EXTENDED TO MAY 16,

Form 990

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49047(a)(1} of the Internal Revenue Code (except private foundations)

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

Dapartment of tha Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

JuL 1, 2020

P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No, 1646-0047

2020

- Open to Publie.

- Inspection ~

and ending JUN 30, 2021

B CheokIr C Name of organization D Employer ldentification number
applioabie: | GOODWILL INDUSTRIES OF WNORTH GEORGIA,
Sheree | e,
g Doing business as 58-0566193
i Number and strest (or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 2201 LAWRENCEVILLE HIGHWAY, STE 300 {404) 554-5651
e Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 13,456,741,
franéed| DECATUR, GA 30033 H(a) Is this a group return
{eliee | & Name and address of principal officer; KELITH T, PARKER for subordinates? . [ lYes No
pening SAME AS C AROVE Hib} Are all sucordinates Included? |:|Yes I:I No

|_Taxexempt status: [X 1 501(e)(3) [ ] 501(c} (
J Website: p» WiW, GOODWILLNG , ORG

)< {(insert no.) 4947(a)(1) or I 527

If "No," attach a list. See instructions

H{c} Group exemption number | 3

K_Form of organization; [X_| Corporation [ | Trust [ | Association [ ] Other

| L Year of formation: 1925 | M State of legal domicila: GA

[Part1] Summary

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

Check this box P l:| if the organizaticn discontinued its operations ot disposed of more than 25% of its net assets.

8
5 5
% 3 Number of voting members of the govermning body (Part VI, INe 18) ... 3 19
3 4 Number of independent voting members of the goveming body (Part VI, line 1k} ... 4 19
| 5 Total number of individuals employsd in calandar year 2020 (Part V. ine 28) . 5 244
E'E 8 Total number of volunteers (estimate if necessary} .......................... 6 18
B| 7a Totalunrelated business revenus from Part VIII, column (C}, line 12 |7a 0,
< b _Net unrelated business taxable income from Form 890-T, Pari L line 11 .. ... e |ID 0,
Prior Year Gurrent Year
o 8 Contributions and grants (Part VI, ine TR} e, G, g.
§ 9  Program service revanue (Part VI NG 2G) .. 11,832,494, 13,496,428,
2| 10 Investment income {Part VI, column (A), lines 8, 4, and 7d) . 985, 312,
=141 Other revenue {Part VIIl, column (&), lines 5, 8d, 8¢, 9¢, 10c,and 11e) .. .. ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 11,833,479, 13,486,741,
13  Grants and similar amounits paid {Part IX, column (8, ines 1-3) e, 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), lined) 0, 0.
a 15 Salaries, other compensation, smployes benefits (Part IX, column (&), lines 5-10) .. 7,991,576, 8,857,321,
2] 16a Professional fundraising faes (Part IX, column (A}, line 11} .. ... 0, 9.
% b Total fundraising expenses (Part IX, column (D}, line 25} P 0. e et
17 Other expenses {Part IX, column (&), lines 11a-11d, 116248) . 2,368,905, 2,368,565,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} ... 10,360,881, 11,225,886,
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... ... 1,472,598, 2,270,855,
=1 Beginning of Gurrent Year End of Year
B9 20 Totalassets (Part X, N6 16) . o 10,307,481, 13,297,903,
< 21 Totalliabilities (Part X, 18 26}  .._.........cc..coeeveeeeeereceeoneenssees s eseseerceeerer oo e 1,051,429, 1,770,996,
=7 22 Net assets or fund balances. Subtract line 21 from Ne 20 ...o.ooooooee e, 9,256,052, 11,526,907,

‘Part ]l | 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
trus, correct, and complete. Declaration of preparer {other than officer) is based on al! 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 Preparer's signature Date check || I PTIN
Pud  MICHELE N MELCHIOR Wb _ iy sratby Molhr, 5.18.2022 | v onporet |
Preparer | Firm's name 'S GRANT THORNTON LLP Firm's EIN pw 36-6055558
Use Only | Firm's address ), 1415 VANTAGE PARK DRIVE SULTE 500

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

May the IRS discuss this return with the preparer shown above? Sge instructions e [X ] Yes I__—_i No
032001 12-2520  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)



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

Departmant of tha Treaaury > File a separate application for each return.
Internal Revanue Ssrvice P Go to www.irs.gow/Forma868 for the latest information,

OMB No. 1545-0047

Electronic filing (e-file). Yau can elactronically file Form 8868 to requast a 8-month automatic extension of time to file any of the
farms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contragts, 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.lrs.gov/e-file-providersie-file-for-charities-and-non-profis.

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

All corporations required to flla 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 INDUSTRIES OF NORTH GEORGIA,

INC, EB-0566103
Fita by the

dusdatefor | Number, street, and room or suite no. If a P.O, box, see Instructions,

flingycur 1 3201 LAWRENCEVILLE HIGHWAY, STE 300
return. See

instrustions. | - Gity, town or post offica, state, and ZIP code. For a forelgn address, see instructions.
DECATUR, GA 30033

Enter the Retum Code for the return that this application is for (file a separate application for eachreturn) .~ Jo |1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4724 {individual 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec., 401{a) or 408(a) trust) 05 Form 6069 11
Form 880-T {trust other than above} 06 Form 8870 12
. TIMOTHY A. C'CONNELL

& The books are in the care of > 2201 LAWRENCEVILLE HIGHWAY, SULTE 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 thisbox ..., | :I
® |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» E] and attach a st with tha names and TiNs of all members the extension ia for,

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

2 f the tax year enterad in line 1 is for less than 12 menths, check reason: D Initial retum |:| Final return

] Change in accounting period

3a If this application is for Forms 880-BL, 960-PF, 990-T, 4720, or 6069, enter the tentative tax, loss
any nonrefundable credits. See instructions. ai & 0.
b [If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. gh | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Payment System), See instructions, 3¢ | 8 0,
Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ 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 INDUSTRIES OF NORTH GEORGIA,

Form 980 (2020 INC. 58-0566193 Page 2
| Part i | Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line inthis Part I . oot |:|

1  Briefly describe the organization's mission;
THE ORGANIZATION EXISTS TC 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

PFOT FOIM 990 OF 990-EZ? .. ..ooocoserere s sssesssssessss i oo oese e oot st e e [Ives [X]No
If "Yes," describe these new services en Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services? [ Ives (X |No

If "Yes," describe these changes on Scheduls O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(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 $ 10,265,886,  including grants of $ . ) {(Revanua$ 13,496,429, )
THE MISSION OF GOODWILL INDUSTRIES OF NORTH GEORGIA IS TO PUT PEOPLE TO
WORK. WE SUPPORT THIS MISSION BY CREATING NEW JOBS AND PROVIDING
OPPORTUNITIES FOR APPROXIMATELY 200 NORTH GHORGIANS, PRIMARILY PEOPLE
WITH DISABILITIES, WE CURRENTLY HOLD CONTRACTS TO PROVIDE BOTH
JANITORIAL AND FACILITIES MANAGEMENT SERVICES. CUR ABILITY OKE
CONTRACTS REQUIRE THAT 75% OF OUR WORK IS PERFORMED BY INDIVIDUALS WITH

