... .. L |:| Yes No
Schedule F (Form 990) 2020
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GOODWILL OF NORTH
Schedule F (Form 990) 2020 _ GEORGIA, INC. 20-8351046 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL OF NORTH Employer identification number
GEORGIA, INC. 20-8351046
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... . 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organizatioh

GOODWILL OF NORTH

Employer identification number

GEORGIA, INC. 20-8351046
[Part] | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
38 Art-Fractionalinterests ...
4 Books and publications X 7,966,299, RESALE VALUE
5 Clothing and household goods . X 120,752,424, RESALE VALUE
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 2 12,740, FAIR MARKET VALUE
10 Securities - Closely held stock
11 Secuirities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles ... X 828,366. RESALE VALUE
19 Foodinventory .. ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( MISC ITEMS ) X 0 17,307,557, |SEE PART II
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut NS ? e, 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20

16170513 153424 01645901.00002
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GOODWILL OF NORTH

Schedule M (Form 990) 2020  GEORGIA, INC. 20-8351046 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

MISC ITEMS AND COLLECTIBLES

THE ORGANIZATION RECEIVES NUMEROUS OTHER ITEMS., DUE TO THE VOLUME

RECEIVED, WE ARE UNABLE TO COUNT THE EXACT NUMBER OF DONATIONS.

SCHEDULE M, LINE 32B:

THIRD PARTY VENDORS

THE ORGANIZATION UTILIZES E-COMMERCE PLATFORMS TO SELL DONATED ITEMS,

AND THOSE COMPANIES TAKE A SMALL PORTION OF THE SALES AS A COMMISSION,

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Lo el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization GOODWILL OF NORTH Employer identification number
GEORGIA, INC, 20-8351046

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE SERVICES,

JOB TRAINING, AND JOB PLACEMENT SERVICES FOR PERSONS WITH DISABILITIES

OR DISADVANTAGING CONDITIONS,

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

VOCATIONAL SERVICES - PROGRAMS AND SERVICES INCLUDE JOB TRAINING

THROUGH REAL-WORLD EXPERIENCE, JOB COACHING AND CONTINUED SUPPORT AFTER

EMPLOYMENT., WE ALSO OFFER VOCATIONAL TRAINING IN 26 DIFFERENT PROGRAMS

INCLUDING CONSTRUCTION, FORKLIFT, CUSTODIAL/FLOOR TECHNOLOGY, AND

HOSPITALITY. IN FISCAL YEAR 2021, WE SERVED OVER 31,100 PEOPLE AND

HELPED OVER 16,100 INDIVIDUALS FIND A JOB OR START A BUSINESS.

ADDITIONALLY, WE OPERATE 13 CAREER CENTERS WHICH ARE OPEN TO THE

GENERAL PUBLIC AND EQUIPPED WITH THE STAFF AND RESOURCES NEEDED FOR JOB

SEARCH OR BUSINESS DEVELOPMENT, OUR PARTICIPANTS AND JOB-SEEKERS

INCLUDE PEOPLE WHO ARE HAVING A HARD TIME FINDING WORK BECAUSE OF

PHYSICAL, COGNITIVE, AND EMOTIONAL DISABILITIES; POVERTY; LACK OF WORK

EXPERIENCE AND MARKETABLE SKILLS; SUBSTANCE ABUSE; EX-OFFENDER STATUS

AND A VARIETY OF OTHER REASONS,

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

FORM 990 REVIEW PROCESS

THE ORGANIZATION PREPARES ITS FORM 990 WITH THE ASSISTANCE OF ITS PUBLIC

ACCOUNTING FIRM, THE FORM 990 IS THEN REVIEWED BY THE SENIOR DIRECTOR OF

FINANCE, CFO AND PRESIDENT OF THE ORGANIZATION, A COPY OF THE RETURN IS

MADE AVAILABLE TO THE ORGANIZATION'S BOARD PRIOR TO FILING,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization =~ GOODWILL OF NORTH Employer identification number
GEORGIA, INC, 20-8351046

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

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

ON-GOING SELF-DISCLOSURE OF CONFLICTS OF INTEREST ARE MADE DURING MEETINGS,

SIGNED CONFLICT OF INTEREST STATEMENTS ARE OBTAINED FOR EACH DIRECTOR, IF A

CONFLICT IS IDENTIFIED, IT IS BROUGHT TO THE ATTENTION OF MANAGEMENT AND

THE EXECUTIVE COMMITTEE OF THE BOARD.

