OMB No. 1545-0047

2022

Open to Public

- 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01/2022  and ending 06/30/2023
C Name of organization D Employer identification number
B Check if applicable: ~
GOODWILL INDUSTRIES OF NORTH GEORGIA, INC.
Address change Doing business as 58-0566193
N change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 2201 LAWRENCEVILLE HIGHWAY, STE 300 (404) 554-9651
Final return/terminated  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
elISSEiE DECATUR, GA 30033 13,767,491,
Application pending | F Name and address of principal officer.  KETTH T. PARKER H(a) :;:irsd;;{:;:n return for H Yes ﬂ No
2201 LAWRENCEVILLE HIGHWAY, ST, DECATUR, GA 30033 H(b) Are all subordinates included? Yes
| Taxexemptstatus: | X |501(c)3) | |501(c)( ) (insertno) | [ 4947(aynyor | [s27 If "No," altach a list. See instructions.
J  Website: WWW.GOODWILL . ORG H(c) Group exemption number
K Form of organization: & X | Corporation l I Trust | | Association I | Other ‘ L Year of formation: 192 5| M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION EXISTS TO PROVIDE
8 EMPLOYMENT, REHABILITATIVE SERVICES, JOB TRAINING AND JOB PLACEMENT
§ SERVICES FOR PERSONS WITH DISABILITIES OR DISADVANTAGING CCNDITIOCNS.
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, ine 18) . . . v o 4 v v v ot v e e e e e nae e n s 3 19
ﬁ 4 Number of independent voting members of the governingbody (Part VI, line1b) . . . . . v v & v o v o v o v u 4 19
;5 5 Total number of individuals employed in calendar year 2022 (Part V, in@2a), . . . . v & v v & v o v o v o v v 5 228
'% Total number of volunteers (estimate if NECESSAMY) |, . . v i v v 4 b v s s v b e n s m e s n s s s s e e 6 19
<| 7a Total unrelated business revenue from Part VIll,coumn (C), line12 . . . . . . . @ i i s e e s e e e e e mwa 7a
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . . . . . . v v i v v v v v v v v v waw 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIILine Th). . . . . . . . . . v i i s i e e e e a NONH NONE
g 9 Program service revenue (Part VIILINE 20) . . . . . . v v e e e s e e e e e 13,584,723. 13,767,491.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . o v v v v v v n v n s 435. NONE
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and11e), . ., . . . . . . . . . NONE] NONE
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 13,585,158. 13,767,491.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . v & v v s v s = & NONH NONE
14 Benefits paid to or for members (Part IX, column (A), lined) , . , .. .. e e e e e e NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . . . .. 8,979, 551. 9,367,249.
§ 16 a Professional fundraising fees (Part IX, column (A}, line 11€) . . . . v v v v v v v v s n e s NONK NONE
g b Total fundraising expenses (Part IX, column (D), line 25) NONE
iy Other expenses (Part IX, column (A), lines 11a-11d, 115248} |, . . . . v v @ v & & « o = & » 3,118,649, 2,752,000,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 12,098,200. 12,119,249,
19  Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v v v v v v v v u s 1,486, 958. 1,648,242,
s § Beginning of Current Year End of Year
85120 Total assets (PartX, N6 16) . . . . . o o oo e e 15,162,490.]  16,459,805.
%g 21  Totalliabilities (PactX, INE26): v s w s o oo o s o 5 i 6 54 & 0 ¢ W & 5 5 & s 2,148,625, 1,527,426.
Oug_ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . v W v v v v v u .. 13,013, 865. L4 932379,

i

Signature Block

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

/
. D 05/15/2024
Slgn Signature of officer Date
Here | rrymorny A. 0'conNELL CFO
Type or print name and title L J

Print/Type preparer's name re arer's S|g u Date Check I_] it | PTIN
Paid
Pf;parer SABRE J LINAHAN JX{L ISR 05152024 |seirempipes | po1372980
Use Only Firm's name SMITH & HOWARD ADVISORY, LLC Firm's EIN 92-0749631

Firm's address 271 17TH STREET, NW SUITE 1600 ATLANTA, GA 30363 Phone no. AQ4-8T74-6244
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . ... ... ... ... |L| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
JSA

2E1010 2.000
4908TU 9242 05/14/2024 18:53:54 V22-7.11 52671 5



GOODWILL INDUSTRIES OF NORTH GECRCIA, INC. 58-0566193
Form 990 (2022)

LERH]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart ll , . . . . . . 0 o s o i e, . I:l
1 Briefly describe the organization's mission:
THE OQRGANIZATICN EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE
SERVICES, JOB TRAINING AND JOB PLACEMENT SERVICES FOR PERSONS WITH
DISABILITIES OR DISADVANTAGING CONDITIONS.

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

prior Form 880 or 990-E27 . .. . ... . .. . ... .., e L ]ves [x]no
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program

services?. L ... u e . e v h e e e e e e T T DYes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses $ g, 425,311, including grants of $ }(Revenue $ 13,767,491, )
THE MISSION CF GOCODWILL INDUSTRIES OF NORTH GEORGIA IS TQO PUT
PECPLE TO WORK. WE SUPPORT THIS MISSION BY CREATING NEW JOBS AND
PROVIDING QPPORTUNITIES FQOR APPROXTIMATELY 200 NORTH GRORGIANS,
PRIMARILY PECPLE WITH DISARILITIES. WE CURRENTLY HOLD CONTRACTS TO
PROVIDE BOTH JANITORIAL AND FACILITIES MANAGEMENT SERVICES. CUR
ABILITY ONE CONTRACTS REQUIRE THAT 75% OF QUR WORK IS PERFORMED BY
INDIVIDUALS WITH DISABILITIES.

4b {Code: } (Expenses $ including grants of $ ) {Revenue $ }

4¢ (Code: ) (Expenses $ including grants of )} (Revenue $ )

4d Othet program services {Describe on Schedule ©.)

(Expenses § including grants of § ¥ (Revenue $ )
4e Total program setvice expenses 9,425,311.
383020 1,080 Form 990 (z022)

4908TU 9242 05/14/2024 18:53:54 v22-7.11 52671 )



GOCDWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193

Form 980 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . ... ..... e e e e e e e e e e e s e e e 1 ¥
2 |s the organization required to complete Schedule B, Scheduie of Contributors? See instructions . . . .. .. .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes," complete Schedufe ChPartl, .. ......... e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 5¢1{h)
election in effect during the tax year? if "Yes," complete Schedule G, Partil. . . . . .. v\ ... e e e 4 X
§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complele Schedule G, Partift. . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part!, . . . ... . e e e e e . e e - 6 X
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partfi. . .. ... - 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,”
complete Schedule D, Partii . ., ... e . e e 8 X
9 Did the organization report an amcunt in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit tepair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . e e e e e e e 9 X
10 Did the crganization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedwie D, Part v . . . . e e e e e e s e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Farts Vi,
VI, VI, 1, or X, as applicable.
a Did the organization report an amount for jand, buildings, and equipment in Part X, line 10? #f "Yes,"
complete Schedule D, Part Vi . . . ., .. ..... e h e e e e e e e e e e e . {1Ma| 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,” complele Schedule D, Part Vil . . . . . e . . |11b X
¢ Did the erganization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V. . . . . . .. .. ... —— X
d Did the organization report an amount for other assets in Part X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” completo Schedule DoPartX. ... ... ....... e e e e e [11d X
e Did the organization report an amount for ather liabilities in Part X, line 25?7 If "Yes," complete Schedule D, ParfX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartX ., . . . . 11F ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? F "Yes," complete
Schedule D, Parts Xland Xlf, . . . . .. e e e e s Ve . e e e e e e e e e e e e e 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 Schedwle D, Parts X and XII is optional  [12b]| X
13 Is the organization a school described in section 170()(1)(ANTY? If "Yes," complete Schedwle E. . . . ... .. . 13 X
14a Did the organization maintain an office, smpioyees, or agerts outside of the United States?. , , . . . .. .. .. |14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, Investment, and program servico activities outside the United Stales, or aggregate
foreign investments valued at $100,000 of mere? if "Yes," complete Schedule F, Parisland IV, . . . . ... . |[14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complefe Schedule F, Patis lfand IV , . . . ... .. e e . 15 X
16 Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts iffand iV . . ... .. ke e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? /f “Yes," complete Schedule G, Part . See instructions . . . ., . ... .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complate Schedule GParth . ...... . e e e e e e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . .. e e e e e e e e e e PR 19 X
20a Did the organizaticn aperate one or more hospital facilities? "Yes," complete Schedule H . . ... . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), line 17 i "Yes,"complete Schedule |, Paris landll . .. ... e | 21 X

JSA
2E1021 1,000
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GCODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193
Form 950 {2022) Page 4

(P 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 Schedule |, Parts 1and il . . . v v v o o v e e ee e e e | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J. . . . . . N e ke e e P e e e e e e e e wee .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mecre than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yas,” answer iines 24b

through 24d and complete Schedule K If "No,"go to line 28a . . . . . . P e e e e e e ... |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . . . . e e e ae e e e e e e Ca i e 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(e)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . e £ F: X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquahﬂed person in a prlor

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

If "Yes," complete Schedule L, Parf!. . .. ..... e a e e e e e N e e e + v | 25D X

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

or former officer, director, trustes, key employee, creator or founder, substantial coniributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll. . . . .. ... .| 26 X

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

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Parf iff ., . . . . o v v v v v u . e e e e e e e ... | 27 X

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

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

"Yes," complele Schedule L Part IV . . . .. ... ... ... o E e et e E e e e e e e e 28a X

b Afamily member of any individual described in line 28a7? If "Yes," cornplete Schedufe L, Part IV .......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

"Yes," complele Schedule L, Part iV . . . .. . .. ... .. e e e h ke e e e e e e e e 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M , . . .| 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," compiefe Schedule M . . . . .. .. . .. P e e e e . [ 30 X

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

complefe Schedule N, Partll, . .. ....... e e e e e P e e e e e e s ... |32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B Part!, . . . . . o o o oo .. P I X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, 1ij,

oriMandPart¥linet, .. ........ e e e e e e P e e e v e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)7 . v v v s e e . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V. line 2. . . . . . 35b| X
36 Section 501({c){(3}) organizations. Did the organization make any transfers to an exempt non-charl{able
related organization? If "Yes,” complefe Scheduie R, Part V. line 2. . . . v v v v v v . . o h e e e .| 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, PartVi. . . . . 37 X
38 Did the organization compiete Schedule O and provide sxplanations on Schedulg O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Sehedule O. v v v v v o v v v v o e e v s . T X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV .. ... ........ R
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. .......| 1a NCNE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . , . . . . 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . T P vk e ek e e 1¢ [ X
030 2.000 Form 990 (2022)
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GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193

Form 980 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 228
b If at Isast one is reported on line 2a, did the organization file all required federal employment tax returns? 1.2k X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . ... ... .| 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedufe © . , .. . .. | 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? | 5k X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOrM 8886-T? &« v + & & v v 4 v vt s e v vt s e e e s e n s an 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. Ga X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . @ v v u L L e e e e e e e e e e e )

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided (0 the PaYOI? & 4 1 . . L .t i i i e e e e e e e e e e N i X
k If "Yes," did the organization notify the donor of the value of the goods or services provided? . .« » v v v v v v o . | 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . v o v v i i et i e e T I - X
d If "Yes," Indicate the number of Forms 8282 filed duringthe year + v v v « v v v v v v v v v a s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did ihe organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, ¢1d the arganization flle a Form 1088-C?. . | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
speonsoring organization have excess business holdings at any time duringthe vear?. + « .« v v v v v v v v o n - ]
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986?7 . . . . . v @ @ v v o v v v v\ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « « v v v+ + « « _ ab
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 + « v v v v v v v 0 v« w0 s 10a
b Gross racelipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders. « v v v @ & v v @ c v i i e e e e 11a
b Gross income from other sources. {Do not net amounis due or paid to other sources
against amounts due or received fromthem.). .« v v v o o v o o w .. i 1)
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization flling Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . . . . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in morethanonestate?. . . . .. . .. . o' o' v .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans . . . . . . . . ... . oo u v 13b
¢ Enterthe amount of reserves onhand ., , . . v vt i it it e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanring services during the taxyear? +» « + « v v v v v v o . o | 144 X
b If "Yes," has it filed a Form 720 to repart these payments? /f "No,” provide an explanation on Schedule G « + + + « 14b
18 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) duringthe year? .. ........... R I | X
If "Yes," see the Instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? | 16 X

If "Yes," complete Form 4720, Schedule C.

17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage ln any actlvities
that would result in the impaosition of an excise tax under section 4951, 4952, 0r49537 . . v v v v v v v v v v v 17
If "Yes," complete Ferm 6069,

JsA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) GOCCWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193 Page 6
iCRY] Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis PartVIl . . .. ... ... ..... e e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . L1P 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?. . . . . T T T e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employses to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? « . v v v v v o v vttt e s e e e e e e e 6 X
7a Did the organization have members, stockholdars, or other persons who had the power fo elect or appoint
one or more members ofthe gaverning body? . » v v v v v v v h c o h i e e s e s r e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + « v« & v . ot i i i i i e e e 7b X
8§ Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . e ke e e e e e e e e e e ... |82 X
b Each committee with authority to act on behalf of the governing body?. + v v v v v v 4 v v v e e e e v s e e e 8b | X
9 is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses on Schedwle O, . . . . v v v . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? « = « + v v v v 0 v v v b v v a v v e w e e m 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 980 to all membars of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /F "Ne, "go o ine 13 « v v v v i v v v v e v e v e s 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give
risetoconflists? . . v v v v v v w .. e e e e e et e e e e .o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? /f "Yes,”
describe on Schedule Ohow thiswas dong .« « v & v v v c v v v i b e et et e b e e v e, |12¢] X
13  Dld the organization have a written whistleblower policy?. « v v v v v o i vt i i it e s e e i 13, X
14 Did the organization have a written document retention and destruction policy?. - « -+« 4 v v v 0 v v v v n ot 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantliation of the deliberaticn and decision?
a The organization's CEO, Executive Director, orfop management officlal + - « v @ v v v v i v v v v e nn e wr e 18a| X
b Other officers or key employees of the organization . - . . . C e e e e e e e 15b X
If "Yas" to line 15a or 15b, describe the process on Schadule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . + « . v v o . v . e e e et i e e 16a £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh GITaNGEMENTST . . . 4 v b v v v v s b v v b oo e e mes e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _GA,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (sectlon 501(c)
g's only) available for public inspection. Indicate how you made these available. Check all that appty.

