Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990,

om 990

Department of the Treasury
Internal Revenue Service

Open to Public

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 ck if applicable:
S GOODWILL OF NORTH GEORGIA, INC.
i Doing Business As 20-8351046
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 2201 LAWRENCEVILLE HWY STE 300 (404)420-9900
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amerded DECATUR, GA 30033 G Grossreceipts $ 207,897, 988.
?g:g;:;:“’" F Name and address of principal officer: KEITH T. PARKER

2201 LAWRENCEVILLE HWY STE 300,

DECATUR, GA 30033

I Tax-exempt status:

‘ X ‘ 501(c){3) | 1 501(c) ( ) « (insertno.) ‘

] 4947(a)(1) or l

| 527

H(a) Is this a group return for Yes [ x| No
subordinates?
H(b) Are all subordinates included? Yes . No

If "No," altach a list. (see instructions)

J  Website: B WWW.GOODWILLNG.ORG

H{c) Group exemption number [

K Form of organization: I X I Corporation | J Trustl | Association ] I Other P>

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

1 Briefly describe the organization's mission or most significant activities: _ SEE SHBOULE O e
]
I oy NS
'g,'i 2 Check this box B> |:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) , . ., . ... ... ... .. .. ... 3 19
:3 4 Number of independent voting members of the governing body (Part Vi, line 1) ., . . .. ... ... ... 4 19
:$ 5 Total number of Individuals employed in calendar year 2022 (PartV,line2a), . ., ... ... ......... 5 5,878
% 6 Total number of volunteers (estimate if e T 6 115
<| 7a Total unrelated business vevenuR:itom Part Vil Solimt (S IHER., | 4 v i E s e m e s e e 7a
b Net unrelated business taxable income from Form 990-Tiline34 . . v v v i 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (PartVill.line th) . . . .. ... ... 166,423,753, 174,311,392,
E 9 Program service revenue (Part VIII, line ) . e PUBLCI:(?TJSI;(;?:TION 1,016,317. 1,381,702,
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d), . ... 4,286,401. 1,120,534,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and1e), , . . ., ... ... 1,797,779. 2,751,494,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 173,524 ,250. 178,565,122,
13 Grants and similar amounts paid (Part X, column (Ahlines 1-3) . ... ... .. NONF] 500,000.
14  Benefits paid to or for members (PartIX, column (A), lined) . ... NONEH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . | 89,872,331, 895,137, 121,
g 16a Professional fundraising fees (PartIX, column (A), line 11e) , . . . . . .. ... ; . NONH NONE
£| b Total fundraising expenses (Part IX, column (D), line 25)p___ 1,285,462,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) , . . . ... . . 71,336,050. 76,640,245,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... 161,208, 381. 17227 7;366.
19 Revenue less expenses. Subtractline 18 from line 12, . . . . . ..., . ... ..... 12,315, 869. 7,287,756.
5 § Beginning of Current Year End of Year
§2l20 Totlassels Patxine 1) ... ... ... .. ... 340,422,109.] 321,510, 920.
25|21 Totallisblities (Part X, line 26), . ... ... . Tttt 184,730,664.| 150,487,053,
QE 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . .. .. ....... 155,691,445, 171,023,867

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. > Viaall ; A e 05/15/2024
Sign Signature of officer Date
Here | fuorny a. o'conngLL CFO
Type or print name and title N g i
Print/Type preparer's name parer's signalyre Date Check I_I if | PTIN
i Y
:-:da,e, SABRE J LINAHAN 1#\4 05/15/2024 | seltemployed | pn1372980
UsepOnIy Firm's name B> SMITH & HOWARD ADVI SORY, LLC Firm's EIN P> 92-0749631
Firm's address B> 271 17TH STREET, NW SUITE 1600 ATLANTA, GA 30363 Phone no. 404-874-6244

May the IRS discuss this return with the preparer shown above? (see instructions)

IL‘ Yes |_, No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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GOODWILL OF NORTH GECRGIA, INC. 20-8351046
Form 990 {2022) Page 2
Statement of Program Service Accomplishments
GCheck if Schedule O contains a response or note to any line In this Part Il
1 Briefly describe the crganization's mission:
THFE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATTVE
SERVICES, JOB TRAINING, AND JOB PLACEMENT SERVICES FOR PERSONS WITH
DISABILITIES OR DISADVANTAGING CONDITIONS.

2 Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 990 or 990-EZ7, _ , . e e e [ Yes [ No
If "Yes," describe these new services on Schedule O.

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

services?. . ., ... ... .. . e e et e e e e, |:|Yes No
i "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $__ 134,553,529, including grants of $ 500,000. ) (Revenue § )
STORE SALES - GOODWILL OF NORTH GEQORGIA'S MISSION IS TO PUT PEOPLE
TC WORK. WE ACHIEVE THIS BY PROVIDING A VAST ARRAY OF JOR TRAINING
AND EMPLOYMENT SERVICES TO THOQUSANDS OF INDIVIDUALS ®ACH YEAR. IN
FISCAL YEAR 2023, WE SERVED OVER 3.3 MITLLION DONORS AT 47
COLLECTION SITES AND SERVED CVER 8 MILLION CUSTOMERS AT 69
GOODWILL STORES., THE FROCEEDS FROM OUR DONATED GOODS PROGRAM HELP
FUND OUR MISSION-RELATED PROGRAMS, SERVICES, FOURTEEN CAREFER
CENTERS ACROSS NORTH GEORGIA, AND CAREERCONNECTOR.ORG. QUR STORES
ALSC SFRVE AS REAL-WORLD, ON~THE-JOB TRAINING SITES FOR SOMFE OF
OUR PROGRAM PARTICIPANTS.

4b (Code: Y{(Expenses $ 17,993,690, including grants of § ) {Revenue $ 2,631,702, )
SEE SCHEDULE ©

4¢ {Code: ) (Expenses § 4,698, 200, Including grants of $ ) (Revenue $ )
E~COMMERCE ~ E-COMMERCE SALES INCLUDE SALES OF DONATED BOOKS ON
AMAZCN, DONATED JEWELRY, AMONG OTHER ITEMS, CN SHOPGOODWILL, COM,
AND SHIPPING REVENUE, E-COMMERCE SALES ARE SCLD FOB SHIPPING AND
THEREFORE, SALES ARE RECORDED WHEN THE GOODS ARE SHIPPED, THE
POINT AT WHICH THE PERFORMANCE CELIGATION FOR EACH INDIVIDUAL LTEM
IS MET,.