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

PROCESS FOR DETERMINING COMPENSATION

EACH YEAR, THE COMPENSATION COMMITTEE OF THE BOARD, WITH THE ASSISTANCE OF

AN INDEPENDENT COMPENSATION CONSULTANT EVALUATES THE COMPENSATION OF THE

PRESIDENT AND OTHER KEY EMPLOYEES BY REVIEWING OUTSIDE MARKET DATA OF OTHER

ORGANIZATIONS OF SIMILAR SIZES AND REVENUE, THE COMMITTEE LOOKS AT NATIONAL

DATA PLUS LOCAL NONPROFIT DATA.

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

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC UPON REQUEST, THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE PUBLISHED ON THEIR WEBSITE.

FORM 990, PART VIII

CONTRIBUTIONS VERSUS SALE

GOODWILL OF NORTH GA, INC, RECEIVES DONATION OF GOODS THAT ARE LATER

SOLD TO CONSUMERS. THE SALES PRICE IS RECORDED AS THE CONTRIBUTION

AMOUNT .

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
49
16170513 153424 0164901.00002 2020.05094 GOODWILL OF NORTH GEORGIA 01649011



0202 (066 W.04) H 3NPay2s

0§

VH1  02-82-0b L9kzeo

SNOILVANIINOD ¥Od ITIA IL¥YVd HHAS
066 W0 10} SUOONIISU 3Y} 98S ‘900N J0Y UoiONpay yiomiaded 104

X YIDYOHD I '¥ZT ENIT (€)(D)1094 YIDYOHID DYO0 ONILY¥Oddns €€00€ VD '¥MALVOEA ‘'AVMHOIH HTTIAHZONHUMVT
HLYON TTIMIOOD T0ZZ '9ZL9€6T-G8 - ONI II ANVAWOD
LNIWdOTHAHd VIDYOHD HIMON 40 TTIMAOOD
X ¥/N 0T HINIT (€)(D)10¢4 YIDYOHD LNIWNIOVTd 900 €€00€ VD '¥ALVOAA
'ns 'AVMHOIH TTIIATONTMMVI T0ZZ '€6T9950-8G
- ‘ONI '¥D HIMON 40 SHIMISNANI TIIMAOOD
ON | S%A (€108
iRipue Ayjus uo[309s JI) sniels uonoss (A13unod ubreioy uoneziuefio pajejal Jo
pajjouod Buljoiuoo 10811Q Areyo olgnd 9p0o) 1dwex3 J1o a1e1s) ajoiwop [ebe] Auanoe Arewd NI pue ‘ssaippe ‘aweN

(eL)(@)z}g uonoes

(6) @

()

(P

()

(@)

(e)

1dwexe-xe} paje|al 810W 0 8UO PeY I 8sNed8q ‘HE 8ull ‘Al Ued ‘066 WI0- U0 ,S8A, Pelsmsue uoljeziuebio sy yi e1ejdwo) -suoneziuebiQ ydwax3-xe| pajejey JO uoeoynRuap]