Own website || Another's website Upon request || Other (expiain on Schedule C)
Describe on Schedule O whether {and If so, how) the organization made its govering documents, conflict of interest policy,
and financial statements avallable to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization's books and records
TIMOTHY O'CONNELL 2201 LAWRENCEVILLE HIGHWAY, SUITE 300 DECATUR, GA 30033

4SA

404-554-9651 Form 990 (2022)

2E1042 1.000
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Form 980 (2022)

GOODWILL INDUSTRIES OF NORTE GEORGIA,

INC.

58-0566193

Page 7

LELRUN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VIl . . .

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

¢ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key smployee)
who recelved reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C}
{A) B) Position (D) E) F)
Name and tltle Average | (de not check mors than cne Repartable Reportable Estimated ameunt
hours box, unless person Is both an compensation compensation of other
per week | officer and a directorfirustes) from tha from related compensation
{list any s|ls]o]l x[ex]| | crganlzation (W-2/ | organizations (W-2/ from the
howrs for | o ala| = E 28§ 1099-MISC/ 1009-MISC/ organization and
related gE(5(a 3(28 & 1099-NEC} 1098-NEC) related organlzations
organizations| § & % :ET & 8
below g E Fis %
doited line) ] §. é
g
(1) KEITH PARKER 3.00
PRESIDENT 37.00 | X X NCNE 856,175, 41,950,
(2} SCOTT A. PARRY 40.00
VP FACILITIES SERVICES NONE X NONE 528,605, 43,903,
(3} TIMOTHY A. C'CONNELL 40,00
CEQ NONE X NONE 345,363, 1,668,
(4) ERNEST H. FINLEY 39.00
SENIOR DIR OF CONTRACTS 1.00 X NONE]| 156,223, 28,745,
(5) KIRK HALPERN .25
IMMEDIATE PAST BOARD 0.75] X X NONE NONH NONE
(6) DR. KOFI SMITH .25
BOARD CHATR Q.75 X X NONE NONE] NCNE
{7) ELLEN STERN 0.25
SECRETARY 0.751 X X NONE, NONH NCNE
(8) SOLANGE CLAUDIC 0.25
DIRECTOR 0.75 X NONE NONK NONE
(9) ANDRE DICKENS 0.25
DTRECTOR 0.75 X NONE NONE NONE
{10) EDWARD FERGUSON 0.25
TREASURER 0.75] X NCNE NONE NONE
(11) B. AUBREY HARRELL 0.25
DIRECTOR 0.75 | X NCNE NONHE NONE
(12} MARK HOFFMAN 0.25
DIRECTOR 0.75] X NONE NONE] NONE
(13) DR. ELOISA KLEMENTICH 0.25
DIRECTOR 0.75 ] X NONE NONH NONE
(14) DANTIEL MILLER 0.25
DIRECTOR 0.75] X NONE! NONH NONE
Form 990 (2022)
ISA

2E1041 2,000

4908TU 5242 05/14/2024 18:53:54 v22-7.11 52671
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GOODWILL INDUSTRIES OF NCRTH GEORGIA,

INC,

58-05661093

Form 990 (2022) Page B
USRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} %] ()] (E) 3]
Name and {ltle Average Pasition Reportable Reportable Estimated
hoursper | (do hot check more than one compensation  |compensation from amount of
week {Ist any [ boX, unless person is both an from related other
hours for offi:,er Td a dlrecton'trusiee) the organizations compensatign
reetd (S5 | B QI F 5 F S| organization | (W-2/1099-MISC) from the
aZ|8(J|E |8 .
arganizations 5 5 AR B RS 3 5 {W-2/1099-MISC) organization
belowdatted (8.8 | 5|~ (2 |3 & |2 and related
Iine} CR-N -] g|*8 organizatlons
g% B 3
]
8 g
[=1
A59) C. DAVID MOODY, JR. | _0.25]
DIRECTOR 0.75| X NONE NONE] NONE
_16)_ ERICA QUALLS-BATTEY | 0.25]
DIRECTCR 0.75 [ X NONE| NONE] NCNE
A7) DR, DERETTA COLE RHODES ____ | _0.25 |
VICE CHAIR 0.75 [ X NONE NONE] NONE
_18) NATOSHA REID RICE [ 0.25]
DIRECTCR 0.75| X NONE| NONH NONE
9) CAROL wWapDY L 0.25
DIRECTOR 0.75] X NONE NONE NONE
20) KYLE WAIDE | _0.25]
DIRECTOR 0.75] X NCONE NCONE NONE
21) ALICEN BLATR | __0.25]
DIRECTOR 0.75| X NONE| NONH NONE
22) WINNIFER THOMAS-COX ________ | 0.25]
DIRECTOR 0.75] X NONE NONH NONE
23) MICHELLE JACKSON ____________|__0.25]
DIRECTOR 0.75}1 X NONE NONH NONE
1b Sub-total = . e e e e e e e > NONE. 1,886,366, 116,268,
¢ Total from continuation sheets to Part VII, Section A . . . ... ..... R NONE NCNE NONE
d Total (add lines Thand 18) o v v v v v v i s v i e e s s e e e w e > NCNE| 1,886, 366. 116,266,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
teportable compensation from the crganization »

NONE

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

...................................................

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A} CH (C}
Name and business address Dascription of services Compensation
2 Tofal number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » NONFE,

J8A
2E1055 1.000

4908TU 9242 05/14/2024 18:53:54 Vv22-7.11 52671
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Form 990 {2022)

GOODWILL INDUSTRIES OF NORTH GECRGIA,

INC.