DISABILITIES,
4b  {Code: ) (Expanses $ inaluding grants of § ) (Reverus § )
4c¢  {Code: ) (Expenses § inaluding grants of $ } (Revenue $ )

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

(E)qgenses b ineluding grants of $ ) (Ravenue $ }
4s _Total program service expenses 10,265,886,
Form 990 pooo)

032002 12-23-20
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Form990(2020) INC, 58-0566193 Page 3
Part IV'| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{(c)({3) or 4847 (a}{1) {other than a private foundation)?
I 1Y0S," COMPIBE SCRBLLIB A ..........oeecoeoeeeeee vttt et ies s e oo beees et eeereseee e ees et e s see e e eee et ee s setesess et s eesteesssmasssn e 1]Xx
2  Isthe organizatlon required to complete Schedule B, SChedule 0f COmITBUIOIST ...ooocooeosoeeoeeoeeeeeovee e es s sees st ee oo 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 "Yas," cOMPIBTE SCHEENE ©, PAIET  ......coooeeoeeeeeeeees oo eses e eeee et ee s se et s seseses e et eees e e eeseoes s ees s 3 X
4 Section §01(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) slection in effect

during the tax year? if "Yas," coMpIate SCNBOUIE G, PAIL I .........cc.ccoo..vvcrereeeeeseessesssoeets s cesssesese e seseeeseeeseeraessses s eseeeeses 4 £
& Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives mambership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 i "Yes," complate Schedule C, Part fl ....o.o.oeeoveeeeeeeovevee o 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? jf "Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easemant, including easements to preserve open gpace,

the environment, historic land areas, or historic structures? Jf "Yes, " complate Schedule D, PAtH .............ooooooeeeovev oo 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or othar similar assets? jf 'vags," complete

SCHEAUIE D, PAM Ml ..vvov oottt s st bbb b S ee s eeseee s eeeaeeeeesee et eeeereess s enes 8 X

9 Dld the arganization 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 repait, or debt negotiation services?
I "Yes," complolo SCREOUIE D, PAITIV ...........c.cc.ccoeeieeieeieeee et evess s ioe st tss st s ssaes s st s e eeeeesee s s st ee e eeseeseseseeeseeee s seeteteenss 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? f "Yes," COMPISIE SCHEOUIE L, PAITY ...o.oo.eeoeeoeeeeeeeeeeeeesses oo eee e eeeeeee s eee e seeeseseeeeeee e e oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes," complete Schedule D,

PAIEVE ottt et e8RS 8RR s e RR e oottt Attt et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes, " complete Schedle D, Part VI .......cooocooeeeeeeeee oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assats reported in Part X, line 167 if "Yes, " complote SChedile D, Part VIl ....ocoovevoeeeeeeeeeeeeeoeoeeoeeeeeeeee oo es oo 1l¢ 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 187 If "Yes, " COMPIate SCREULIE D, PAMEIX ......oocoe oo oottt e et et et eeeeeeees e 11d X

¢ Did the crganization report an amount for other liabilities in Part X, line 257 jf "yes, " complete Schedule D, Part X .................
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jr "yes, " complate Schedule D, Part X ............ 1f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "ves,' complete

1ie X

Schedule D, Parts XIGNG XH .............cc..cciiiieeeies certist et eaets et ste e eeeeseesasesess st ateaeaes oeeseeressees oot ses s sreesssms st et e s st | 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 X! and Xif is optional ... . | 120 X
13 Is the organization a school dascribed In section 1700X1)AN? i "Yes," compiate Schedule £ ........o.ooooooveoeeoo 13 X
14a Did the organization maintain an office, smployees, or agents outsids of the United States? ... .~ | 148 X
b Dld the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sstvice activities outslde the United States, or aggregate foreign investments valued at $100,000
OF MOIG? Jf "Yes," complete SChedle F, PAFIS TANG IV ...........o.oovvveveveseesiesseseseeseese e e eeeee e eeees e seeseeeee e eee e e 14b x
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," omplete SCHETB F, PArS HaNG IV ... oo oee st et eeeeeeeeeeeeeee 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? f *Yos, * complete Schedule F, Parts lIANG IV .......eo.eoeeeeeeeeoeeeeeoeeeeeeoeeeeeeeees e 18 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 11€7 i "Yes," complete SCHBUUIE G, PAE] ...ou....oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1 and 8a? i "Yos, " complate SCREGUIE G, PEI I ............coo.oeeeeeeeeoeeeeer s eeeseeeeeeeeee s eeeeseeeseese oo er s eee e s st eee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yas, "
complate SCREAUIE G, PArE Il ... ... ettt e oot e ettt s e eeee e 12 X
20a Did the organization operate one or more hospital facilities? Jf "Yos," compiete SChadulB H ........oooeeeeeeee e 20a X
b If "fes" to line 20, 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 organizatian or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedule [, Parts 1 and ll v w21 X
032008 12.23.20 Form 990 2020)
4
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GOCDWILL INDUSTRIES OF NORTH GEORGIA,

Form 990 (2029 mwe, 58-0566193 Page 4
[Part IV | Checklist of Required Schedules (continued)

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 if "Yes," complete SChEAUIB |, PAFS 1 BNG I ——ooo.ooo. oo oo
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? I "Yes," complete
SONBOUIE U ..o oottt et ettt s ettt b et b e ae s st ee ettt e 2 e e s et ettt et 1o e 23 | X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schadule K. I "ND," G0 10 18 258 .........ccciv i rirveeis ettt eeesesae et es st et aeeee e ss st ee st s e es e s eeseseeseeee et oo e e et et ee oo 24a X

b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(¢c)(3), 501(cH4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? #f "Yes," complete SCAeUIE L, PArt | ........oovvvoooveeooeoooooooeee 26a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified persan in a prior yaar, and
that the transaction has not bean reported on any of the organization’s pricr Forms 980 or 990-EZ? jf "Yes," complete
SCREOUIE L, PAMET ..o et et ra e bbb s eeeeee et et eee e e ee o et e et et eme e eea 25b X
26 Did the organization report any arnount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustes, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, PRIEH ....ovvooooooooooooo 26 £

27  Did the organization provide a grant ar other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? J "Yes," complete Schedufe L, Part i ......... | 27 X

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

a Acurrent or former officer, director, trustee, koy employss, creater or founder, or substantial contributor? I

"Yos," complete SCHEAUIB L, PAME IV _...........co.cooeiioe oottt ee e e e eee s eee s+ eee e oo 283 X
b A family member of any individual described in line 28a? Jf *Yas, " complete Schedule L, Part IV ..o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Ye8, " COMPIOTE SCREUUIE L, PAIT IV ........coovrirvriss et cee et ee e eee s ee e ee s ee s aeseee e e ettt ee e oo 28c £
29  Did the organization receive more than $25,000 in non-cash contributions? j¢ "Yes," complete Schedule M _..........ocooveeviin, 20 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified consarvation
CONADULONST Jf "Yos," COMPIBIE SCABOIE M .......c.vv. oot eeee e e ee e s e e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," complate Schedule N, Part! ................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjr "Yes, " complete
SCROOWE N, PALIT ...ttt bbb e s eeeeeeeeee e re et astee et s e eee e e e oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 j 'Yes," complete Schedule BOPart] e e, 33 X
Was the organization refated to any tax-exempt or taxable entity? "Yes," complete Scheduie R, Part If, Ifl, or IV, and
PAME VLB T (e ettt et et e ee et et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)1%? .~~~ 35a| X
b If "Yes” to ling 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(B){13)? If "Yes, " complate Schedule B, Part V, lit0 2 ..ovveeeooeoooeoeoeoeoeoeoooeooeoeeoo 35b | X
38 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedule B, PAIt V, lII 2 .......c.ccouuieeecuues oo seeeee et e e ees oot s eee e e eee e 36 £
87  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? jr "Yes," compiete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ..o oo 38 [ X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line In this Part V