“1eaf xey ey} Buunp suoieziuebio Il Led

ONI 'VIDYody
HIMON 40 TTIMIOOH

‘69S TLT'T

YIDYO0oHEY

LNIWHOYId 90

vD ‘¥NI¥0EA '00€ °"EIS 'AYMHOIH TTTIAZONTUMYT

T0ZZ '99€9€07-¥8 - OTT ‘T ANVAWOD

ILNIRdOTIAEd VIDYOID HIYON 40 TTIIMAO0D

Amnue (A13unod ubreioy Anue papiebaisip Jo
Bulonuo 108i1Q sjosse Jeak-jo-pug [  ewooul [ejo] 10 a1e)s) apolwop eba Ananoe Arewud (s1qeondde Ji) NI3 Pue ‘Ssaippe ‘aWweN
()] () (p) (0) (a) (e)
"€ 8UI| ‘Al VBd ‘066 W04 UO ,S9A, Pajamsue Luoieziuebio ayj ji 839|dwoy "sennug pepiebausig j0 uoneoynuep] | Med
9%0TS€8-0C *ONI 'VIDY¥O0ED

Jaquinu uoneoinuapl soAojdwg

HIM¥ON d0 TIIMA00D uolreziuefio sy} Jo sweN

uonoadsuj
aljqnd 0} uado

02¢0¢

L¥00-G¥SL 'ON gNO

“UOIIEWIoJUl 1S3}€[ S} PUE SUONONASUI 10} 066W.I0J/A0B SIFMMM O] O o

‘066 W.I04 0} YoEeNY «
*1€ 10 ‘9E ‘GE ‘VE ‘EE dUuIl ‘Al Med ‘066 W0 UO ,SIA, PaIomsue uoneziuebio sy} ji 919|dwo) o

sdiysiaupied pajejaiun pue suoneziueblip pajejoy

90IAI9S enuanay [eusa)u]
Ainseal] a8y} jo Juswpedsqg

(066 w.od)
d 3TNA3IHOS



0¢-82¢-0L ¢9lce0

5]
0202 (066 W.i04) H dNPayds
ON | S9A (Anunoo
PTIES s]esse (3snu3 Jo uBieio;
pellonuoo | diysieumo Jeak-jo-pus awooul ‘d10o g ‘dioo D) Ayjus 10 91E1S) uolneziuefio pajelal Jo
Am_&wmww abejusdlad 10 aJeys [e101 jo aleys Amus Jo adA] | Buljosuoo 108a1q | elenwop [e6eq Auanoe Arewnd NI3 PUE ‘ssaippe ‘aweN
(0] (w (6) (0] () (p) () (a) (e)
“1eak xe} ay) Buunp 1snJ} Jo uoljesodiod e se pajesl) suoljeziueblio I
Isnu] Jo uoneisodio) e se a|gexe] suoneziuebiQ pajejay Jo uonesyiuapj Alded

pa1e[es 810W 10 8UO PeY } 8sNedsq ‘vg aull ‘Al Ved ‘066 WI04 U0 ,SBA, patemsue uoljeziuebio ayj yi 819|dwo)

O°N _wm> (5901 wiod) Ly | ON | SA (y1G-21G suonoas (Kaunoo
Zieued | ©INPBUDS 40 02 [ sroumore Sjosse Japun xej WoJy papn|oxa ube.oy

diysieumo [supeuew| XOQ Ul JuNoOwre | CSUORENI 1eah-jo-pus awooul ‘paje|alun ‘pajejal) fnue mo_om_mwv uoneziueblo pajejal Jo

abejusoied|o eeuss|  |gN-A @POD | @ruoniodoidsig 10 aJeys [e10} Jo 2IeyS | awodul JuRulWOpald | Bunonuoo eng | e’ Ayanoe Arewud NIZ PUE ‘Ssaippe ‘sWeN

™) ] 0] (u) (B) ) () () (2) (q) (e)
-1eak xe] ay) Buunp diysisuped e se peleal) suoneziuebio e
pa1ejol SI0LU 10 BUO PeY }l 8SNEosq ‘pE oUIl ‘Al Hed ‘066 WO UO ,SOA, Pelemsue uoleziuebio auj ji e0jdwos “diysisulied e se ajgexe] suoneziuebig pajejey jo uoneoynuapy  IMHEd
*ONT 'vIoyoms 020c (066 Wio4) Y sInpsyds
HIMON 40 TTIIMAOO0D