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
{Expenses $ 236,850, including grants of $ } (Revenue $ }
4e Total program service expenses 157,482,869,
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GOODWILL OF NORTH GEORGIA, INC. 20-835104¢

Form 999 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH3) or 4847{a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. ........ Cr e e N e e e e h e e e i h e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions , , . . .., .. X
3 Did the organizafion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parti. . . . . e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
electlon in effect during the tax year? i "Yes,” complete Schedule C, Parfll. . . . . M e e e w e e 4 X
5 Is the organization a section 501(c)(4), 501{c){(5), or 501(c}{6)} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlil. . . . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Partf, . . . ... .... e e F e e e e h e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histeric land areas, or historic structures? Jf "Yes,"complete Schedwle D, Partll. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . ... ..... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed In Part X; or provide credit counsefing, debt management, credit repafr, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv . . . . . . Ve e e e e e e e e e e ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes," complete Schedule D, PartV . , . . . . . e e e e e .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, iX, or X, as appiicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"
complefe Schedule D, PartVil . . . ., . ... .. e e e e e e e b e e e e e e e e vea. [Mal X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . ta e v a.. 11k X
¢ Did the organization report an amount for investrnents-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 Vil . . . ... . .. e R X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule DoParflX., . ............ e v (11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . e 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Scheduls DoPartX . ...,. 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complote
Schedule D, Paris Xfand Xil. ., .. ... h e e e . P [ 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" fo line 12a, then completing Schedule D, Parts X! and Xil is optional  |12b| X
13 Is the organization a school described in section 170(L)(1)(ANID)? if "Yes," complete Schedule E. , . . . . " 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . s ee s ... |14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff “Yes,"” complete Schedule F, Parts fand IV, . . . . ... .. 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Scheduie F, Parts If and IV e K £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV . . e e 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 6 and 11e? If "Yes,” complete Schedule G, Part I, See instrugtions . . .. .....,.. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? Iif"Yes," compiete Schedule G, FPartli . , . . . . . e e e h e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
If "Yes," complete Schedule G, Part il . . . . . . . . e e e e e e e h e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ., .. ....... » (20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 /f _Yes," completo Schedulo 1, Parts jand i . . . ... ... |21 .4

JSA
2E1021 1.000
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GOODWILL OF NORTH GECRGIA, INC. 20-835104¢

Form 990 (2022) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Jif . e e e T I+ 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. . ., . ... ... e e e e ... 23] X%
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24h
through 24d and complete Schedula K. If "No, "gotoline25a .. ... e e c s s i |2da] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... .,...... e e e e e e e | 246 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . [24d X
25a Section 501(c)(3), 501(c)(4), and 501(c}(28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? Iif "Yes," complete Schedule L, Part!. , . .. . . v ea e .. 252 X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77
If "Yes," complete Schedule L, Part!. . . . . ... .. e e e . D 11 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
of former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partlf, ., ... .....| 26 X
27 Did the organization provide a grant or other assfstance 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 36% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes," complete Schedufe L Part il . . ., .. ... ..... T 1 X
28 Was the otganization a party to a business transaction 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? /f
"Yes," cornplete Schedule L, Part iV ., . . .. .. Nk e e e e e a e e e P 1.7 X
b A family member of any individual described in line 28a7 I "Yes,” complete Schedule L, Part V. . ., . ......|28b X
¢ A 35% controlied entity of one or more individuals and/or erganizations described In line 28a or 28b2 iF
"Yes,"comp!eteSchedu!eL,Pan‘lV......................... ..... P 1 T X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other simlilar assets, or quallified
conservation contributions? if "Yes,” complete Schedule M . . . . .. .... .. R 11 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? If "Yes,” complete Schedule N, Part 1 | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
compieteSchedu!el\!,PartH....................,. ..... e e .. Ve e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
secticns 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti, .. ....... " - X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Il, I,
oriV,and PartViline 1. . .. ....... e e e e ek e e e .. e n s ... ] 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 . . ... ... .. « - |35a| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule RPartViline2.,....|350| x
36 Section 501(c){3) organizations. Did the organization make any transfars to an exempt non-charitable
related organization? If "Yes,” complete Schedufe R, PartViline 2. . ., ... ... .. ... .... e 14 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that [s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Par Vi, . . . .| a7 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, . . . .. ........ . . R 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partyv ., .., .- e ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ,,.... .| 1a 375
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, ., ......| b NONE
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . e 1¢ | X

JSA
2E1030 2,000
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GOODWILL OF NORTH GEORGIA, INC. 20-835104%6

Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos | 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 coverad by this return. . | 2a 5,878
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross ingome of $1,000 or more during the year?, . .. ... ....| 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e e e
4a Atany time during the calendar vear, did the organization have aninterest In, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the forelgn country
See instructions for filing requirements for FIRGEN Form 1 14, Report of Foreign Bank and Finangcial Accounts (FBAR).

3b X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . .. ... .| 5a b
k Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . T 1

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

organization solicit any contributions that were not tax deductible as charitable contributions? .. ... ......| 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . e e a e e e T
7 Organlzations that may receive deductible contrlbutions under sectloh 170{c).

a Did the organization recelve a payment in excess of 875 made partly as a contribution and partly for goods

and services provided to the payor? . . ... .. LT T T T I X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .......|7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was

required to file Form 82827 . ......... e e T T . A
d If "Yas," indicate the number of Forms 8282 filed guringtheyear . . . . ... o v v v e n.. . t{d | g
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 indiractly, on aperscnal benefit contract? . . . .. | 7f X
g If the organization received a coniribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h i the organization recelved a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . | Th

8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the L S 8
9 Sponsoring organizations maintaining donor advised funds,

a Did the spensoring organization make any taxable distributions under section 49667 ., .. ... .. .. e ... 92
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?. . . . .. ... .| 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vilbling12 . ... .......,...|10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . |10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members orsharehokders. + + . . v v v i e . |Ua
b Gross income from cther sources. (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.). + . o v v v s o v s o v v v s s A )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 licensed to issue qualifiad health plans in more than one state?. . ... .......... ... | 182
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . ... .... e e . e e |13k
¢ Enter the amount of reserveson hand, . .. . .. .. A R 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... .. . [14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © . . . .. .{14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. . . e e e e e . P I 1 X
If "Yes," see the instructions and file Form 4720, Schedule N. ' )
16 s the organization an educational institution subject fo the section 4968 exclse tax on net investment income? [ 16 X

If “Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r49537 ., .. ... ... .. .. 7 X
If "Yes,” complete Farm 6069.

23’3‘040200%036% 9242 05/15/2Bp§:lsJ{ga I\MSEJEQO:!;ION COPY Form 990 022




Form 990 {2022) GOCDWILL OF NORTH GEORGIA, INC. 20-8351046 Page 6
Governance, Management, and Disclosure, For sach "Yes" response fo iines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sec instructions.
Check if Schedule C contains a response or note to any line In this Part v | _ ., . . e e e

Section A, Governing Body and Management

Yes | No
1a  Enter the humber of voting members of the governing body at the end of the tax vear ..... |la 19
If there are material differences in voting rights among members of the governing boqy,lor
if the governing body delegated broa authority to an executive committee or similar
committee,.explain on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are Independent. . . .. [ 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, director, trustee, or key employee?. . . ..., . ... ... ... . e e ke e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustess, or key employees to a management com pany ot other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 %
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . e e e e e e a e e e e e 6 X
7a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoint
oneormoremembersofthegovernlngbody?.................................... 7a %
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? + . + v v v v o v s n s . ... et e i s, LB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a The governingbody?, . . .. ..... e et e i e e, |lBa| x
b Each committee with authority to act on behalf of the governing body?, . . . .. . . . . e e eeeae.. 8] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on ScheduleO. .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . e e e e e .e ... |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete cepy of this Form 990 io al! members of its governing body before filing the fom? . |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? If "No,"gotofine13 ., .............. [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . , . ... .. e e e e N
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how thisWas don6 « v « v v v v v v v v e v e e s s e i e s a e s .. 126 X
13  Did the organization have a written whistleblower Policy?. o v e e 18] x
14 Did the organization have a written document retention and destruction policy?. . . ... .. ... ..., [14] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top managementofficial . . .. ... ... ... ... . veea. |15a] X
b Other officers or key employees of the organization « « . . .. o vou v v ... e s e a.... |15b X
If *Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the arganization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?. . . . . e e e C e e et e e e, |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take staps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... e 16b

Section C, Disclosure

17 List the states with which a copy of this Ferm 990 is required to be filed GA,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website Upon request D Other (explain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made iis governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Jsh 404-420-9900 Form 990 (2022)
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Form 590 (2022 GOODWILL OF NORTH GECRGIA, INC. 20-8351046 Page 7

m_c)ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empleyees, and
Independent Contractors

[x]

Check if Schedule O contains a response or note to any line in this PartVll . . . ... ... . s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

& List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,

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

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

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

D Check this box if nelther the erganizatton nor any related organization compensated any current officer, director, or trustee.