58-0566193

Page 9

NFGRYIE Statement of Revenue

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

(A)
Total revenue

(B}
Related or exampt
funetion revenue

(€)
Urralated
business revenue

©
Ravanue exsluded
from tax under
sectlons 512-514

g..g 1a Federated campaigns « « « = « « . - 1a
83| b Membershipdues. . . . . .. e [
‘95 ¢ Fundraisingevents . . . . . N
g";’; d Related organizations « « « « . « . . | 1d
‘E{E e Governmeni grants (contributions) . . | 1e
ug‘fo: f Al ciher contbributions, gifls, grants,
‘g_q:: and similar amounts nof included above . | 1§
-“EE 9 Noncash coniributions includsd in
2 lines 1a-1f e e e .| 19 8
OF h Total. AddlinesTa=1f . v . v v v o v v n n . e NONE
Business Code
5 3q FACILITY CONTRACTS 13,767,491. 13,767,491.
=5 o
[
a f Al othes program service revenue . . . . «
g TofalL Addlines2a-2f . » « v « s v o v w s & 2 o o u u 13,767,491,
3 Investment income (Including dividends, interest, and
other similar amounts)e « v v v v v v v v v o0 o . NONE
4 Income from Investment of tax-exempt bond proceeds . NONE
5 Rovyalties . v v v v v m v a. NCNE
(i) Rea! {ii} Personal
6a Grossrents . . . .. | Ba
b Less: rental expsnses|_6b
Rental income or (loss)| _6c HONH NOWH
Net rental income or (J688)e « v + v v v v o v v u o s a4 NONE
7a Gross amount from (I} Securiies {Ii) Other
sales of assets
cther than inventoryi 7a
2 b Less: cost or other basis
§ and sales expenses « « | Th
2 ¢ Ganor(oss) « « . . | Te
:5 d Netgalnor(loss) + o v v v v o v\ - HONE
£ | 8a Gross income from fundraising
o . .
events (not including $
of contributions reported on line
1¢). See Part 1V, line 18 - » v v v . . .| B2 HOKH
b Loss: directexpenses « + v v v « . .+ L 8D HONH
¢ Netincome or (less) from fundraising events . . . . . . NONE
9a Gross Income from gaming
actlvities. See Part IV, line19 . ., . .[ 9a NONE
b Less:directexpenses - « v v 2 4 . . L 2D NONg
¢ Net income or {loss) from gaming activities. - . « « . . NONE
i0a Gross sales of inventory, less _
returns and allowances + « « + » = . [ 104 NowH
b Less; costofgoodssold . v« + v o . L10B wowy
¢ Netingome or (loss) from sales of inventory. + + v v« v & NONE
0 Business Code !
8g11a
5§
23| ¢
i
é d AIOErrevVente « v v v« v v v v v o s &
® Total. Addlines 11a-11d . . . . . . ... P n e NONE
42 Total revenue, Seeinstructions . . . . .. .. ‘e 13,767,191, 13,767,491,
JSA

2E1051 1.000
4908TU 9242 05/14/2024 18:53:54 v22-7,11
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Form 990 {2022)

CCODWILL TINDUSTRIES OF NCRTH GEORGIA,

LNC,

58-0566193

Psge 10

Statement of Functional Expenses

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

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

.....................

Bo not inciude amounts reported on lines 6b, 7b, Total e(zigenses Progra(rg)service Managgr:r}enf and Funcirg)lsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Orants and other assistance to demestic organizations
and domestic governments. See Part W, line 21 , . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... NOWE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. Ses Part IV, lines 16 and 186 NONE|
4 Beanefits paid foorformembers, , ., .. ... NONE
5 Compensation of curreni officers, directors,
frustees, and keyemployees |, , . . . ... .. 581, 289. 581,289,
6 Compensafion not Iincluded above to dlsgualified
persons (as defined under section 4988(f}{1)) and
persons daescribed in section 4958(c)(3)(B), , , . . . NONE
7 Othersalariesandwages , |, _ . ... .. . 6,454,333, 6,494,333. NONE
8 Penslon plan accruals and contributions (include NONE|
section 401(k} and 403({b) employer contributions)
9 Other employeehenefits + + « v v v v v v s+ 1,762,486, 1,762,496,
10 Payrolltaxes « « v v v c v 202w s . 525,131, 529,131,
11 Foes for services (nonemployees):
a Management _ , . ... .. e NONE
blegal ........... P s NONE
SAGCOUNtING | o i i u st i e NONE
dlobbying . ...ttt NONE
€ Professicnal fundraising services. See Part [V, line 17, NCONE
f Investment managementfees , ., , . ... .. NONE|
9 Othar. {if line 119 amount exceeds 10% of Ihe 25, column | —RE SCHE O
{A}, amount, list Ine 113 expenses on SchedUe O . » . v . 1,56G,576. 1,560,576,
12 Advertlsing and promotion _ , , . ... ... . 32. 32.
13 OfficCeexPenSes . v o v v a v v v v ne v e . 650,631, 650,631,
14 Information technology. « v v v v v v v o v s s NONE]
18 Royalfies, . ... ............... NONE
16 Occupancy e e e e e 360,002, 360,002,
17 Travel ., . .. ... ... ..., e 28,617, 28,617.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . , , NONE|
20 Interest , ., . ... ... ... ... NONE
21 Paymentstoaffiliates. , , . .......... NONE
22 Depreciation, depletion, and amortization |, | 58, 062. H8,062.
23 INSUMENCE . . . . V) v v om e e e e 94,080. 94,080.
24 Other ewpenses. llemlze expenses not .covered :
above. (List miscellaneous expenses on line 24e. If
lire 24e amount exceeds 10% of line 25, column
(A), amaunt, list line 24e expenses on Schedule O.)
a
b
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,119,249, 9,425,311. 2,693,938, NONE

26 Joint costs. Complete this line only if ths
organization reperted in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here h if

following SOP 98-2 (ASC 958-720) . . ., . . .

JSA
2E1052 1.000

4508TU 9242 05/14/2024 18:53;:

54 v22-7,11 52671
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GOODWILL INDUSTRIES OF NCRTH GEORGIA, INC. 58-0566193
Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPartX .. ........... ... ... .
{A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng « o v v v v v v v v v e v i m e e e e e 4,418,407.0 1 4,460,283,
2 Savings and temporary cash investments. . . . . ... ... e NONE 2 NONE
3 Pledges and grants receivable,net . . . ... ... ... e NCNE 3 NONE
4 Accountsreceivable,net .. ... ......... e e e E e 9,480,139, 4 10,997,885,
& Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35% |
controlled entity or famlly member of any of these persens . . . . . . .. .. NCNE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}), and persons described in section 4958(c){3)}(B), . NONEH & NONE,
% 7 MNotesandloansreceivable,net. . . . v v . v i v i it i i e e NONH 7 NONE
#| 8 Inventoriesforsaleoruse. ... ... . L i i e NONE| 8 NONE
<| 9 Prepaid expenses and deferred charges . . - « v v o v o v v v v 0w 0 0w s 687,042.| 9 602,853,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . ... .. 10a 2,219,281
b Less: accumulated depreciation. . . . . . «ae . 10b 1,820,497 576, 902./10¢ 398,784.
11 Investments - publicly traded securitles. . . . .. ... ... ... ... ... NONH 11 NONE
12  Investments - other securities. Ses Part [V, line 1. . . . . .. .. ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, h e e e NCNE 13 NONE
14 Intangibleassets. . . . ... .. ... ..... e e e s E e NONE| 14 NONE
15 Otherassets. SeePartlV,line 11 . . . . o4 i v o v i it e v et r e n s NONE| 18 NONE
168 Total assets. Add lines 1 through 15 {(must equalline 33) . . . .. .4 o v 15,162,490.[16 16,459,805,
17 Accounts payable and accrued expenses. . . . v v v . . . e e 2,148,625.] 17 1,527,426,
18 Grantspayable. . . . . v @ . i i i e e e i s e e e s e NONF| 18 NONE
19 Defarredrevenue .. .. ... . ... ... ......... . e NONE 19 NONE
20 Tax-exemptbond liabilites , . ., ... ... .. e e e e .. NONE 20 NONE
21 Escrow or custodial account liability. Complete Part lV of ScheduleD . ... NCNE 21 NONE
#(22 Loans and other payables to any current or former officer, director,
_‘§ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . . .. ... NCONH 22 NONE
—123 Secured mortgages and notes payable to unrelated third parties . . . . . .. NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE| 24 NONE
25 Other liabilities {including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . . & o v v v f i e e e s e e e e NONH 25 NONE
26 Total liabilities. Add lines 17 through 25. . . . 4 v o v o v i n 0 0 s u s . 2,148,625, 26 1,527,426,
@ Organizations that follow FASB ASC 958, check here Lﬁj
e anhd complete lines 27, 28, 32, and 33.
% 27 Net asssets without donorrestrictions. . . . v v v v v b v v v s b e s b n s e s 13,013,8¢5.] 27 14,932,379,
% 28 Net assets with donorrestrictions, « . v v v o v v i i i i i i i i NONF 28 NONE
B Organizations that do not follow FASB ASC 958, check here l:l
“: and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 29
2130 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 30
& |31 Retainsd earnings, endowment, accumulated income, or other funds , . . . 31
®|32 Totalnetassetsorfundbalances . » . . . . . .. .. ... e r e ek 13,013,865, 32 14,932,379.
%133  Total liabilities and net assets/fund balances. . . . . . v ot in i n 15,162,490, 33 16,459,805,
Form 990 (2022)
JSA

2E10653 2,000
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GOODWILL INDUSTRIES CF NORTH GEORGIZ, INC. 58-0566193
Form 897 (2022)

g (PAl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . . .

1 Total revenue (must equal Part VI, column (A), The 12} . . . . . . . e e e 1 13,767,491.
2 Total expenses (must equal Part DX column (AL INE25) v v v v v v v vt d v v e e e e 2 12,119,249,
3 Revenue less expenses. Subtract iNe 2 FromiiNe 1. v v v v v v v n e v v e et e e nnrn e 3 1,648,242,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) . . . . . 4 13,013,865.
5 Net unrealized gains (losses) oninvestments + . . . . . . v o i i s i i i e e 5
6 Donated servicesand useoffacilities . . . . . . . v v i i i it e e e e e e . 6
T Investment exXpenses « » v v v v 4 v v v s f f f s e b h h e e N h e e e e . 7
8 Priorperiod adjustments « « v v v v v v s e e e e e e e m e e e e e m e 8 270,272,
9 Other changes in net assets or fund balances (explainon Schedule O). + + « v v & v 4 v v v v o s g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UMN B} v v & v i b b e e e e e e e e e ke e e 10 14,532,379,

IZNMEAN Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xll. . . .. .. ...

Yos | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . .. 2a X

if "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I____| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? » « « » v v 0 v v v e .. [ 2B} X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consolidated basis, or both:

Separate basls Consolidated basis |:| Both consolidated and separate basis
¢ If "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 financlal statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax vear, explain on
Schedule O.
3a As aresult of a federal award, was the organization raquired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F2 . . . .. . v v v . e e e e e e e 3a | X

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . b | X

Form 990 (2022)

L7
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(SFCHEE#)LEA Public Charity Status and Public Support OMB No. 15450047
orm

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ,

OpentoPublic

Departiment of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the crganization Employer identification number
GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only ohe box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A}).

2 A school described in section 170{b}{1}{A){li). (Attach Schedule E (Form 920).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A){iv}. {Complete Part II.)

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

7

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

10 An erganization that normally receives (1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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.)

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

12 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{a){1) or section 509{a)({2). See section 509{a)({3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

o

c Type Il functionally integrated. A supporting organizaticn operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E,
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

e E’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I1, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. . .. .t i i e e e e e e e . |__—_|
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (I} Type of organization | {lv) Is the crganization | {v} Amount of monatary {viy Amount of
{described on lines 1-10  |tisted In your governing support {see other support {see
above {see Instructions)) document? instructions) Instructions)

Yes No

(A}

(B)

(€)

(»)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Ferm 998 or 990-EZ. Schedule A (Form 990) 2022

g%’?2101.000
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GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193
Schedule A (Form 99C) 2022 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv} and 170{b){1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total

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

2 Tax revenues levied for the
organization's bensfit and either paid to
or expended onits behalf . . . . . . ..

3  The value of services or facilitles
furnishad by a governmental unit to the
organization without charge . . . . . ..

4 Total Add lines 1 through 3. . . . . . .

8§ The portion of tofal contributions by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, eclumn (f}. . - . . e |

8  Public support, Subtract line 5 from fine 4 |
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 () Total

7  Amounts fromlined . . v v u u v u .

8 Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties, and income from
similarsources + + v v v 4 0 e . e s .

9  Netincome from unrelated business
activities, whether or not the business
Isregularly carriedon . . . .. 0 ...

10 Other Income. Do not includs gain or
loss from the sale of capital assets

(ExplaininPartVL) « v« o « o 0 v 0w W
11 Total support. Aad lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) . = = . v v « . . T I - |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . 4 it v it v n e o v e D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column{f) . . . ., .. .. |14 %
15 Public support percentage from 2021 Schedule A, Part I, Ihe14 . . . . . . . e I 1] %
16a 331/3% support test -2022. If the organization dig not check the box on line 13, and line 14 is 331/3% or mote, check this
box and stop here. The crganization qualifies as a publicly supported organization. . . . « v v v v v v v v v v v v - e r e |:|
b 33113% support test -2021. |f the organization did not check a box on line 13 or 16a, and line 15 Is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organlzation . . ...... ... e ke e e D

17a 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . .. .. .. ... ... . ... M m e m e ke e e e e e e e e D

b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or mors, and if the organization meets the facts-and-clrcumstances 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., . . . ... .. e E N e e e e e e e P T |:|
18 Private foundation. If the organization did not check a box on llne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . ... .. P TR T T T, P |::|

Schedule A (Form 990) 2022
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GOCDWILL INDUSTRIES OF NORTH GEORGIA,

Scheduls A (Form 990) 2022
Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

INC,

58-0566193

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or sarvices performed, o facilitles
furnished in any activity that is related to the
organization's tax-exempt purpose » « « & w
Gross recelpls from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either pald to
or expendedon its behalf . . . . ... .
The value of services or facilities
furnished by a governmeantal unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. , . .. ..
Amounts included on lines 1, 2, and 3
receivad from disqualified persens . . . .
Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand 7be v v v v v v v 0w
Public support. (Subtract line 7c from

line 6.)