2 9bed

970TS€8-0C



A

0202 (066 w.04) Y ajnpayos 02-82-0L €9L.2E0

(9)

Q)

(2]

XI I¥MVd 338 °zzz'1€e8 a *ONI 'II ANVAWOD INIWAOTIAZA ¥IDYOHD HIMON 40 TT1IMaood (€)

XI IMVd 335 °059 606 0 *ONI 'YID¥OED HI¥ON 40 SHI¥LISAANI TIIMdooD (@)

XI I¥MVd 338 °05€’0G¥ (6} *ONI 'YID¥OED HI¥ON 40 SHI¥LISAANI T1IMdoos (F)

(s-e) adAy
PSAJOAUL Junowe Buluiwialap JO PoylsiN PSAJOAUL JUNOWY uoljoesuel ] uolezjuebio pajejal Jo sweN
(9] () (a) (e)
“SP|OYsaiy} uoiloesuel} pue sdiysuoljejal paidAod buipnjoul ‘aull siy} 939]dwod 1SN OYm UO UO[FelIOjUl 10} SUOIIONIISUl 98U} 88S ,'SSA, S| 9AOCE 8U} JO AUE O} JOMSUE 98U} }| ¢
- I I GJioREzZIUebI0 PaTeeT ok Aiisdoid 16 US85 10 TojSUBH 1o0i0 S
T (S)uonEziebio peyie) 03 Auedoid 10 USES J0 JEISUB B0 1
T sesuedxe 10} ()uoezIuEBio pejerel AQ pied juewesinguiey b
m e [ sesuedxe 10} (SuonEzILeBio peyeie) o} pred Juswesinguiey d
i - [ (S)uonEziebio pejeie) yum sesfojdws pred 10 Buleg ©
m D] (S)UONEZILEEI0 POJEIe) LM SI68S8 JeLI0 J0 ‘Si8) Buliew queludinbe ‘senyioe; 10 BuLEug U
X wip. (s)uoireziuebio parejas Ag suonenoljos Buisiespuny o diysiaquusl 0 S8IIAISS JO SOUBWIONS W
X T (s)uonreziuebio pajelal 1oy suonendljos Buisieipuny Jo diysiaquis 1O SSIAISS JO SOUBLLIOHSS |
X ML h (s)uoryeziuebio paje|as Wouy s}8sse Jaylo Jo ‘uswdinbs ‘saijioey Jo eses| Y
m o (S)uonEZILEEI0 PejE(el 0} SJ6SSE JELIO 40 Juewdinbe ‘SenIon) 40 6see [
m | s (S)uonEZIUEBI0 PejBie) LM S088e 10 eBUBYIXT |
m T (S)uonEzZILEBI0 PejEie] WOy S185S8 40 eseyaINg Y
m BT ] (S)uonEziuEBio pejBie) 0 Sjesse Jo oeg B
m e (S)uonezILEBIO Pejele) WOl SPUBPIAIG }
X EN (s)uoireziuebio pajejas Aq sesjuesentd ueoj Jo sueo] @
m T (S)UONEZILEEI0 POyE|e] J0j JC 0} SOBIRIEND UED| 1O SUEG P
m T (S)uonEZILEEI0 PejEie) WO UORNGLILICO BNdED 10 Jeib W o
m T I N (S)uonEZILEEI0 PejE(el 03 LORNGUILS [ENdES 10 WEIB ‘WD q
m = TR A11US Pal0IIUD & WOl Jua (A1) 1o ‘SenjeAos () ‘sennuue (i) 4seisiul (i) 10 14160y &
&A1l SUed ul pais)| suoljeziuefio paje|al 810w 0 U0 Yim suoloesuel} Buimolioy ays jo Aue ul sbebus uoljeziuebio ayy pip ‘Jeah xey sy Buung