1a Enter the number roported in Box 3 of Form 1096. Enter -0- if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... | 1b
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming S
{gambling) winnings Lo prize WINNEIS? | . i 1c | X

032004 12-23-2¢ Foim 990 (2020)

16060513 153424 0164901.001 2020.05094 GOODWILL INDUSTRIES OF NO 01649011



GOODWILL INDUSTRIES OF NORTH GEORGIA,

Form 950 (2020) INC. - 58-0566193 Page B
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employess raported on Form W-3, Transmittal of Wage and Tax Statements, | SR R S
filed for the calendar year ending with or within the year covered by thisreturn 2a 284 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (see instructions) S :
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 880-T for this year? if "No" to fine 3b, provids an expianation on Schedule ©  ov.veeveeveoes o 3k
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other autherity over, a
tinancial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country EE
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}, i i
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | S5a_ X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? __ 5h X
¢ If "Yes" to lino 5a or Bb, did the organization file Form BBBE-T? | . . . . e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable contrbutions? . e Ba X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were NOLtaX dedUCHIDIOT | et ettt et ee ettt et eee et 6b
7 Organizatlons that may recelve deductible contributions under section 170(c). PR U
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqjuired
BOMIlB FOIM B2B2T ...ttt ettt e ee et e et ettt e e s et e eet ettt s 2ot e eeeee e eeees e oo Tc X
d If "Yes," indicate the number of Forms 8282 filed dwiing the year ... . | 7d | RE o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ¥ i X
g It the organization received a cantribution of qualified mtellectual 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 Lot
sponsoring organization have excess business holdings at any time during the year? .. .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section49es? ... .
b Did the sponsaring organization make a distribution to a doner, donor advisor, o related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lined12 . . 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facllities . 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 dug or paid to other sources against
amounts due or racelved from them.) . ... 11b E ]
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 In liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ............. | 128 L
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the arganization licensed to lssue qualified health plans in more than one state? ... | 13a _
Note: See the instructions for additional information the organization must report on Schedule Q. U i
b Enter the amount of reserves the organization is required to maintain by the states in which the ¥
organization is licensed to issue qualified healthplans ... 130 e
¢ Enter the amount of reserves on hand 13¢c 5 e
T4a Did the organization receive any payments for indoor tanning services during the tax b 2= L SR 14a X
b If *Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Scheale O oo 14b
16 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? ... . . . oo 15 LS
If "Yes," see instructions and file Form 4720, Schedule N. j ':.ﬁf":.; Ror
16 Is the organization an educational Institution subject to the saction 4868 excise tx on net investment income? 16 X
If "Yes," complete Form 4720, Schedula O. e b
Form 990 (2020)
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GOCDWILL INDUSTRIES OF NORTH GEORGIA,

Form 990 2020) INC. 58-0566193 Page 6
overnance, Management, and Disclosure £y, gach "yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 86, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVl .. .o [x]
Section A, Governing Body and Management
No
1a Enterthe number of voting members of the governing body at the end of the tax year 1a T
If there are material differences in voting rights among members of the governing body, or if the govarning i
body delagated broad authority to an executive commiittee or similar committes, explain on Schedule 0, B
b Enter the number of voting members included on line 1a, above, who are independent ... b '
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other SF
officer, director, trustea, OF KBY BIMPIOYOBT . ... eess e ees e ee e e eeeseseee s esses s 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 goveming 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? 6 X
7a Did the organization have members, stockholdars, or other persans who had the power to elect or appoint one or
more members of the JOVEIMING BOUYT ... e ees et eseestes e e eee oo oo oo 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e oo 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: S I B
8 The GOVBINING BOGYT | i i seee e e eeeeeeeseee e s e e aee s 8tet e oo oo ee s e oo oo Ba | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Isthers any officer, director, trustes, or key amployes listed in Part VI, Section A, who cannaot be reached at the

organization's mailing address? jf "Ywmmﬁﬂmmmm O i 9 X
Section B. Policies myic Sectio; . - -

i
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 980 to all members of Its goveming body before filng the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, T R
12a Did the organization hava a written conflict of interest policy? Jf "No," GO 10 1€ 13 ..o 12a] X
b Ware officers, directors, or trustess, and key employees required to disclose annually interests that could give rise 1o conflicts? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In Schedtile O BOW This WS GONG ..........c.ooceeeeceeieceie et e ee e s e s e s o | 12c] X
13  Did the organization have a written whistleblower policy?

14 Did the organization have a written documant retention and destruction policy?

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? R M
a The organization's CEQ, Executive Director, or top management official . 15a| X

b Other officars or key employees of the organization
It "Yes" to line 15a or 15b, describa the process in Schedule O {ses instructions},
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e I
taxable entity dUMING the YEar? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's L
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed G2
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 inspaection, Indicate how you made these available. Check all that apply.
|Z] Own website |:| Another's website |I| Upon reguest |__—| Other (explain on Schedule O}
18  Describe on Schedule O whether {and if so, how) the arganization 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 possassas the organization's books and records
TIMOTHY A, O'CONNELL - 404-554-9651

2201 LAWRENCEVILLE HIGHWAY,K SUITE 300, DECATUR, GA 30033

032006 12-23-20
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Forrn 990 (2020) e, 58-0566193 Page 7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ar note to any line inthis Part VIL e et [X]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for alf 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), (B}, and {F} if no compensation was paid.

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

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

@ List all of the organization's former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of repertable compensation from the organization and any related organizations,

See Instructions for the arder in which to list the persons above,

| Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, o trustee.