)
) ® Position o) ® R
Name and title Average | (de not check more than cne Reportable Reportable Estimated amount
hours box, unless person Is both an compensgation compensation of other
per week | officer and a directoritrusies) from the from related campensation
(list any EEIE: S z|w organization (W-2/ | organizations (W-2/ from .the
hours for e %L: 2 ZF = -a_% 3 1089-MISC/ 1089-MISC/ arganization and
relater:{ a% %_ g 3 % ol % 1099-NEC) 1099-NEC) related organizations
organizations| § = | 2 c|®8
below g 5 é 1.2
dotted line) e % g
8
(1) KEITH PARKER 37.00
CHIEF EXECUTIVE OFFICER 3.00[ X X 856,175, NONH 41,950,
(2} DELFIA MCKINNEY 40.00
VFE _DONATED GOODS NONE X 721,200. NONH 21,286,
(3) SCOTT A. PARRY 40.00
VP FACILITIES SERVICES NONE X 528, 605, NONH 43,803.
{4) ELAINF. ARMSTRCNG 3%.00 :
VP MARKETING 1.00 X 506,257, NONE 36,501,
(5) ANGELA L. STAUP 38.00
VP HUMAN RESOQURCES (-02/23) 2.00 X 456,730. NONE] 19,998.
(8) MARIANGELA CORALES 38.00
VP GENERAL COUNSEL LEGAL 2.00 X 420,903. NONKE 21,811,
{7) JENNY R. TAYLOR 40.00
VP CAREER SERVICES NONE X 402,163, NONH 24,752,
(8) TIMOTHY A. O'CONNELL 38.00
CHIBEF FINANCE OFFTCER 2.00 X 345,363, NONH 1,668,
(%) BRIAN EAST, JR. 40,00
EXECUTIVE DIRECTCR, DGR NONE X 245,540, NONH 33,988.
(10) KIRK HALPERN 0.75
ITMMEDIATE PAST CHAIR 0.25([ X X NONE NONH NONE
{11} DR. KOFI SMITH 0.75
BOARD CHATR 0.25] X X NONE] NONH NCONE
(12) ELLEN STERN 0.75
SECRETARY 0.25]| X X NONE NONH NONE,
{13) SOLANGE CLAUDIO 0.75
DIRECTCR 0.25] X NONE NON NONE
{14) ANDRE DICKENS 0.75
DIRECTOR 0.25| % NONEK NONE] NONE
Form 990 (2022}
JSA
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GOCDWILL OF NORTH GEORGIA, INC. 20-8351046

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A} (B} (€) (D} (E) F
Name and title Average Position Reportabie Reportable Estimated
hoursper | (do not check mors than one compensation |compensation from ameunt of
week (st any [ boX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
eited 15 3| 2 Q|F(5&| 8|  organization (W-2/1099-MISC) from the
organizations 5 g g Si % :6— 5 § (W-EHOQQ-M]SC) organization
bslow dotted g, 5—‘-_, g- < (2 oy = and related
ling) “g |k .% 5 organizaticns
glal |°] B
TlE f
g
A5) EDWARD FERGUSON ___ | 0,75
TREASURER 0.25| X X NONF) NONH NONR
16} B, AUBREY HARRELL | .75
DIRECTOR 0.25] x NONE NONH NONE
A0 _MARR HOREMAN | 0.75]
DIRECTOR 0.251 % NONE] NONH NONE
A8) DR. ELOTSA KTEMENTICH | 0.75]
DIRECTOR 0.25] X NONE]| NONH NONE
L9 DANIEL MILIER | ©.75]
DIRECTOR 0.25]| X NONE| NONH NONE
£9)_ _C. DAVID MOGDY, JR, ____ | 0.75]
DIRECTOR 0.25] X NONE; NONE NCNE
21) ERICA QUALLS-BATTEY __ | 0.75]
DIRECTOR 0.25 | X NONE] NCNH NONE
22} DR, DERETTA COLE RHODES | 0.75_
VICE CHAIR 0.25| x X NONE| NONH NONE
23) NATOSHA RETD RICE | 0.75]
DIRECTOR 0.25] X NONE, NONE NONE
24) CARQL WADDY | 0.75]
DIRECTOR 0.25| X NONE NCONE NONE
20) KYLE WATDR | 0.75)
DIRECTOR 0.25| X NONE| NCNE NONE
1b Sub-total = e e e e ..., P|_4,482, 936, NONH 245,857,
¢ Total from continuation sheets to Part VIl, SectionA | ., . ., .. R & NONE, NONH NONE
d Total {add lines1band1c} . .. ... ...... e e e "isse e | 4,482,936, NON. 245,857,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 25

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other coempensation from the
organization and related organhlzations greater than $150,0007 If “Yos,” complete Schedule J for such
individual . . . .. .... e e . e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unreiated organization or individual
for services rendered to 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. Repert compensation for the calendar year ending with or within the organization's tax
year.

{A) (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization S e

=== ey
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GOODWILL OF NORTH GEORGIA, INC. 20-~8351

046

Form 990 (2022) Page 8
LENRUN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) {C} o) (E) {F)
Name and title Average Position Reportable Reporiable Estimated
howrsper | (do not check more than one compensation  |compensation from amount of
week (listany | DOX, unless person Is both an from related other
hours for officer and a direstor/trustee) the organizations campensation
rotated S| 5|e E e izat - from the
ol | RIS 2a|¢g organization {W-2/1099-MISC)
orpanizations | £ 21 | & &[5 [E 2 % (W-2/1099-MISC) organization
bolowdolted |85 | 5| 7 |5 g2} end related
line} = E 53 g g crganizations
— fvl
2|4 °| B
&5 §
¢ z
(. 26) WINNIFER THOMAS-COX | 0.75]
DIRECTOR 0.25] ¥ NONF, NONE NONE
(27) BLICENBLAIR __ | 0.75]
DIRECTOR 0.25] X NONE] NONHE NONE
( 28) MICHELLE JACKSON _ | 0.75]
DIRECTOR 0.25] ¥ NONE NONH NONE
1b Sub-total = == e e e . e >
¢ Total from continuation sheets to Part VI, Section A B
d Total {add lines 1b and1c) . . . . . TR . RN

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization W

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

y employee, or highest compensated

For any individual listed on iine 1a, is the sum of
organization and related organizations greater t
individual e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization
for services rendered to the organization? i “Yes,” complete Schedufe J for such person

reportable compensaticn and other compensation from the
han $150,000? fF “Yes” complete Schedule J for such

or individua

5

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. Repert compensation for the calendar year ending with or within the organization's tax

year.

{A) (B) (C}
Name and business address Description of services Compensation

REPUBLIC SERVICES PC BOX 9001099 LOUISVILLE, KY 40290 TRASH 4,136,887,
PEOPLEREADY PO BOX 740435 ATLANTA, GA 30374 TEMP STAFFING 3,606,648.
TRUTST BANKCARD PO BOX 791250 BALTIMCRE, MD 21279 MERCHANT SERVICHS 1,662,563,
UKG GROUP INC PC BOX 930853 ATLANTA, GA 31193 PAYROLL 1,383,692,
INGLES MARKET INC PQ BOX 6676 ASOEVILLE, NC 288186 LANDLORD 1,252,787.
2 Total number of independent contractors {including but not limited to those listed above) who recsived =

more than §100,000 in compensation from the organization 145
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Form 990 {2022)

GOCODWILL OF NORTH GEORGIA, INC.