{a) 2018

{b) 2019

(c) 2020

{d) 2021

{e) 2022

(f) Total

NONE|

NONE

NONE

NONE]

NONE

NONE

11,265,680.

11,832,494,

13,496,429,

13,584,723,

13,767,491,

63,946,817,

NONE

NONE

NONE

11,265,680,

11,832,494,

13,496,429.

13,584,723,

13,767,491,

63,946,817,

NONE

HONE

NONE

63,946,817,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

"

12

13

14

Amounts fromline8, . .. ... ....
Gross income from Interast, dividends,
payments received on securitles loans,
rents, royalties, and income from sitilar
SOUMCES = = v w v v u n v &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b .
Net income from unrelated business
activities not included on line 10b, whather
or not the business is regularly carried on.

Other income, Do hot include gain or
loss froem the sale of capital assets
{(ExplaininPartVi.) . ., . ... .....
Total support. (Add lines €, 10¢, 11,

and 12.)

(a) 2018

(b) 2019

(¢) 2020

{d) 2021

(e) 2022

{f) Total

11,265,680,

11,832,494,

13,496,429,

13,584,723,

13,767,491,

53,946,817,

2,312,

985.

3lz.

4,044,

HONE

2,312,

985.

3lz.

435.

4,044,

NONE

HONE

11,267,992,

11,833,479,

13,496,741,

13,585,158,

13,767,491,

63,950,861,

First § years. If the Form 990 is for the ocrganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organlzation, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column {f), divided by line 13, coumn (N} , . . . . . .+ v v « . « 15 99.99%
16  Public support percentage from 2021 Schedule A, Partlh, e 15, . . . v v v v v v v v e v n v v m v e e 16 99.99%
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2022 {lina 10¢, column {f), divided by line 13, column (7). . . . .. .. .. 17 0.01%
18 Investment Income perceniage from 2821 Schedule A, Partlll, e 17 &, . . 0 v v v v v v v v e m e w v 18 0.01%

1%a

20

331/3% support tests ~ 2022, If the organizatlon did not check the box on line 14, and line 15 is mere than 331/3%, and line

17 is not more than 331/3%, check this bex and stop here. The organization qualifies as a publicly supported organization . - -

331/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
Private foundation. If the arganization did not check a box on line 14, 1%a, or 19b, check this box and see instructions . .

g%’}2211.000
4908TU 9242 05/14/2024 18:53:54 v22-7.11 52671
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GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-05606193
Schedule A (Form 980) 2022 Pags 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
decuments? If "No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

¢ Did the organizatlon ensure that all support to such organizations was used exclusively for sectlon 170{c)(2)}(B)}
purposes? If “Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3¢

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

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

¢ Did the organization support any foreign suppcrted organization that does not have an IRS detarmination
under sectichs 501(c)(3) and 509{a)}(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supporfed organization was used exclusively for section 170{c}{2(B)
purposes. dc

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

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

¢ Substitutions only. Was the substitution the result of an event bevend the organization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part V. 6

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line

77 If "Yes," complete Part | of Schedule L. (Form 990). 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509{a){1) or (2))7 If "Yes," provide detail in Part VI, 9a

b Did one or more disquallffled persens (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detall in Part V1. 9b |

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting crganization also had an interest? If "Yes," provide detail i Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? i "Yes," answer /ine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990) 2022
JSA
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GOODWILL INDUSTRIES OF NORTH GEORGIA, INC, 56-0566193

Sohsdule A (Form 990) 2022
LENANE  Supporting Organizations (continued)

11

Page B

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on ling 11a or 11b above? If "Yes" fo line 11a, 11b, or 11¢,
provide detall in Part VI.

Yes

No

11a

11k

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe fn Part VI how the supporled organization(s)
effectively operated, supervised, or coniroflad the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," expiain in Part
VI how providing such beneflt carrled out the purposes of the supportsd organization{s) that operated,
supervised, or conitrolied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (il) a copy of the Farm 220 that was most recently filed as of the date of netification, and (iii) copies of

the organizaticn's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

]

Cheack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Aclivities Test. Complete line 2 below.

b The organization Is the parent of each of its supported organizations. Complete line 3 belfow,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the erganization 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of lts activities.

b Did the activities described on iine 2a, above, constitute activities that, but for the organization's
involvement, ane or more of the organization's supported organization(s} would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that ifs supported organizafion(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supperted Organizations. Answer fines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental en tity (see instructions).

Yes

No

2a

2b

3a

3k

JaA

2£1230 1.000 Schedule A [Form 990) 2022
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Schedule A {Form 980) 2022

ram

INC. 58-0566193

Page 6

Type lIl Non-Functionally Integrated 509{a){3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Pricr Year

(B) Current Year
{optional)

Net short-term capltal gain

Receveries of prior-yvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (B |G (D=

o || [N [

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

-]

7

Other expenses {see instructions)

-

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate falr 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

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

©(a|o|T|w

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

5]

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d,

w

f-8

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net vaiue of non-exempt-use assets {subtract line 4 from ling 3)

Multiply line 5 by 0.035.

o~y |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o |= oy | (4

Current Year

Adjusted net income for pricr year (from Section A, line 8, column A}

Enter .85 of line 1.

Minimum asset amount for prior year (from Saction B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(& (N |—=

S| =

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

6

~!

|_| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supperting organization

(see instructions).

JBA

2E1231 1.000
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GOODWILL INDUSTRIES OF NCRTH GECRGIA,

Scheduia A (Form 980) 2022

INC. 58-0566193

Page 7

Type lll Non-Functionally Integrated S-E(a)(S) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzations, in excess of incecme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

()]
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - expiain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 .. .....

From2018 ...... .

From2019 .. .....

From2020 . ......

From2021 . ......

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2022 distrlbutable amount

Carryover from 2017 not applied (see instructions)

e e (e (T w

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

4 Distributions for 2022 from
Section D, line 7: 5

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in &

Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3f
and 4c.

8 Breakdown of line 7:

Excess from 2018, , ., .

Excess from 2019, , . .

Excess from 2020, . . .

Excess from 2021, . . .

o lolo T

Excess from 2022, , , .