) ®) © (0) ) F
Name and title Average [ .. uf; gf::'ﬂ‘r’:“hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/rusies) from fram related other
(list any -g the organizations compensation
hours for | = = organization {W-2/1098-MISC) from the
related é & g (W-2/1089-MISC) organization
organizations| 2 | S £(E and related
below % 2] . 2E = organizations
iny |S[E|E|5|5E|F

{1) EEITH T, PARKER 2,00

PRESIDENT & CEO 38,00 X 0, 587,120, 300,317,
(2) SCOTT A, PARRY 36,00

VP FACILITY SERVICES 4,00 X 240,614, 0. 80 915,
(3) ROBERT M, KING 1.00

VP - PFPINANCE 39.00 X 0. 264 845, 56,035,
(4) ERNEST H, FINELY 39,00

SENIOR DIR OF CONTRACT SERVICES 1,00 X 118,552, 0, 25,827,
(5) JANINE ANTHONY BOWEN 0,25

IMMEDTATE PAST CHAIR 0,75 | X 0. o, 0,
{(6) KIRK HALPERN 0,25

CHAIR OF THE BOARD 0,75 | X X 0. o, 0,
{7) DR. KOFI SMITH 0.25

VICE CHAIR 0.75 | x X 0, o, 0,
{8) AUBREY HARRELL 0.25

SECRETARY 0,75 | X X 0, 0, 0,
{2) MARK HOFFMAN 0,25

TREASURER 0,75 | X X 0. 0, g.
{10} SQLANGE CLAUDIO 0.25

DIRECTOR 0.75 |X 0, o, b.
(i1} NONI ELLISON 0.25

DIRECTOR 0,75 | X 0. 0, o,
(12) ED FERGUSON 0,25

DIRECTOR 0.75 |x 0. 0. 0,
(13) GLYNN JENKINS 0,25

DIRECTOR 0,75 | X 0, o, 0,
(14) DAKIEL KING 0,25

DIRECTOR 0,75 | X 0, 0, o,
{15) DR. ELOISA KLEMENTICH 0,25

DIRECTOR 0,75 | X o, 0, 0.
{16) CHARLES MERIWETHER 0,25

DIRECTOR 0.75 | X [ o, [
{17) DAN MILLER 0.25

DIRECTCR 0,75 (X 0. 0, g.
032007 12-28-20 Form 990 (2020}
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Form 990 (2020) INC. 58-0566193 Page 8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A) ) ©) o) E) F
Name and title Average (do not cfﬁiﬁfﬁ;‘than one Reportable Reportable Estimated
hours per | pox, unlass person is bath sn compensation compensation amount of
week officer and a dlractor/trustes) from from related other
{list any g the organizations compensation
hours for | 5 3 organization (W-2/1095-MISC) from the
related ﬁj & g {W-2/1093-MISC) organization
organizations| 2 | & g le and related
below :g gl é zE i organizations
ine) |E€|2[c|5 (35| =
(18) TIMOTHY C'CONNELL 0,25
DIRECTOR 0,75 | x o 0. 0,
(19) HEATHER CSTIS 0,25
DIRECTOR 0,75 | X ¢, 0, o,
(20) DR, DERETTA COLE RHODES 0,25
DIRECTOR 0,75 | X g, 0, 0
(21) ELLEN STERN 0.25
DIRECTOR 0,75 | X e, 0, 0,
(22) PAULA TEAC 0.25
DIRECTOR 0,75 | X b, 0, 0
(23) KYLE WAIDE 0,25
DIRECTOR 0,75 | X 0, 0, 0,
1B SUBROtAl et 359,166, 851,925, 463,094,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines T and 16) ..o 359,166, 851,925, 463,094,
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e
line 1a? if "Yes, " complete Schedule J for SUSH IMANTGURL  .........oov.eoveeeseeeseee e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,000? jf "Yes," complote Schedule J for SUCH iNGIIBUSE ..o oo 4 | X
§ Did any parson listed on fine 1a receive or accrue compensation from any unrelated arganization or individual for services 3 : R
renderod to the organization? Jf “Yes," complete Scheduls J fOr SUGH DEFSOR oo i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization, Report compsensation for the calendar year ending with or within the organization’s tax year,

6] {B)
Name and business addross NONE Dascription of services

©
Compensation

2 Total number of independent contractors {including but not limited to these listed above) who received more than
$100,000 of compensation from the organization 0

Form 980 (2020)
032008 12-23-20
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Form 990 (2020 INC, 58-0565193 Page 9
[Part VIl Statement of Revenue

Check if Schadule O contains a response or note to any ling in this Part Vil

A ®) ©) (]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
sections 512 - 514

1 a Federated campaigns
b Membership dues
¢ Fundraising events ..

d Related organizations

e

f

Government grants {contributions) |1e
All other contributions, gifts, grants, and
similar amounts not included above .. | 1f
Neneash contributlons included In Iines 1a-1f 1g $
Totah Addlines Ta-if ..o >

Business Gode | il vl S
FACILITY CONTRACTE 13,496,425, 13,496,429,

ontributions, Gifts, Grants

= 2

a
b
G
d
e
f

Program Service

All ather program sarvice revenua
g Total. Add liNes 2a2f ..o > 13,496,429, [0 070

3  Investment income {including dividends, interest, and
ather similar amounts) ... > 312. 312,

4  Income from investment of tax-exempt bond proceeds >
5  Royalties

(i} Real

6a Grossrents .. ...
b Less: rental expensas . |6b
¢ Rental income or (loss) 8¢
d Net rental income or loss) ...

7 a Gross amount from sales of {i) Securities
assets other than inventory |7a
b Less: costor other basis
and sales expenses 7b

¢ Gainorfloss) ... 7c
d MNetgainor{lossy ...
8 a Gross incame from fundraising events (not
including $ of
contributions reported on line 1¢}. See
PatV,line 18 .. .., 8a
b Less: direct expenses ... ................ |8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b less:directexpenses ... J2]4]
¢ Net income or (ioss) from gaming activities . ................ >
10 a Gross sales of inventory, less returns
and allowances ...,

b Less:costofgoodssold | ...
¢ _Net income or (loss} from sales of inventory .

(i) Other

Other Revenue

Business Gode | o0 T S T

11a
b
[
d All other ravenus ...
e _Total. Add lines 11a-11d e ) e T e PR
12 _ Total revenue. Sea instructions ..o < 13,496,741, 13,496,429, 0. 3lz,
032009 12-23-20 Form 990 (2020}
10
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GOODWILL INDUSTRIES OF NORTH GEORGLA,

Form 990 (2020} Ine. 56-0566193 Page 10
FPWY‘]'Statement of Functional Expenses
Section 501(c)f3} and 531(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O containg a response or note to any line inthis Part IX . er e []
Do not include amounts reported on lines 6b, Total e(Qp))enses Progras'ﬁ)sewice Managegg}ent and Funtsg)ising
7b, 85, 9b, and 10b of Part Vil eXpenses general axpenses eXpenses
1 Grants and other assistance to domestic crganizations S e PRSI
and domestic governments. See Part IV, fine 21
2 Grants and ather assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to fareign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers _ . .
& Compensation of current officers, directars,
trustess, and key smployees ... 291,767, 291,767,
6 Compensation not included above to disqualifled
persons (as definad under saction 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalarlesandwages . ... 6,573, 649. 6,435 338, 138,311,
8 Pension plan accruals and contributions (include
section 409{k) and 403(b) employer contributions) 229,639, 224,389, 5,270,
8 Otheremployse benefits ... ... 1,500,866, 1,485,864, 15,002,
10 Payrolltaxes | . ... 261,400, 261,400,
11 Fees for services (nonemployees):
a Management ..........c.ceoomnvmireririnsronens
b oLegal . e
€ ACCOUNHNG ........cooviriiveiiece e e
d Lobbying
e Professional fundraising services. See Part IV, line 17 | oo oede oo e A
f Investment managementfees . ... ... ...
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.} 1,021,548, 511,898, 509,650,
12  Advertising and promotion 7,243, 7,243,
13 Officoexpenses ... 626,166, 626,166,
14 Information technology . ... 45,623, 45,623,
15 Royalties ..
16 OCCUPANCY | .. ..o e 376,310, 376,510,
17 Travel 177,577. 177,577,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,501, 1,501,
20 Interest
21 Payments to affillates
22 Depraciation, deplstion, and amortization 52,010, 52,010,
23 INSUMANCE ... 43,543, 45,543,
24 {Other expenses. ltemize expenses not covered e et
ahove (List miscellaneous axpensas on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) L TR
a OTHER EXPENSES 10,844, 10,844,
b
c
d
e All other expenses
26 Total functional expenses. Add lines 1 through 24e 11,225,886, 10,265,886, 960,000, 0.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising salicitation,
Check hers B || if following SCP 68-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Form S90 (2020 INC, 58-0566193 Page 11
‘Part-X alance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X ..o e ]
A) {B}
Beginning of year End of year