20-83510

49 Page 9

Statement of Revenue

Check if Schedule O contalns a response or nate to anyline inthis PartVIll .. ... ..

(&) (B} (©) (b}
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sectlons 512-514
g% 1a Federated campalgns . + « -« . . . | 1a 144,745.
831 b Membershipdues. . .. ....,..[1b
0_5 ¢ Fundraisingevents . . . ..., .. [ 1¢ 220,164,
ﬁg d Related organizations . . . . ., . .| 1d
q-é e Government grants {contributions) . . | 1e 4,725,069,
g? f Al other contributions, gifs, grants,
E.E and slmilar amounts not Included above . | 1f 169,221,414,
£8| ¢ Noncash contributions included in
Eg lines 1a-1f + v o v vuw v ... . | 1g |$ 165,749,406,
OF| h Total Addfines 1a-1f . , v v v o v e nws s s s s, 174,311,392,
Business Code
‘&3 2a RBVENUE - FACILITY CONTRACTS 561720 955,925, 955, 925,
gg p BEVENUE - VOCRTIONAL SERVICES 624310 425,777. 425,777
wr
Eg| ¢
gal o
o
] e
A f  All other program service revenug . . . . .
g9 Total Addlines 2a-2f . . v o v v v v vt e i a 1,381,702,
3 Investment income (including dividends, interest, and
other similaramounts)s = « v v v & v v 4 v h www e 713,522, 713,522,
4 Income from investment of tax-exempt bond proceeds . NONE
S Royalties . v v v v v i s st s e e e e NONE
{i) Real (i) Personal
6a Grossrents . . . . .| Ba
Less: rental expenses| 6b
¢ Rental income or (loss}| _6c NONH NONE|
d Netrentalincome or{loss)s « u o o v v v v v v u v . . NONE
Ta Gross amount from (1} Sacurities (it Othsr
sales of assets
other than inventery| 7a 26,617,555, 11,729.
2 b Less: cost or ather basis
S and sales expenses . . | Th 26,222,272,
5 ¢ Gainor{loss) « . . .| 7e 385, 283. 11,729.
b Netgainor (I0ss} - & v v v @ v v v 4 v e e e s s 107,012 407,012,
£ | 8a Gross Income from fundraising
© events (not including $ 220,164,
of contributions reported on fine
1c), See PartIV,line18 . . , . . .. . Ba 198,838,
b Less:directexpenses . » . ... ... Bb 197, 545.
¢ Net income or (foss} from fundraising events . . , . . . 1,191. 1,191,
9a Gross income from gaming
activities. See Part IV, line 18 . . . , .| 9a HONH
b Less:directexpenses . . . . . ... .| 90 NOH
¢ Net income or (loss) frem gaming activities. « . . . . . NONE
102 Gross sales of inventory, less |
returns and allowances « - + - . . .« | 102 3,413,252,
b Less: costofgoodssold . « « v . . . .| 10D 1,912,948,
¢ Netincome or (loss) from sales of inventory, . . . . . , . 1,500,303, 1,500,303,
" Business Code
§g 44a ADMINISTRATIVE FBES 960,000, 960, 000,
f\,% p CTHER INCOME 290, 000. 290, 000.
% d Allotherrevenue « « v v v v v v v v o w .
e Total. Addlines 11a-17d » o v v 4 v v v v v w w e s v 1,250,000, ]
12 Total revenue, Seeinsfructions - » v . . 4 . ., . . 179,565,122, 2,631,702, 2,622,028,
JSA
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Form 990 (2022) GOODWILL OF NORTH GEQORGIA, INC.

20-835104¢6 Page 10

Statement of Functional Expenses

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

Gheck if Schedule O contains a response or note fo any lins in this Part [X . , .

e ]

Do not include amounts reported on lines 6b, 7b, Total ggenses Preg ra“rr?:}service Mana gril)ent and F nc‘l:rg)'sin
8b, 9b, and 10b of Part Vill. expenses generg[ expenses :xpenlsesg

1 Grants and other assistance to demestls organizations

and domestic governments. See Part IV, line 21 . , . NONE]
Z Crants and other asslstance to domestlc

individuals. See Part IV, line 22 , . . . .. ... 500, 000. 500,000,
3 Grants and other assistance Io foreign

organizations, foreign governments, and

forelgn individuals. S8ee Part IV, lines 15 and 16 NCNE
4 Benefits pald to or for members, | ., , | . NONE
§ Compensation of current officers, directors,

trustees, and key employees , , . ., ... .. 2,601,362, 2,315,212, 260,136, 26,014,
6 Compensatlon not Inciuded above to disqualiied

persons (as defined under section 4858(R{1)} and

persons descrived In section 4968(c)(3)(B) , , . . , . NONE

7 Other salaries andwages | | | _ | e 79,652,936, 70,891,113, 7,965,284, 796,529,

8 Pension plan accruals and contributions (Includ 1,687,190. 1,501,599, 168,719. le,872.

section 401(k) and 403(b) employer contributfons)

9 Other employeebenefts » o v v . .. . . A 5,323,175, 4,484,384, 585,549. 53,232,
10 Payrolltaxes s + « v v a ' w s e . 5,872,458, 5,313,908, 502,925, 55,625,
11 Fees for services (nonemployees):

a Management _ ., ., ., .....,. NONE,

blegal ..,.. e . . 103,210. 103,210.

¢ Accounting , , ... .. e e e o 206,714. 206,714,

dlobbying ., .,..... e e e - NONE

€ Professional fundraising services. See Part I, fine 17, NONE

f Investment management fees e e 437,241, 437,241,
9 Other. (i line 11 amount exceeds 16% of Iihe 25, column

(A).amnunnIistl\ne11gexpensesonSchedule(}.) . nm e 9r394r398- Bf 172:703~ 11074;368- 147, 327.
12 Adveriising and promotion _ _ , , . . e e 2,192,179, 2,023,403. 168,776.
13 Officeexpenses . . . .. e e e e e e 6,672,535, 5,668,172, 4,363,
14 Information technelogy. . , . . . . . . " 2,449,613, 2,001,385, 431,070, 17,158,
15 Rovalties, . , . . e e e e . NONE
16 Occuparcy , _ , . . P r e e e . 37,084,808, 37,075,691, 9,115,
17 Travel . e e e e 2,360,749, 2,276,122, 83,913. 714,
18 Payments of travel or entertainment exponses

for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings | NONE,
20 Inferest , ., ., ... .. e e . 1,944,290, 1,944,290,
21 Payments to affiliates, , , . , . . e e e e . NONE
22 Depreclation, depfetion, and amortization , . , | 6,562,437, 6,110,671. 451,766,
23 Insurance , _ . ., e e e . 457,965, 415,871, 42,094,
24 Other expenses. liemize eoxpenses not coverad

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

{A}, amount, list line 24e expenses on Schedule Q. .

a MERCHANT FEES/BANK CHARGES 3,480,191, 2,779,532, 700,659.