JSA
2E1232 1.000
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(SF%H;D;JQIBE D Supplemental Financial Statements | ove o 15450047

Complete If the organization answered "Yes" on Form 990, 2@ 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990, Open to Public
Interal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
GOQODWILL TNDUSTRIES OF NORTH GEQORGIA, INC. 58-0566193

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts
1 Total numberatendofyear . .. ... ......
2 Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year) . . .
4  Aggregate valus atendofyear, . . ........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . .. .. .. .. Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? . . ... ... .. ... ...... Ve e a e ek e e we Yes |:| No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total pumber of conservationeasements . . . .. . .. ... o it i i e e 2a
b Total acreage restricied by conservationeasements . . . . . . .. ... . ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister. . . . . . .. .. .. . ... . e ... 2d

3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . v v v v v v vt v e b v et v n e n e s DYes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing consarvation easements during the year

o

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

8  Does eachconservation easement reported on line 2{d) above satisfy the requirements of section 170{h}(4)(B){1)

and sectlon 170(h}AYBXI? _ . . . .. ... ... .. .. . L f e e e e [Jves [ lno
9 In Part Xlli, descrbe how the organization reports conservation easements in Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the corganization's financial statements that describes the
organizaticn's accounting for conservation easements.
m Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the foofnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL INe 1. « -+« ¢ v v o e v it e e v e e emean e e $
(i} Assets included N Form 980, Part Xu v v v vt v o i s s i e h e e e e e e e e e e . 3

2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ltems:

a Revenue included on Form 990, Part Vlll, line1. . . ... ... e e e e e M e e e e $
b Assets included in Form 990, Part X. . . . . . ... P oW ke e e a mw xm s wwm e w e ke ke wa ks 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022

Jd8A
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Schedule D {Form 9$0) 2022 GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organizallon's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange program
b Scholarly research [ Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes ’_| No

B4Vl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?, .. .., . ...... e e ceewnn []ves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance ., . ... . .00, . T I . 1¢
d Additions during theyear, . . ... ........ P r e e e e e 1d
e Distributions duringtheyear . . . ... ... ... e e e e w e 1e
f Endingbalance . ... ... ..o et v e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? |_| Yes | [No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIll , . . . . .. "
ZA'E Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
() Current year {b) Prlor year (e} Two years back {d) Three years back | {e) Four years back
1a Beginning of vear balancs . .
b Contributions . . . .. ... ...
¢ Netinvestment earnings, gains,
andlosses. . . .. 00 v ..
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs « = « v v v 4 c 0o s

f Administrative expenses . . . . .
g End of yearbalance. . . . . M
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
bk Permanent endowment %
¢ Term endowment %

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

arganization by: Yes | No
{iy Unrelated organizations. . . . . C e e e e e e e e e e e e e |3a(i)
{ii) Related organizations . . . . . ke e e e n e e e e e e e e ce . [Balii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?7. . . . . . . e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Part VI Land Bmldmgs and Equipment.

Com plete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property a) Costor other basis {b} Costor other basis {c) Accumulated {d) Book value
{Investment) {other) depragiatioh
1a Land. . ......... e e e
b Buildings . ..... Pe e e e
¢ Leasehold improvements. . .. ... ..
d Equipment, , . .. ... ... ... . 869,191, 765,183, 104,008,
e Other , . . . . .. 0 i vee i n . 1,350,090, 1,055,314. 294,776,
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 10¢.}. , . .. .. . 398,784,

Sghedule D {Form 990) 2422
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Schedule D (Form 990) 2022 GOODWILL INDUSTRIES OF NORTH GEORGIA, INC, 58-0566193 Pwe3d
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery (b) Book value {¢) Mathod of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives + « « « v v o o v v v 0 v w0
{2) Closely held equity Inferests + + = = v v v 0 v 0 0 n
{3) Other
{A)
8)
©
()
(E)
F)
©
(H)
Total. (Column (b) must equal Form 980, Part X, col. (Bl line 12.) . . .
NN Investments - Program Related.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1
{2)
{3)
(4)
(5)
(6)
{7)
(8)
(9)

Total, (Column (b} must equal Form 990, Part X, col. (B} line 13.) . . .

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

{1
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. {Column (b) must equal Form 890, Part X, col. (Bl line 15.). . . . . . . . v v v v oeowe e n P
Other Liabilities.

Complete if the organization answered "Yes" on Form £90, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

(a) Description of liability (b) Book value

{1} Federal income taxes
2)
(3)
(4)
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 268, ). . . . @ v v v i it ot a e e m s 2 n e s e nmmemnnnns

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

g%ﬁz?ﬂ 1.000 Schedule D (Form 990) 2022
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Schedule T (Form 990) 2022 GOODWILL INDUSTRIES OF NORTH GEQORGIA, INC, 58-0566193 Page 4
IR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statermerts . . . . . . . .. ... .. ... 1
2 Amounts Included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses) oninvestments . ., . b v v v v v v v nu. . 28

b Donated services and use offacilities . . . v v v v v v v v v e n w20

¢ Recoveries of prioryeargrants, . .. ... ... .. e e e e Ve 26

d Other (DescribeinPartXlll) . .. ... .. .. .t inunn.. ... 2d

e Addlines2athrough 2d . . . .. .. . ... . @ .. i irr tnnnnennsn R -
3 Subtractline2e fromline 1 .. it v v v i e e e N |
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vil line7b . . . .. .. 4a

b Other {DescribeinPart XLy . . . . . .. . ittt it et e e ab -

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. {This must equal Form $90, Partl line 12.) . . . . v . v v v v v u W - 5

Part pdl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . ..o v v n i i n 1
2  Amounts included on line 1 but not on Form 890, Part (X, line 25:
a Donated servicesand useoffacilities . . . . v v v v vt vt v v e ... 28
b Pricryearadjustments . . v v v v v v v v s vt b n e n e a e 2D
C ONErI0SSES. & v v v a vt s e ettt m st a e .. |20
d Other (DescribeinPartXIIL) . . . v vt s vt i et e et e e e en . 2d
e Addiines2athrough2d . . ... . . 0 it i it s n e S .
3 SubtractlineZe fromling1 .. . .0t i vt i i e st rn e N
4 Amounts inciuded on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIl Ine7b . . . . . .. 4a
b Other (DescrbeinPartXIIL) &« v v v v v v v s v m vn o v e r v mns s nnnns 4b
c AddliNes 4a and A . . . . i i i i i e e e e e e e e e Ac
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Parti, line18). . . . . . . . . . . . .. 5

F‘art bAll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and &; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also camplete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D (Form 990} 2022
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Schedule D {Form 990) 2022 GOODWILL INDUSTRIES OF NORTH GEQRGIA, INC. 58-0566193 Pags 5
ciedll]  Supplemental Information (continued)

PART X, LINE Z:

THE CORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISICNS
OF SECTION 301(C) (3) OF THE INTERNAL REVENUE CODE. ASC 740, INCOME TAXES,
ESTABLISHES THE CRITERION THAT AN INDIVIDUAL TAX POSITION HAS TC MEET FOR
SOME OR ALL OF THE BENEFITS OF THAT POSITICN TO BE RECOGNIZED IN THE

ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS.

UNDER ASC 740, THE ORGANIZATION IS REQUIRED TO DETERMINE THAT THE
RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN ITS TAX
POSITICN FOLLOWING AN IRS AUDIT. THE ORGANIZATION HAS ADOPTED THE
PROVISICNS OF ASC 740 AND HAS APPLIED THIS CRITERION TO ALL TA¥X POSITICNS
FOR WHICH THE STATUTE OF LIMITATIONS REMAINS OPEN, TAX YEARS OPEN TO
EXAMINATION BY TAX AUTHORITIES UNDER THE STATUTE OF LIMITATIONS INCLUDE
FISCAT 2020 THROUGH 2023. THE ORGANIZATION HAS DETERMINED THAT ITS TAX
POSITIONS SATISFY THE MORE LIKELY THAN NOT CRITERICN AND THAT NO
PROVISION FOR INCCME TAXES IS REQUIRED AS OF JUNE 30, 2023 FOR UNCERTAIN

TAX POSITIONS.