1 Cash - nomdinterestbearing . ...eoeeouvsussssissssrne 965,101.| 9 3,396,462,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net ... 3
4 ACCOUNts receVable, NBL | .. .o sess s st B,574,520.] 4 8,620,759,
5 Loans and other raceivables from any current or former officer, director, T T L e

trustee, key amployee, creator or founder, substantial contributor, or 35%

L4, T .

controlled entity or family member of any of these persons | ...
6 Loans and other receivablas from other disqualified persons (as defined |
under section 4958(A(1)), and persons described in section 4958()(3)(B) ... 6
_g 7 Notes and loans receivable, NBt | ... ... e 7
ﬂ B Inventories for Sale OFUSB |, .. ... iecerriececiei e e 8
9 Prepald expenses and deferred Carges  ...........cccc..coevueemmroeersconmnsiesnssenies _40,505.] o 4188,

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

basis. Complote Part Vl of Schedule D ... 10a 2,153,611, " L 7 R
b Less: accumulated depreciation ... 10b 1,465,627, 138,845, | 10¢ 687,984,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. Sse Part IV, tine 11 . . 13
14 Intangible @S8BEE ... . ......ccocoieiccieeer e e e 14
15 Otherassets. See Part IV, ine 11 ... 588,510.] 15 588,510,
___| 18 Total assets. Add lines 1 through 15 (mustequalline33) ..........ooocoooiceee 10,307,481.]| 46 13,297,903,
17 Accounts payable and accrued expenses ... ... ..o 1,051,423.1 17 1,770,996,

18 Grants payable . ........c...cccoeome e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
22 Loans and other payables to any current or former officer, director, R EREE S (e
trustae, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons ...
Secured mortgages and nates payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties | ..................
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Bchedule D | ..
26 __ Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here > EI
and complete lines 27, 28, 32, and 33.

Liabilities

BRE

1,051,429,

1,770,996,

Net assets without donor restrictions 9,256,052, o7 11,526,907,
28

B Y

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P 1
and complete lines 29 through 33.

Capital stock or trust pringipal, or current funds

Net Asseis or Fund Balances
B

Paid-in or capital surplus, or land, building, or equipmentfund ... 30

31 Retained eamings, endowment, accumulated income, or other funds 31
Total net assets of fund balances | ... ..o e 3,256,052.] 32 11,526,907,
33 Total liabilities and net assetsMund balances ... .. 10,307,481.] 33 13,257,903,
Form 990 (020
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GCODWILL INDUSTRIES OF NCRTH GEOQORGIA,

Form 990 (2020) INC, 58-0566193 Page 12
| Part X1 Reconciliation of Net Assets

Check if Scheduls © contains a responsse or note ta any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,496,741,
2 Total expenses {must equal Part [X, column (A), line 28) 2 11,225,886,
3  Revenus less expenses, Subtract INe 2fromIiNB 1 ... s s 3 2,270,855,
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (&} ... 4 9,256,052,
5 Net unrealized gains {losses} on investments 5
6 Donated services and use of Tacllifies ... e e 6
7 Investmentexpenses . ... ... ... 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... e 0,
10 WNet assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X, line 32,
GO B) oot e e e 10 11,526,507,

Part Xl Financial Statements and Reporting
Cheack if Schadule O contains a response or hote to any line in this Part Xl

1 Accounting method used to prepare the Form 880: |:| Cash  [%] Accrual L,__l Other
If the organization changed its method of acecounting from a prior year or checled "Cther,” explain in Schedule 0.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? s
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ...
If "Yes," check a box below to indicate whether the financial statements for the year were auditad on a separate basis,
consolidated basis, or both: '
] Saparate basis [X] consolidated basis [ Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statemnents and selection of an independent accountant? ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O. ]
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFGUIAE ATBBT | oot eeeeeeee e eeeeee e eeee s eoes e e oot 2t ene b essaee s et e s s et e et et b b s et b 3a) X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undargo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o, bl X
Form 990 (2020)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No, 1545-0047

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. : O:Péﬁ-.'tf’-P‘.iml."'; o
Internal Revenus Servica P Go to www.irs.govw/Form990 for instructions and the latest information. e Inspestion:
Name of the organization GOODWILL INDUSTRIES OF NORTH GEORGIA, Employer identification number

INC, 58-0566193
[Part]:] Reason for Public Charity Status. (Al organizations must complete this part.) Ses instructions.

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

1

2
3
4

9 00 00 0 0000

10

1 [ ]
12 ]

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

A school described in section 170{b){1)(A)Nii}. (Attach Schedule E (Form 890 or 990-E2).)

A hospital or a cooperative hospital service organization described in  section 170{b){1)(A)(jii)-

A medical research organization operated in conjunction with a hospital described in - section 170{b)(1){A)iii). Enter the hospital's nams,
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 governmantal unit or from the genaral public dascribad in
section 170{b)(1){(A){vi). (Complete Part I1.}

A community trust describad In section 170(0){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 collage

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

university:

An organization that normally receives (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject to certain excaptions; 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 IIl.)

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

An organization organized and cperated 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 508a)(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 |. A supporting arganizatlon 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 tnistees 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 supparted organization(s), by having

control o management of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type N 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 attertiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Checkthis box if the organization recsived a written determination from the IRS that it is a Type I, Type I, Type Il

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

f Enter the number of supported OfganZAtONS ... ... e ee et s e e ees et l |
g_Provide the following information about the supported organization(s).
(/) Name of supported (i) EIN {iili) Type of crganization “glv] Is mgv%rrﬁ?nngu[ gﬂﬂg‘&% {v) Amount of menstary (vl) Amount of other
izati described con lines 1-10 " ; .
organization ngnva s instructions) Yes No suppett (see instructions} | support (see instructions)
Total ;

16060513
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GOODWILL INDUSTRIES OF NORTH GEORGIA,
Schedule A (Form 990 or 990-EZ) 2020 INC, - 58-0566193
|: Part t! | Support Schedule for Organizations Described in Sections 170{b){1)(A)iv) and 170(b){T){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed bolow, please complete Part )
Section A. Public Support

Galondar year (or fiscal year baginning in) | {a} 2016 {b) 2017 {c} 2018 {d} 2019 (8) 2020 {f} Total

1 Gifts, grants, contrlbutions, and
membership feas received. {Do not
incfude any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through3