b DUES & SUBSCRIPTIONS 658,388, 363,844, 258,826, 35,616,

¢ BAD DEBRTS 622,312, 622,312,

d OTHER EXPENSES 2,013,217, 1,822,645, 67,675, 122,897,

e

All other expenses

25 Tofal functional expenses. Add lines 1 through 24

172,277,366,

157,482,869,

13,509,035,

1,285, 462,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundralising solicitation. Check here E:] if

following SOP 98-2 (ASC $58-720)

JBA
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GOCDWILL, OF NORTH GEORGIA, INC,

20-835i04%

Form 990G (2022} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . , s e |:|
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . e e e e e .. e 1i,988,832.] 1 2,667,880.
2  Savings and temporary cashinvestments. . . ., .. ..., ..... e NONKH 2 NONF
3 Pledges and grants recsivable, net , .. ... . e e e e e NONE 3 NONE
4 Accounts recelvable, net . , .. .. e e e e e e A 9,501,293.| 4 6,276,339,
5 Loans and other receivables from any current or former officer, dfrector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these PErsons « v v - v v v v . NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(0)(3)(8) NCNE 6 NONE
.2 7 Notes and loans receivable, net. . . . . . e e e e e e e e, . 6,648,000, 7 6,648,000.
#1 8 |Inventories for saleocruse. .. .. .... 3,365,627.] 8 4,113,825,
<l g Prepaid expenses and deferred charges . . . . . v . - 3,443,786.| 9 1,467,115.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . .. ... |10a 276,485,430,
Less: accumulated depreciation. . . . . vo-a . |10b 125,969,575, 155,240,294 .110¢ 150,525, 855.
11 Investments - publicly traded securities. . . . . . . . e e e e . 88,023,025.| 11 98,218,248,
12 Investments - other securities. See Part IV, line 11. . ., . . . . . e e . 50,616,934./ 12 45,428,601,
13 Investments - program-related. See Part IV, ne 11, , , . . . . . - . NONF 13 NONE
14 Intangibleassets. . . ........... P e s e e e e s e e NONE 14 NONE
15  Other assets. See Part [V, Ime1‘l ..... M. e e e e . . 894,318, 15 6,164,957,
16 Total assets. Add lines 1 through 15 (must equa! hne 33) . f e e as 340,422,1009.f 16 321,510, 820,
17 Accounts payable and accrued expenses, . . .. ... ......... “ 132,931,443.[17 101,911,238,
18 Grants payable. . . . . . e e - NONH 18 NONE
19 Deferred revenue . . , . . C e e C e e . . " 623,104.] 19 1,578,806,
20 Tax-exemptbond liabililes . . .. .................... - 21,662,63%.) 20 19,899,678,
21 Escrow or custodial account liability. Complete Part IV of Schedule D.... NONEH 21 NONE
%142 Loans and other payables to any current or former officer, director,
"_E trustee, key employse, creator or founder, substantial contributor, or 35%
;% controlled entity or family member of any of these PErsons « v« - w4 . - NONE 22 NONE
- 23 Secured mortgages and notes payable to unrelated third parfies . . . . ... NONEH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties, . .. ..... 19,687,171.| 24 17,236,038,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not incleded on lines 17-24), Complete Part X
of ScheduleD . . ... .......... 9,826,307.! 25 9,861,203,
28  Total liabilities. Add lines 17through 25. .. .. C e e w s 184,730,664.) 26 150,487,053,
¢ Organizations that follow FASB ASC 958 check here |_X_l '
8 and complete lines 27, 28, 32, and 33,
T‘: 27 Net assets without donor restrictions . . . . . . 154,987,157.| 27 170,311,599,
g 28 Net assets with donorrestrictions, . . ..., ........... . 704,288, 28 712,268,
5 Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33,
: 29  Capital stock or trust principal, or current funds . ., ., . e e e e 29
:1;5 30 Paid-in or capital surplus, or land, building, or equapmentfund e e 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . 31
@ (32 Totalnet assetsorfundbalances . . » . o v v vy .. .. e e . 155,691,445, 32 171,023,867,
= 33 Total liabllities and net assets/fund balances ke e e . . 340,422,105.] 33 321,510,920,

JSA
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GOODWILL OF NORTH GEOCRGIA, INC. 20-835104¢6
Form 990 (2022} Page 12

ELPAN Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), ine 12) . . . . . .. . e e e 1 179,565,122,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . e e e . 2 172,277,366,
3 Revenue less expenses. Subtract line 2 fromline 1. . . v v o+ ... . e e 3 1,287,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A . ... 4 155,691,445,
5 Net unrealized gains (losses}oninvestments + « v v v oo v v . s e e 5 8,519,191.
6 Donated services and use of facilties . . . . . . . e e e e e . e 8
7 Investmentexpenses. .. ..... e e s e e e ek e e e " 7
8 Prior period adjustments . . . . . . e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). + » . v v .. . .. e 9 —474,525,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, columnB) . ....... P e e e e e P e T 10 171,023,867,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . . . . . . P e L]
Yes | No
1 Accounting method used to prepare the Form 990: l:[ Cash Accrual |:| Cther
If the organization changed Iits 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 & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? . . . .. . e e . 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both;

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed sither its oversight process or selsction process during the tax year, explain on
Schedule O,
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . . . v ... . .. e e e e b.. [ Ba] X

b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo th
required audit or audits, explain why on Schedule © and describe any steps taken to underge such audits . . . 3b | X

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047

(Form 990) Gomplete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

pariment of Ine Treasury Goto www.irs.goﬁ.:;::‘:ig;: ::n::t?uftif:;ma:io:: latest information. 0}:52,::;[:: ¢
Name of the organlzation Employer tdentification number
GOCDWILL OF NORTH GEQRGIA, INC. 20-8351046

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

2 A school described in section 170{b){1){A)({ii). (Attach Schedule E (Form 980).)

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

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

5 |:| An organizatich operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b)(1)(A)(iv}. (Complete Part I1.)

] A federal, state, or local government or governmental unit described in section 170(h)(1 HAHV).

7 An organization that normally receives a substantial part of its support from a governmental unit or frem the general public
described In section 170(b)(1)(A){vi}. (Complete Part i)

8 A community trust described in section 170(b){1)(A){vi). {Complate Part i)

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

10 [:l An organization that normally receives (1) more than 33173 % of Its support from contributions, membership fees, and gross
receipts from activities relatéd to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support frem gross investment income and unrelated business taxable ihcome (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of
one or more publicly supported organizations described in section 50%(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 129,

a I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by glving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization, You must complete Part 1V, Sections A and B,

b D Type II, A supporting organization supsrvised 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.

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

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

d D Type N non-functionally integrated. A supporting organlzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e L__| Check this box If the organization recelved a written determination from the IRS that it is & Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

<]

f Enter the number of supported organizations . , . . ......... e e e e e, :
g Provide the following information about the supported organization(s).