Schedule D (Form 990) 2022
JSA
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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 2 @ 2 2

Complets if the organization answered "Yes™ on Form 980, Part WV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Setvioe Go to www.lrs.gov/Form9350Q for instructions and the latest information. Inspection
Name of the organization Employer idenfification number
GCOODWILL TINDUSTRIES OF NORTH GECRGIA, INC. 58-0566193
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for busihess 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 fine 1a are checked, did the organization follow a written policy regarding payment
g;( {’;allrl;nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
plain . . ..o e C e e e e M e e e e et raa e m e e e e e
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line
1a? .. . C e h e e B N M e e e e et e r o w e e w e e e e e . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . vttt h f e e n e e e e e e . 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . ... ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation atrangement? . . . . . . .. .. v ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part LIl
Only section 501(c)(3), 501{c){4), and 501(c¢){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A The OFrgBNIZAtON T o, i h v it s s s ot e e e m ot e ok k ke e e e e e e e e e 5a X
b Any related organization? . . ... ......... PR R Rt ek mr e e m e e em e s 5b X
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
compensation contingent on the net earnings of: .
a Theorganization? . .. .. ... ... .. ..., Chn ke h N e e e n e e e 6a X
b Any related organization? . ., ... ... 0 .. Ch e e e e e e e ] X
If "Yes" on line 8a or 6b, describe in Part IIl.
7 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il . . . .. 0 0 v i h s e e 7 £
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial coniract exception described In Regulations section 53.4958-4(2)(3)7 If "Yes," describe
nPartll . . o v oo v e e ek E ke e e e a e a e m e a e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4088-0(C)? 4 . . . v . i i i it ittt e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2022
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | owms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 980-EZ. Open-to-_-Pubhc

Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its Instructions is at www.lrs.gov/form950. [T} spection

Name of the organization Employer identification number

GOCDWILL INDUSTRIES OF NORTH GEORGIA, INC, 58-0566193

PART I LINE 1
THE ORGANIZATION EXISTS TC PROVIDE EMPLOYMENT, REHABILITATIVE SERVICES,
JOB TRAINING, AND JOB PLACEMENT SERVICES FOR PERSONS WITH DISABILITIES OR
DISADVANTAGING CONDITIONS.

PART VI, SECTION B, LINE 1iB
THE ORGANIZATION PREPARES ITS FORM 990 WITH THE ASSISTANCE OF ITS PUBLIC
ACCOUNTING FIRM. THE FCRM 990 IS THEN REVIEWED BY THE SENICR DIRECTOR OF
FINANCE, CFO AND PRESIDENT OF THE ORGANIZATION. A COPY OF THE RETURN IS
PROVIDED TCO THE ORGANIZATION'S BOARD PRIOR TO FILING.

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 CF INTEREST STATEMENTS ARE OBTAINED FOR EACH DIRECTOR., IF A
CONFLICT IS IDENTIFIED, IT IS BRCUGHT TO THE ATTENTION CF MANAGEMENT AND
THE EXECUTIVE COMMITTEE OF THE BCARD.

PART VI, SECTION B, LINE 154
PROCESS FOR DETERMINING COMPENSATION EACH YEAR, THE COMPENSATION
COMMITTEE OF THE BCARD, WITH THE ASSISTANCE OF AN INDEPENDENT
COMPENSATION CCNSULTANT (EVERY OTHER YEAR) EVALUATES THE CCMPENSATION OF
THE PRESIDENT AND OTHER KEY EMPLOYEES BY REVIEWING QUTSIDE MARKET DATA OF
OTHER ORGANIZATIONS OF SIMILAR SIZES AND REVENUE. THE COMMITTEE LOOKS AT
NATICNAL DATA PLUS LOCAL NONPROFIT DATA.

PART VI, SECTION C, LINE 19
HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THE ORGANIZATION'S

GOVERNING DOCUMENTS AND CONFLICT CF INTEREST POLICY ARE AVATILABLE TO THE

For Privacy Act and Paperwork Reducfion Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O {Form 990 or 890-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMs No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questlons on 2@ 2 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 9890 or 090-EZ.
Department of the Treasury
Internal Revenue Service P~ Information about Schedule © (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/formgg0. Inspection
Employer identification number

Name of the organization
GOODWILL INDUSTRIES OF NORTH GEFORGIA, INC, 58-0566193

PUBLIC UPON REQUEST. THE ORGANIZATION'S FiINANCIAL STATEMENTS ARE
PUBLISHED ON THEIR WERBRSITE.

PART IX LINE 5
OFFICER W-2 IS ISSUED BY RELATED ORGANIZATION, GOODWILL OF NORTH GEORGIA,
INC. (GNG), BUT GOODWILL INDUSTRIES OF NORTH GRORGIZA, INC. REIMBURSES GNG
FCR THE SALARY. OQFFICER SALARY IS LISTED AS REPORTED BY RELATED
ORGANIZATION ON PART VII TO MATCH W-2 REPORTING,

PART XI LINE 8

REVERSAL OF PRICR YEAR BAD DEBT EXPENSE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O {Form 990 or 990-EZ) {2022)

2E12‘;§ﬁ.000
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Sohedule O (Form $90 or §80-E2) 2022 Page 2
Name of the organization Employer identification number
GOODWITT, INDUSTRIES OF NORTH GEQRGIA, INC. 58-0566193
FORM 990, PART IX - CTHER FEES
() {B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP, AND GENERAL EXPENSES
PROFESSTONAL FEES 1,527,609, 1,527,600,
MERCHANT FEES/BANK CHARGE 32,867, 32,967,
TOTALS  mmmmmmemmm e e e
1,560,5%6. 1,560,576
JSA Schedule O {Form 990 or 990-EZ) 2022
2E1228 1.000

£908TU 8242 05/14/2024 18:53:54 v22-7.11 52671
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Schedule R {Form 9903 2022 GCODWILL INDUSTRIES QF NQRTH GECQRGIA, INC. 58-0566193 Page &
I:ik4] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE 2(D)

THE ORGANIZATION HAS DETERMINED AN APPROPRIATE PERCENTAGE OF OVERHEAD
COST THAT SHOULD BE REIMBURSED FROM GOODWILL INDUSTRIES OF NCRTH GEORGIA,
INC. ("GING") TO GOODWILL OF MORTH GEORGIA, INC, ("GNG") FOR SERVICES

THAT ARE PROVIDED BY GNG TO GING.

Schedule R (Form 990} 2022

2E1510 1.000
4908TEH/1922029 (571442024 18:53:54 v22-7.11 52671 40