ON | S9A *8INpayos siUl JO Al 40 ‘Il ‘|l SHed ul pasi| s Amjus Aue yi | eul s3ejdwo) 810N

'9¢ 10 ‘qGE ‘€ dull ‘Al Hed ‘066 WI04 Uo ,S9A, paiamsue uoljeziueblo ayy ji 939jdwo) “suoneziuebiQ pajeldy YUM suonoesued] A Med

€ obed 970TSE8-02 "ONI 'WIpuomp  0¢0¢ (066 Wiod) d siNpauds

HI¥ON 40 TTIMAO0D



0202 (066 W.04) H 3NPay2s

€S

0¢-8¢-0L ¥9lce0

diysisumo
abejusdlad

(&)

ON [SaA|

¢Jouried
Buibeuew
o [eJousn)

(U]

(590} wio)
L- 8npayas Jo
0¢ X0Q ul junowe
19N-A 8po)

®

ON [SoA|

SU0I10|[B
aJeuol}
-lodoJdsig

(C)

sjesse
Jeak-jo-pus
JO aleys
(6)

awoou|
[e10}
jJo aleysg
(0]

ON [SoA|

;,"S010
(¢0)108

035 S1auyed!

JIe aly

()

(y1G-21G suonoas
J1apun xej} wodj papnjoxa
‘parejalun ‘palejal)
aLI09Uu| JUBUILIOPAId

(P

(Aaunoo
uBialoy Jo a1els)
ajo1wop [eba]

()

Auanoe Arewnd

(@)

Ayus Jo
NI3 pue .mwm‘__u_um ,mEmZ

(e)

'sdiysisupied juswisaAUl Ul o) uoisnjoxe Buipsebal suoijoniisul 993 “uoneziueblo paiejal & J0uU Sem Jey
(enuanal ss04b 10 s1eSSE [B10} AQ PRINSESW) SBIIAIIOR SH JO Jusdiad aAl) UBL) 810W Palonpuod uoleziueblo syy yoiym ybnoayy diysieuped e se paxe) Aljus yoes 1oy Uoljewoul Buimoljoy sy: epincid

'/ € 8ull ‘Al Hed ‘066 W04 UO ,SOA, palamsue uoljeziueblo sy ji e1ejdwon -diys.isulied e se sjqexe] suoneziuebiQ poielaiun A Hed

¥ abedq

970TS€8-0C

‘ONI

‘yIowoEs 0202 (066 Wio4) Y dNpayds

HI¥ON 40 TTIMAO0D



GOODWILL OF NORTH

Schedule R (Form 990) 2020 GEORGIA, INC. 20-8351046 Page &
[ Part VII | Supplemental Information

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

GOODWILL OF NORTH GEORGIA DEVELOPMENT COMPANY 1, LLC

EIN: 84-4036366

2201 LAWRENCEVILLE HIGHWAY, STE. 300

DECATUR, GA 30033

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

GOODWILL OF NORTH GEORGIA DEVELOPMENT COMPANY II INC

DIRECT CONTROLLING ENTITY: GOODWILL NORTH GEORGIA

SCHEDULE R, PART V, LINE 2(D)

GOODWILL INDUSTRIES OF NORTH GEORGIA, INC,

LINE 1 & 2: THE ORGANIZATION HAS DETERMINED AN APPROPRIATE PERCENTAGE

OF OVERHEAD COST THAT SHOULD BE REIMBURSED FROM GOODWILL INDUSTRIES OF

NORTH GEORGIA, INC, ("GING") TO GOODWILL OF NORTH GEORGIA, INC, ("GNG")

FOR SERVICES THAT ARE PROVIDED BY GNG TO GING,

LINE 3: COST OF CONSTRUCTION IN PROGRESS PAID FOR BY GOODWILL OF NORTH

GEORGIA, INC, ON BEHALF OF GOODWILL OF NORTH GEORGIA DEVELOPMENT

COMPANY II, INC,
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