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

Page 2

6 Public support. sublract line 5 from line 4, |-
Section 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
8 Gross income from interest,

dividends, payments received on
securities [cans, rents, royalties,
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regulary carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, stc, {see instructions) | 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP NEre .....ecruiniiii i p ]

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2020 {Jine 6, column (f}, divided by line 11, column (f}
16 Public support parcentage from 2019 Scheduls A, Part ll, line 14

14 %
15 %

Stop here. The organization qualifies as a publily supported organization . ... ]
b 33 1/3% support test - 2019, Ifthe organization did not check a box on line 13 or 168, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaifies 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 18b, 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 arganization

meets the facts-and-circumstances test. Tha organization qualifies as a publicly supported ofganization » |:]

b 10% ~facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 1084 or

mere, 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. I the organization did not check a box on line 13, 16a, 18, 17a, or 17b,_check this box and sae instructions

Schedule A {Form 980 or 990-EZ) 2020
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GOCDWILIL:, INDUSTRIES CF NORTH GEORGIA,

Schedule A (Form 590 or 990-E7) 2020 INC. 58-0566193 Page 3
| Part 1Il.| Support Schedule for Organizations Described in Section 509(a){2)

(Complste enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year {or flscal year beginning In) (a} 2018 {b} 2017 {c) 2018 {d) 2019 (e} 2020 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 11,163,456, 11,142,827, 11,265,680, 11,832,454, 13,496,429, 58,900,886,

3 Gross receipts from activities that
are nct an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 ...

7a Amaounts included on lines 1, 2, and

3 received from disqualifisd persons 0,
b Amcunts included on fines 2 and 3 recelved
from ather than disquallfied persana that
exceed the greater of $5,000 or 1% of the

11,163,456,| 11,142 827.[ 11 265,680, 11,832 454, 13,496,429.| 58,900 8886,

amount on fine 13 for the year . 0,
¢Add lines 7aand7b ‘ : 0.
B_Public support. Suineine e ontne 8y |- 0 s e s s e e e s e T TRg 900, BB6,
Section B. Total Support
CGalendar year {or fiscal year beginning In) - (2} 2016 (b) 2017 {c} 2018 {c) 2019 (e} 2020 {f) Total
9 Amounts fromline6 11,163,456.) 11,142,827.| 11,265,680, 11 832,494. 13 496,429, 58,500,886,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,895, 3,950, 2,312, 985, 312, 9,554,

b Unrelated businass taxable income
(fess saction 511 taxes) from businesses
acquived after June 30, 1975
¢ Add lines 10a and 10b 1,995, 3,950, 2,312, 985, 312, 9,554,

11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon

12 Other income, Do nat include gain
or loss from the sale of capital
assets (Explain in Part V) «oeee

13 Total suppoﬂ_ {Add lines 9, 10z, 11, and 12,) 11,165'451. 11,146,777. 11,267,992. 11,3331479. 13,496'741. 58,910,440.
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,

Gheck this DOX AN S0P NBIE ... ..o i it oottt iz iieis st ss s o eiee s ety senseer ot s e ee et et e aet £AAiens e aetstsnnsannsstne seses b1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line B, column (f), divided by line 13, column {f} . I 95,98 %

18_ Public support percentage from 2019 Schedule A Pact L Bne 15 ... oo 16 95,98 o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2020 (line 10¢, column {f), divided by line 13, column ) 17 02 5
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 .. . 18 02 o
19a 33 1/3% support tests - 2020. If the organization did not check the box on fine 14, and line 15 is mora than 33 1/3%, and line 17 is not
mare 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 19a, and line 18 is mora 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 ...

082023 01-26-21 Schedule A {Form 990 or 990-EZ) 2020
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GOCDWILL INDUSTRIES OF NORTH GEORGIA,
Schedule A (Form 990 or 990-EZ) 2020 INC, 58-0566123 Page 4
E aﬁ. “_ll Supporting Organizations

{Complste 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 |, complste Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sactlons 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 govarning G e
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 PR
under section 509(a)(1) or {27 if "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(), (5), or (B)? ¥ "Yes," answer
iines 3b and 3¢ below.

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

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

4a Was any supported organization not organized in the United States {"foreign supported organization")? jr
"Yes, " and If you checked box 12a or 12b in Parl i, answer finas 4b and 4c befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
daespite belng controlfed or supervissd by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(cK3) and 509(@)(1} or (2)? ff *Yes," explain in Part ¥l 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.

6a Did the organization add, substitute, or remova any supported organizations during the tax year? j¢ Yes,"
answer fines 5b and 5¢ below (if appiicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substiluted, or removed; {ij} the reasons for each such action;

{ii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event bayond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or faciltties) to
anyons other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or mere of its supported organizations, or (jii) other supperting organizations that also
support or benefit one or mare of the filing organization’s supported organizationa? "Yas," provide defail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4858(c)(3}{C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if *Yes," complete Part I 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 77 JEEENRIE o
If "Yes," compiete Part | of Schedule L (Form 39¢ or 890-EZ). 8 _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 {other than foundation managers and organizations described

in section 500(a)(1} or 2))? jf "Yes," provide detail in Part V. Ya

b Did one or more disqualified persons (as defined in line 8a) hold a conirolling interest in any entity in which L i [
the supporting organization had an interest? Jf "Yes," provide detaif in Part ¥l 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 5
from, assets in which the supporting organization also had an intarest? jf "ves," provide datail in Part V. ¢

10a Was the organization subjact to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? i "Yes," answer fine 10b befow. 10a
b Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo L
! . hott ization had busi holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Scheduls A {Form 990 or 890-E7) 2020 TNC. 58-0566193 Page &
[Part IV] Supporting Organizations /continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? & ] B

a A person who directly or indirectly controls, either alone or together with parsoens desctibed In ines 11b and ST RPN |
11¢ helow, the governing body of a supported organization? 11a

b Afamily member of a person described in line 11a above? 11b
¢ A 35% controlted entity of a person described in line 11a or 11b above? if "Yes* to fine 17a, 11b, or 11¢, provide ]

detail in Part V1. .110“
Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the governing body, officers acting in their cfficial capacity, or membership of one or [ L
more supported organizations have the pawer 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 Vl how the supported organization(s)
effactively operated, supetvised, or coniroiled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the IR
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 [Did the organization operate for the benefit of any supported organization other than the supported L

organization{s) that operated, supervised, or controlled the supporting organization? ff 'ves," explain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that cperated, g
ization 2

—supervised, or confrolied the supporing organ
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors I PR YR
or trustees of each of the organization’s supported organization(s)? J "Wo," describe in Part VI how controf

or management of the supporiing organization was vesied in the same persons that controlied or managed

—{he supported organization(s)
Section D. All Type Il 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
yeat, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the RE
arganization's governing documents in effect on the date of natification, to the extent not previously provided? _1

2 \Were any of the organization’s officers, directors, or trustees sither {i) appointed or elected by the supported
organization(s) or {ii} serving on the gaverning body of a supported organization? f "No," expiain in Part VI how Rt Do
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 palicies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VE the rofe the organization's