(i} Name of supported organization (il) EIN (lli) Type of erganization ! (Iv) Is the organization {v) Amount of monetary (vE) Amount of
{described on lines 1-10 |listed in your governing support (sae other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980} 2022
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GOODWILL OF NORTH GEORGIA, INC. 20~8351046

Schedule A (Form 980) 2022

Pagez

Support Schedule for Organizations Described In Sections 170(b){1)}(AKiv} and 170(b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year {or fiscal year beginning in) {(a) 2018 (b) 2018 (¢} 2020 {d} 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . . 145,802,853.| 127,404,463.] 173,032,474.] 166,423,753, 174,311,302, 786,974, 945,
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended on ftsbehalf . . . . . Ve NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . + . . . . NONE
4 Total. Add lines 1 through 3. « « . . . . 115,802,863.] 127,404,463.| 173,032,474.| 166,423,753, 174,311,302, 786,874, 945,
5 The portion of total contributions by
each person (other than a
governmental unit cr publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shown on Iine 11, columh fy w v 2 . . . NONE
6 Public support. Subtract line 5 from line 4 786,974, 945.
Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounis fromlined . . v v . . .. .. 145,802,863.] 127,404,463.| 173,032,£74.| 156,423,753 174,311,392, 786,974,945,
8 Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . .. . e e ms e e 1,297,971, 917,758, 565,823, 291, 943, 713,522, 3,787,015,
9 Net income from unrelated business
actlvilies, whether or not the business
is regularty carriedon . . . .. .. . . . NOWE
10 Cther Income. Do not Include gain or
loss fram the sale of capital assets
{(Explainin PartVv1) . . ......... 136,514, 1,017,346, 1,717,117, 960,000, 1,250,000 5,141,027,
11 Total support. Add lines 7 through 10 . . . 795,902, 987.
12 Gross recolpts from related activities, etc. (seeinstructions) . . . . ... e e e P T I 12,172,404,
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here, . . . . ... . . P e RN R R S e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (M . . ... ... |14 898.88 %
15 Public support percentage from 2021 Schedule A, Partll,line 14, . .. ... A 98.70 %
16a 331/3% support test -2022, If the organization did not check the box on line 13, and line 14 is 334/3 % or motre, check this
box and stop here. The organization qualifies as a publicly supported organization, . .. ... .. e e e r o aw e e
b 331/3% support test - 2021. If the organization did not check a baox online 13 or 16a, and line 15 is 334/2 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ......... ek 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-clrcumstances test. The organization qualifies as a publicly supported
organization. . .. ... e e e e e e e e e e I:I
b 10%-facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 1s 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-crcumstances test. The organlzation qualifies as a publicly supported
organization. . ... .. .... e e e e e ek A e e e e e e e e e l:l
18  Private foundation. If the organization did not check a box oh line 13, 18a, 16b, 17a, ar 17b, check this box and see
instructions . . . .,...... e s e e T I:l
Schedule A {Form 990) 2022
JSA
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GOODWILL OF NORTH GEQRGIA, INC, 20-8351046
Schadule A (Form 996} 2022

&Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please compiete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {e) 2020 {d} 2021 {e) 2022 {f) Total
1 Gifls, grants, contributions, and membership fees

Page 3

ragelved. {Do not Include any “unusual granta.")
2 Gross recelpts from admissions, merghandise

sold or services performed, or facilities
furnished in any activity that Is refated to the
organization's tax-exempt purpose - » 4« . W«

3 Gross raceipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . .. ... .
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Tofal Add lines 1 through 5, . . .. . .
Ta Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . ,
b Amounts included on lines 2 and 3
received from other than disqualifled

persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b. + v v 4 v v v v W .
8 Public support. (Subtract line 7¢ from
lined) . . o\ v i v w ..
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 () Total
9  Amounts from line6, . . .. ... PP

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOUMCES » » « « = - . ‘.

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

¢ Addlines 10aand10b . . .. .. P

11 Net income from unrelated business
acivities not included on line 10b, whether
or not the business Is regularly carried on,

12 Other income., Do not include galn or
less from the sale of capital assets

{(ExplaininPartvl) , . ., ,......

13 Tofal support. (Add lines 8, 10¢, 11,
and12) o v v e e e -

14 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3}
organlzation, check this box and stop here, . . . . . Ve e s K e e s . e e e s v N ee e . -

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, column {f) , . .
16 _ Public support percentage from 2021 Schedule A, Part i, line 15, . . . . e ..
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (M), , . . . . — %
18 investment income percentage from 2021 Schedule A Partillline 47 , .. ... .... e e e e 18 %
19a 331/3% suppert tests ~ 2022. If the organizaticn did not check the box on line 14, and line 15 is more 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 . . .

b 331/3% support tests - 2021, If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33173 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
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GOODWILL OF NORTH GEORGIA, INC. 20-835104+6
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, 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 complete Part V.)
Section A, All Supporting Organizations

Yes| No

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

2  Did the organization have any supported organization that does not have an IRS determination of sltatus |
under section 509{a}(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described In section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or {6)? If "Yes," answer
lines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (6) and
satisfled the public support tests under section 50%(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part 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"y? If |
"Yes," and if you checked box 12a or 12b in Part [, answer lines 4b and 4c below. 4a

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

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

Ba Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes," |
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and () how the action

was accomplished (such as by amendment to the organizing decument), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond 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, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iiiy other supporting organizalions that also support or |
benefit one or more of the filing organization's supported organizations? if "Yes,” pravide detall in Part VI. 6

7 Did the organization provide a grant, ioan, corpensation, 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? /f “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 Scheduie L {Form 9906). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundation managers and organizations

described in section 509(a)(1) or (2))? I "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? /f “Yes,” provide detail in Part VI 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 organization also had an intorest? Jf "Yes,” provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type || supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? If "Yes,” answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.) 10b

| Schedule A (Form 990) 2022
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GOODWILL OF NORTH GEORGIA, INC. 20-8351046
Schedule A (Form 990) 2022 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and |
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a persen described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11¢,
provide detall in Part VI, 11c
Section B, Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing bedy, afficers acting in their official capacity, or membership of one or
more supparted organizetions have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the suppoerted organization(s)
sffectively cperatfed, supetvised, or confrolied the oraanization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated amony the i
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type I Supporiing Crganizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons thal controlfed or managed
the supported organization(s;.

Section D. All Type Il Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in 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.

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Infegral Part Test during the year {see instructions).

3

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of gach of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supportsd a govemnmental entity {see instructions;.

2 Activities Test. Answer lines 2a and 2b befow. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI iderity
those supported organizations and explain how these activitics dirsctly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organizalion's supported organization(s) would have been engaged In? If
"Yes, " explain in Part Vi the reasons for the organization's position that its supported organization{s) would i
have engaged in these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

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, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes,” describe in Part VI the role played by the organization in this regard.

M 3b
J5A 2E123(;J1§0306T0 0240 OSEQQL‘JQZIM%EEZQIIQNAIQQPY Schedule A (Form 990} 2022




GOCODWILL OF NORTH GEORGIA, INC. 20-8351046
Schedule A (Form $80) 2022

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All ather Type 11l non-functionally integrated supporting organizations must complete Sections A through E,

Page 6

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional}

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AW (N |-
QB [W[N =

Section B - Minlmum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exemnpt-use assets {see
instructlons for shart tax year or assets held for part of year);
a Average monthly value of securities 1a
b Average monthly cash balances b
¢_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7
8

(2]

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

00|~ (O [

Section C - Distributable Amount Current Year

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

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

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
ernergency temporary reduction (see instructions). 6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

RS RY RS

D (BN =

-

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

Schedule A (Farm 990} 2022

20-8351046

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-astde amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi), See instructions. i
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide defails 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) ) - Underdl{sl:}ributions Distri(giatable
Fxcess Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line &
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
a From2017 . ... ,..
b From2018 .......
¢ From201¢ ., ...,..
d From2020 ,....,..
e Fromz2021 , ..., ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2022 distributable amount
I Cartyover from 2017 not applied (see insiructions)
I Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from
Section D, line 7: $
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 pricr to 2022, i
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 3j
and 4c¢,
8 Breakdown of line 7:
a_ Excess from 2018. . . .
b Excess from 2019, ., .
¢ Excess from 2020, . . .
d Excess from 2021, ., . .
& Excess from 2022, . ., ,
Schedule A (Form 990) 2022
JSA
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&i’:ﬁ”ggﬁ D Supplemental Financial Statements | ow o.s5a5-0047