! zai faved in thi ;
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the vear (see instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 peiow.
b [ ]The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [_] The organization supported a govemmental entity. pescribe in Part VI how you supported a governmental entity (ses insiructio
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 ] LR e
the supported organization(s) to which the organization was responsive? I "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
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? Jf *Ves, " explain in
Part Vi the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

p—

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each EE N
of its supparted organizations? fr “Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
032026 01-26-21 Schedule A {Form 990 or 930-EZ} 2020
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Schedule A {Form 990 or 990-E7) 2020 INC, . 58-0566193 Page 6
‘Part'V-{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check hars if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { axplain in Part VI). See Instructions.
All other Type Hi non-functienally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net shortterm capital galn
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
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instiuctions)
7__ Other axpenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) (-]

o b [N (-

[N - - - Y

L

~f

(8) Current Year

Section B ~ Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1¢c)
Discount claimed for blockage or other factors
lexplain in detail in Part V): L
2 _ Acquisition indebtedness applicablg 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,
ses Instructions).
Net value of nan-exempt-use assets (subtract line 4 from ling 3)
Muitiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

o oo & iw

@
1]

$a

[ =]
@ [~ & [t [

Section C - Distributable Amount Current Year

Adjusted het ingame for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimurn asset amount for prigr vear (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, unloss subject ta
emergency temporary reduction {see instructions). 6

7 [ Chack hera if the current year is the organization’s firet as a non-functionally integrated Type ill supporting organization {see
Instructions),

o | [ I |-

D | | N[

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

Scheduls A (Form 990 or 990-E7) 2020 INC. 58-0566193 Page 7
[PartV ] Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (conrnued)

Section D - Distributions Current Year
1__Amaunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpoeses of supported

organizations, In excess of income from activity
3 __Administrative expenses pald to accomplish exempt purposas of supportad organizations
4 Amounts paid to acquire exempt-use assets
& __Qualified set-aside amounts (prior IRS approval requirted - provide details in Part VI
6
7

Other distributions (degcribe jn Part V). See instructions.
Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive
—lprovide detajls jn Part V). See instructions,
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
M Underd (i) 5 (i)
i istributi i i istributi rdistributions istri
Section E - Distribution Allocations (ses instructions) Excess Distributions n ePre-g;)go Amfﬂﬂ:’;‘:ﬁg&

~ | |or e @ N

o

1__Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause requirad - axpiain in Part VI). Sea instructions.

3 _Excess distributions carryover, if any, to 2020

a_From 2015
b From 2016
¢_From 217
d Fram 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 {sea instructions)
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 vears
b_Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

3 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Seg instructions.

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

8 Breakdown ofline 7:

a_Excess from 2018

b _Excess from 2017
c_Excess from 2018
d
e

=l ||

-

Excess from 2019
Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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GOODWILL INDUSTRIES OF NORTH GEORGIA,
Schedule A (Form 990 or 990-EZ) 2020 INC. 58-05661923

Page 8
' art'-'!l | Supplemental Information. Provide the exptanations required by Part I, line 10; Part Il line 17a or 17b; Part 11l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines "¢, 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.}

032028 C1-256-21

Schedule A (Form 990 or 990-EZ} 2020
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 9980) P> Complete if the organization answered "Yes" on Form 9920, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. P

Department of the Treasury "B Attach to Form 990, .- Open to Public:

Internal Revenus Service P>Go to wwwi.irs.gov/Form890 for instructions and the latest information. |05P°°ﬂ°"'

Name of the organization GCODWILL INDUSTRIES OF NORTH GEORGIA, Employer |dent|f|cat|on number

INC, 58-0566193

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answared "Yes" on Form 850, Part IV, line &,

W N =

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

Total numberatend of year . ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vear)
Aggregate value atend of year ... ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal ComIolT e |:| Yes |:] No
Did the organization inform all grantees, donors, and danor 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 BBNefit? ... ... e s s s iaiee s [_]Yes [ 1 Ne

[Partll [ Conservation Easements. Complets if the organization answered "Yes" on Farm 990, Part IV, line 7.

1

[= Ty I - ]

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

[_] Preservation of land for public use (for example, racreation or education} [ Preservation of a historically important land area

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

l:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax vear. -] Held at the End of the Tax Year
Total number of CONSErvation BASEMBNIS | _..........ccooo oo eer e anen 2a

Total acreage restrictad by conservation easements . e 2h

Number of conservation easements on a certified historic structure included in @ ... | 20

Number of conservation easements included in (c) acquired aftor 7/25/06, and not on a historic structure

listed in the National REgIStAr ... .o eee e 2d

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

Number of states where property subject to conservation easement is located -

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

violations, and enfarcement of the conservation easements ttholds? |:| Yes L____1 No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

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

and section T70MAIBIIT ... et ee et ee et eee e L Ives [ _Ine

In Part Xlll, describe how the organization reports consarvation easements in its rovenue and expense statement and
balance sheet, and include, if applicable, the taxt of the footnote to the organization's financial statements that describes the

_i;gnizatlon s accaunting for consarvation sasements.
Partiil

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 X|ll the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 880, Part VIIl, line 1
{ii}) Asselsincluded in Form 880, PartX e >

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 reparted under FASB ASC 958 relating to these itams:
a Revenua included on Form 890, Part VIl INe T | e e > $
b_Assetsincluded in Form 990, PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 980) 2020

032051 12-01-20
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GOODWILL INDUSTRIES OF NORTH GEQRGIA,
Schedule D (Form 990) 2020 INC, 58-0566193 Page 2
[Part 1iT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
8 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
b |:| Scholary research
c |:| Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d :l Loan or exchange program

e i:| Cther

1o be sold to raise funds rather than to be maintained as part of the organization’s callection? ... . [ 1Yes [ No
PartlV:| Escrow and Custodial Arrangements. Complete If the organlzation answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 930, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMN 980, PRI XT ... eeseeeee o sss s sssse oo oot e sere e oere e s ree e L Jves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
© BegINNING BAIANCO || ..ot a e et eee et e e e eeb e eee s ic
d AdGIONs dUANG TG YBAK |, e et e e e es e ee e e ees s e e oo sos st anas 1d
¢ Distributions during the year 1e
T OENGING DAIAIGCE |............oooioeeieec ettt s sss st oo s s e ere st ese st en e eseenees af
2a Did the organization include an amount on Form 590, Part X, line 21, for escrow or custadial account liability? ... |:| Yes [:I No
Ii "Yes, * explain the arrangement in Part XIIl. Check here if the explanation has baen provided on Part XN ..o E]

PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year

(c} Two years back | (d) Throa yaars back | {e) Four years back

(b} Prior year

1a Beginning of year batance
Contributions

b
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilitios
and programs
Administrative expenses

g Endofyearbalance . ...
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 endowmant P %

¢ Torm endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes ! No
(1) Unrelated OFGANIZAtIONS ...........cc......ccciveivuueeveseesoecee et ssssssens e eeeee e ee st eeee s e eeeereees s s sttt oo e s ee oo Bafi
(i) Related OrgANIZANIONS ... .. ..ot e eeee s eeeeee s eee s et e Sttt e eeseee s oo s e eee oo | 3afil)
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the arganization’s endowment funds.
Pa { Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment} basis (cther) depreciation
801,221, 688 698, 112,322,
1,352,390, 776,728, 575,662,
Total. Add lines 1a through 1e. (Cojumn (df) rmust equal Form 990 Part X, column (8L line 106} v > 687,984,
Schedule D (Form 990} 2020

032052 12-01-20
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16060513 153424 01649%01.001

GOCDWILL INDUSTRIES OF NORTH GEQRGIA,

Schedule D (Form 990) 2020 INC, 58-0566193

Page 3

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

{a) Dascription of security or category gnotuding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financlal derivatives ...

(2} Closely held equity interests

{3) Other

A

(B)

Q)

(0)

H)

Totak, (Cal. (b) must egual Form 990, Part X, col. (B} lina 12.} P
[Part VIll] Investments - Program Related.

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

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

. {Col. (b) must egual Form 990, Part X, col. (B} line 13.)

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

(a) Description

(b} Book value

{1

2}

{3}

{4}

{5}

{6}

LEA)

{8}

L)

Total. (Column &} m :

n A ! Lot Qi
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)

3)

4

{5)

{6)

0]

(8)

{8)

Total. {Column (h] must equal Form 990, Part X, ¢ol (EINE 2B.) oo e >

2. Liability for uncertain tax positions. In Part Xill, 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 footnate has been providad in Part Xlil ... E

Schedule D {Form 990) 2020

032083 12-01-20
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GOCDWILL INDUSTRIES OF NORTH GECRGIA,

58-0566193 Page 4

Schedule D (Form §90) 2020 INC,
Part:XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization anawered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses} oninvestments | .., 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

4 Amounts included on Form 890, Part VIII, fine 12, but not on line 1;

a Investment expenses not included on Form 890, Part Vill, line7b ... 4a
b Other {(Describe in Part XII1} 4

¢ Add lines 4a and 4b

4c

<]
eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

2a
2
2c
Othar (Describe N Part XIL) o — (L2a

a
b
¢ ODther losses
d
e

Add lines 2a through 2d

4  Amounts included on Form 980, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7b ...

b Other (Describe in Part XIL) ..o ab

¢ Add lines 4a and 4b

Total sxpenses. Add lines 3 and 4e. {This myst equal Form 990, Part [ fine 18) oo

4c
.................. 5

Part ll{ Supplemental Infcrmation.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lIine 2; Part XI,

lines 2d and 4lb; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TAX EXEMPT STATUS

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

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

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

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

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

QRGANIZATION'S COMBINED FINANCIAL STATEMENTS,

UNDER ABC 740 THE ORGANIZATION I8 REQUIRED TO DETERMINE THAT THE RELEVANT

TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN IT8 TAX POSITION

032084 12-01-20
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Schedula D (Farm 990) 2020 INC, 58-0566193 Page &
Part X[ Supplemental Information roninued)

FOLLOWING AN IRS AUDIT, THE ORGANIZATION HAS ADOPTED THE PROVISIONE OF ASC

740 AND HAS APPLIED THIS CRITERION TO ALL TAX POSITICNS FCR 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, TBE ORGANIZATION HAS DETERMINED THAT ITS TAX POSITIONS SATISFY THE

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

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

Schedute D {Form 980) 2020

(432055 12-01-20
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SCHEDULE J Compensation Information OMS 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 980, Part IV, line 23, S
Department of tha Treaaury P> Attach to Form 980, p '-ZLQPe"!-“?-PUb“?_
Internal Revenus Servica P Ga to wwwiirs.gov/Form980 for instructions and the latest information, [ Inspection. -
Name of the organization GOODWILL INDUSTRIES OF NORTH GEORGIA, Employer identification number

INC. 58-0566193
[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, f e
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[__] Firstclass or charter travel ] Housing allowance or residence for perscnal use
I:' Travel far 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 paolicy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lto explain .
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to astablish 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 CEQ/Executive Director, but explain in Part Il

[_] Compensation committes [__] written employment contract
|:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other crganizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment ar change-of-CONtrol PAYIMIBNTT ..ot ee e ees s resr e eee e
b Participate in or receive payment from a supplemental nenqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itam in Part Il

Only section 501(c)(3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5h, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
a The arganization?
b Any related organization?
If "Yes" on line 6a or 6h, describe in Part lIL.
7  For persons listed on Form 880, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," deseribe INPart 1 | ..ot e s esesseens T lX
B Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the 3 MR DR
initial Gontract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe inPartml ... 8 X
9 If "Yes" on iine B, did the organization also follow the rebuttable presumption procedure described in s e B
Regulations section S3AGEBBIC? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2020

032111 12-07-20
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= OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional infarmation.

Department of the Treasury P Attach to Form 990 or 980-EZ.
Internal Revenue Servica P Go to www.irs.qov/Form9890 for the |atest information.
Name of the organizaﬂon GOODWILL INDUSTRIES OF NORTH GEORGIA n

INC. 58-0566193

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

THE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE SERVICES,

JOB 'TRAINING AND JOB PLACEMENT SERVICES FOR PERSONS WITH DISABILITIES

OR DISADVANTAGING CONDITICNS,

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

FORM 990 REVIEW PROCESS

THE ORGANIZATION PREPARES ITS FORM 990 WITH THE ASSISTANCE OF ITS8 PUBLIC

ACCOUNTING FIRM, THE FORM 590 IS THEN REVIEWED BY THE SENICR DIRECTOR OF

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

PROVIDED TO THE ORGANIZATION'S BOARD PRIQR TO FILING,

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 EROUGHT TO THE ATTENTION OF MANAGEMENT AND

THE EXECUTIVE COMMITTEE OF THE BOARD.

FORM 950, PART VI, SECTION B, LINE 135A:

PROCESS FOR DETERMINING COMPENSATION

EACH YEAR, THE COMPENSATION COMMITTEE OF THE BCARD, 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 LCOKE AT NATYONAL

DATA PLUS LCCAL NONFROFIT DATA,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 9890-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization GOCDWILL INDUSTRIES OF NORTH GEORGIA, Employer identification number
INC, 58-0566193

FORM 950, 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 VII, LINE 1A

COMPENSATION

IN 2020, GOODWILL INDUSTRIES OF NCRTH GEORGIA REXMBURSED GOODWILL OF

NORTH GECRGIA $450,350 FOR THE COMPENSATION OF SCOTT A PARRY AND ERNEST

FINLEY,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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@QOODWILL INDUSTRIES OF NORTH GEORGIA,

Schedule R (Form 980) 2020 INC, 58-0566193 Page §
|_ Part VI | Supplemental Information

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

SCHEDULE R, PART V, LINE 2(D)

GOODWILL OF NORTH GECRGIA, INC,

THE ORGANIZATION HAS DETERMINED AN APPROPRIATE PERCENTAGE OF OVERHEAD

CCST THAT SHOULD BE REIMBURSED FROM GCODWILL INDUSTRIES OF NORTH

GEORGIA, INC, {"GING") TO GOODWILL OF NORTH GEORGIA, INC, ("@NG") FOR

SERVICES THAT ARE PROVIDED BY GNG TC GING,

032165 10-28-20 Schedule R {(Form 990) 2020
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