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

Department of the Treasury Aftach to Form 990, Open to Public:.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOCDWILL OF NORTH GEORGIA, INC, 20-8351046
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 6.
{a) Donor advised funds () Funds and other acgounts
1 Total number atendofyear . ... ... e
2 Aggregate value of contributions to (during year} .
3 Aggregate value of grants from (during year} . . .
4 Aggregate value at end of year. . . , . . . e
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 legal control?, , ., . ... ... . D Yes [:] No
6  Did the organization inform all grantess, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ot donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . R R S T T DYes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use tfor example, recreatlon or educatlon) Preservation of a historically important 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 Totalnumberofconservationeasements...............,......,.... 2a
b Total acreage restricted by conservation easements . . . . . e e e e e, 2b
¢ Number of conservation easements on a certified historic structure included in (8..... 2¢
d Number of conservation easements Inciudad in {c) acquired after July 25, 2008, and not on
a historic structure listed in the National Register, . .. .. e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ........ . Yes |_—_| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

-

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

8  Does eachconservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(Bi(D)

and section 170(h){4)}B){il)? e e e e, e ke e PR |:| Yes D No
9 In Part Xlll, describe how the organizatlon reports conservation easements in its revenue ahd expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

crganization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

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

() Revenue included on Form 990, Part VIl ine 1. » + = . v\ . ... S T 1
(i} Assets Included in Form 990, Part X, . . . . . . e e P r e e et i e B

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

a RevenueincludedonForm990,PartVII!,line1,.................. ..... i 8
b__Assets included in Form 990, PartX. . . . . . . A R R T PR $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 GOODWILL OF NORTH GREORGIA, INC. 20-8351046
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs {continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
coilection items (check all that apply):

Pags 2

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?, , , . . . e e e e . [ Jves [ Ino
b If "Yes,” explain the arrangement in Part Xl and complets the fallowing table:
Amount

¢ Beginning balance . . ........ e e e e e s ic

d Additions during the year, . . . ... e s e s e e e e e 1d

e Bistributions during the year, . .. ... ...... P e e e . | 1e

f Endingbalance ., ......... e e e e e i e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabilty? | ] Ye No
b_If "Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided onPart XIll . . .. ... ... |

Endowment Funds.
Complete if the organization answered "Yes" on Form 920, Part IV, line 10.

{a) Current year (b) Prior year {e} Two years back (d) Three years back | (e) Four vears back
1a Beginning of year balance . . . . 704,288. 1,190,291, 657,791, 657,791. 657,791,
b Contributions . . . . . e e s 196,868, 46,437, 532,500,
¢ Netinvestment earnings, gains,
and losses. . . . . e e e 118,000, 16,000, 38, 000,
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . .« . .. . ... .. 188, 868 . 532, 440, 118,000, 16,000, 38,000,
f Administrative expenses . . . . .
g End of year balance. . « « o . . . 712,268, 704,288, 1,199,291, 657,791, 657,791,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 92 .3500 %
¢ Term endowment 7.6500 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated erganizations, . . . ..... e e e e e e . e . 3afi) X
(i) Related organizations . , . . .. ... . . C e e e e e e « oo [3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . e e e e 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds,
LENA% N Land, Buil.dings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basls (b) Cost or other basis {c) Accumulated {d) Book value
{Investment) {other) depreociation
1a Land. ... .. e e e e e 18,568,147, 19,568,147,
b Buidings ............ e 53,754,757, 17,208,279, 36,545,478,
¢ Leasehold improvements. . ., . ... . 39,436,935.| 28,907,449, 10,529,486,
d Equipment. , . ...... F e e e e 24,389,321, 17,712,723, 6,676,598,
e Other . . .., ........ N 139,346,270.] 62,140,124, 77,206,146,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line1G¢c.), , . .. .. \ 150,525, 855.

Schedule D (Form 990) 2022
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Schadule D (Form 99¢) 2022 GOODWILL OF NORTH GEORGIA, INC. 20-8351046 Page 3
LEWRUE [nvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{=) Dascription of securlty or category (b} Book value (¢} Mathod of valuation;
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . ... CECIT R RPN ’
(2) Closely held equity interests « -+ + « . . . . ... .
(3) Other

(A)MONEY MARKET 475,413. CosT
_ {BJALTERNATIVE INVESTMENTS 44,953,188. MY

(C)

()]

E

]

©)

(H}
Total, (Colunin (b) must equal Form 990, Part X, col, (5) ine 12.) . . . 45,428,601,

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

(1)
{2)
(3)
{4)
{5)
(6)
(7)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, coi. (B) ine 13.) , . .

1:1rd 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)
)
9
{8
(7
(3)
9
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 15), . ...
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability {b) Book value

(1) Federal income taxes
(20THER LIABILITIES 9,861,293,
(3)
4
(8)
{6}
(2!
@)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 26), .. ... v e e e . e e e s e e h e e 9,861,293,

2. Lialbsility for uncertain tax positions. In Part XIll, provide the text of tha footnote to the organization’s financial statements that reports the
organizaticn's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . m
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Schedule D {Form 990) 2022 GOCDWILL _OF NORTH GEQRGIA, INC, 20-8351046 Page 4
iCli® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 890, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statemsnts
Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains {losses)oninvestments . . ... ... ........ .. 2a
b Donated services and use of facilities . . . . . . e F e .| 2k
¢ Recoveries of prior yeargrants. ., ... ... e s e e - 2¢
d Other (DescribeinPart XLy . . ........ e e e ... L2d
e Add lines 2a through 2d , . . .. e e e e e C e e e e e e Ve |20
3  Subtract line 2e fromline1 ..., ....... e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vithline7b, ... ...[4a
b Other (Describe inPartXill) . ... ... . e C e e ... L4b
¢ Addlines4aanddb . ...,,...... F e e e e . | 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, iine 12) . ... .. .. e aa e 5
LENRUE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . , ... .. P e e e e |
Amounts included on line 1 but not on Form 990, Part IX, ling 25:
a Donated services and use of facilities , . . . .. .. e - ..l 22
b Prior year adjustments . ., ... ... e e . . L2b
¢ Otherlosses, . ...... e e e e - . . |L2¢
d Other {Describe inPart XIL) . . ... .. e e O L
e Addlines 2a through2d . .. ... ... e e e e T 1
3 Subtract line 2e from line1 . . ... fh e e e e e -
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Villiine 7b, .. . .. . | 4a
b Other (Describe in Part XIIL) . . . , . e e C e e . L4b
¢ Addlinesdaanddb .,,...... e e e e e et e e vl dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18.). . . . . s e s ...| 5

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 24 and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionai information.

SEE SUPPLEMENTAL PAGE

™ Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GOODWILL OF NORTH GECRGIA, INC. 20-8351046  Page 5
L Rdlll  Supplemental Information (contintied)

PART V, LINE 4:

INTENDED USES CF ENDCWMENT FUNDS
THE ORGANIZATICN INVESTS THE DONCR-RESTRICTED ENDOWMENT FUND IN
SHORT-TERM FIXED INCOME INVESTMENTS AND APPROPRIATES THE INVESTMENT

EARNINGS FCR EXPENDITURE WHEN THE INCOME IS EARNED.

PART X, LINE 2:

THE ORGANIZATION I3 EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS
QF SECTION 501(C) (3) OF THE INTERNAL REVENUE CCDE. ASC 740, INCCME TAXES,
ESTABLISHES THE CRITERION THAT AN INDIVIDUAL TAX PCSITION HAS TC MEET FOR
SOME OR ALL OF THE BENEFITS OF THAT POSITION TQ BE RECOGNIZED IN THE

OCRGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS.

UNDER ASC 740, THE ORGANIZATION IS REQUIRED TC DETERMINE THAT THE
RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN ITS TAX
POSITION FOLLOWING AN IRS AUDIT. THE ORGANIZATION HAS ADOPTED THE
PROVISICNS OF ASC 740 AND HAS APPLIED THIS CRITERION TO ALL TAX POSITIONS
FOR WHICH THE STATUTE OF LIMITATICNS REMAINS OPEN. TAX YEARS OPEN TO
EXAMINATION BY TAX AUTHORITIES UNDER THE STATUTE OF LIMITATIONS INCLUDE
FISCAL 2020 THRCUGH 2023. THE ORGANIZATION HAS DETERMINED THAT ITS TAX
PCGSITIONS SATISFY THE MORE LIKELY THAN NQOT CRITERION AND THAT NO
PROVISION FCR INCOME TAXES IS REQUIRED AS QOF JUNE 30, 2023 FOR UNCERTAIN

TAX POSITIONS.

Schedule D (Form 990) 2022
JBA
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OMB Ne. 1545-0047

2022

‘Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990}

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 980. _
Department of tha Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service Inspection
Name of the organization Employer identification number
GOODWILL OF NORTH GEORGIA, INC. 20-8351048

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? , |, , | | e e e e U B R S I

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

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

(&) Reglon {b) Nurmber (‘gn’f”!?‘;‘:’s"f {d) Activities conducted Inthe |  {e} If activity listed In (d) is {f) Total

of offices in eﬁt sy anci region (by lype) (such as, a program service, expenditures for

tha ragion ii%e e;ldent fundraising, program setvicas, describe specific type of and [nvestments
P Investments, grants to reciplients| sarvice(s) In the region in the region

confractors = .
in the region located in the region)

{1) CENTRAL AMFERICA/CARIBEBEAN NONE HONE INVESTMENTS 30,131,936,

_{2)

{12)

(13)

{14}

(15)

(16)

(17)
3a Subtotal, |, NONE NONE . 10,131,935,

b Total frem continuation
sheetsto Part| _ ..
¢ Totals (add lines 3a and 3b) NONE NONE : ) 10,131,936,

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2022
JSA
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20-8351046

Schedule F (Form 990) 2022 GOCDWILL COF NORTH GEORGIA, INC.

_ummmM

E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part li can be duplicated

if additional space is needed.

(=) Name of
organization

(b} IRS code
section and EIN
(if appiicable)

[€) Region

{d} Purpose of
grant

(e} Amount of
cash grant

{f) Manner of
cash
disbursement

{g) Amount of
noncash
assistance

{h} Description
of noncash
assistance

I} Method of
valuation
(book, FMV,

apprzaisal, other)

(0

(2)

{3

(4]

{5)

(8)

(7)

(8)

9

{9

{1

{12)

{13}

(14)

85)

{16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501{c){3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter _ _ ., ™
3 m:ﬁmlﬁm_::Eum_.oﬂoﬂrmaoﬁm:ﬁmzo:mo_.m:%mw............-................................. »

JBA
2E1275 1.000
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Schedule F (Form 990) 2022 GOODWILL OF NORTH GEORGIA, INC. 20-8351046 _ Page 3
IZI  Grants and Other Assistance fo Individuals Outside the United Sfafes, Complote I The organzation Snewered Ve s Form 990, Part [V, line 16.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region (e} Number of {d} Amount of (e} Manner of {f} Amount of {g) Description {h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance {baok, FMV,
appraigal, other)

(1)

(2}

(3

4)

(5)

(6)

(7

(2]

(9

(19

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F {Form 990) 2022
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Schedule F (Form 99032022 GOODWITT, CF NORTH GEORGIA, INC.

20-8351046  Paged

Foreign Forms

Was the organization a U.S. transferor of property to a forelgn corporation during the tax vear? If "Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property fo a Forslgn
Corporation (see Instructions for Form 928) |

Did the organization have an Interest in a foreign trust during the tax year? If “Yes " the organization may
be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don'i file with Form 990) .

Did the organization have an ownership Inlerest in a foreign corporation during the tax year? If “Yes,"
the organization may be required fo file Form 5471, information Return of U.S. Persons With Respect fo
Cerlain Foreign Corporations (see instructions for Form 5471) | _ | . ,

Was the organization a direct or Indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? if "Yes," the crganization may be requirad to file Form 8621,
Information Return by & Sharehoidsr of a Passive Forsigh Investment Company or Qualified Elacting
Fund (sae Instructlons for Form 8621)

Did the organizatlon have an ownershlp Interest in a forelgn partnership during the tax vear? if "Yes,”
the organization may be required to fila Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865) |

--------- L T T R R T

Did the organization have any operations in or related to any hoycotting countries durlng the tax year? if
"Yes," the organization may be required to ssparately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} |, |

--------- LI R T I R

O

[

Yes

Yes

Yos

Yos

Yes

Yes

DNO

@No

JEA
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SCHEDULE G
{Form 990}

organlzation enterad more than $15,000 on

Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury

Internal Revenue Service

Go to www.lrs.gov/Form99¢ for instructions and the latest Informatlon.

Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545.0047

Complets if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
Form 290-EZ, line 6a.

2022

. OpentoPublic
‘Inspection

Name of tha organization
GOODWILL OF NCRTH GEORGIA, INC.

Employer identification number
20~8351046

Fundraising Activities. Complete if the organization answered "Yes"

on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
internet and emall solicitations f Solicitation of government grants
Phone solicitations a Special fundraising events
In-persen solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities
compensated at least $5,000 by the organization.

a o o o

DYes I:' No

{fundraisers) pursuant to agreements under which the fundraiser is to be

(v) Amount paid to
(or retained by)
fundraiser listed in
col. {i}

(iiiy Didf fundralser have
custody or sontrol of
contributlons?

Yes No

vl) Amount paid to
{or retalned by)
organization

{i) Name and address of individual

{iv) Gross recelpts
ar entity (fundraser)

(I} Activity from activity

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructlens for Form 990 ar 990-E2.
JSA
2E1281 1.000
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Schedule G (Form 920} 2022

GOODWILL OF NORTH GEORGIA,

INC.

20-8351046 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 290, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Part 1l [

Gaming. Complete if the crganization answered "Yes" on F

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
GALA NONE (add col, (a) through
tevent lype) (event type) {total number) col. {c)}
g
o '
2| 1 Grossreceipts , ., . . ..., 119,000. 419,000,
4
2 Less: Contributions, |, . . . ., 220,164, 220,164,
3 Gross income (line 1 minus
line2) . ... . ..., 198, 836, 198,835,
4 Cashoprizes . . ..,.,....... 10,000, 10,000,
5 Noncashprizes_, . .......
w
% 6 Rentfacilitycosts . . . . . 61,067. 81,067,
®
[o 3
gi| 7 Food and beverages, , . . . .. 124,078, 124,078,
3]
%’ 8 Entertainment _ . .. .. ... 2,500. 2,500,
9 Other direct expenses, | ., . |
10 Direct expense summary. Add lines 4 through incolumn{d) . . ., .. ... ... .. .. .. 197,645,
11 _Net income summary. Subtract line 10 from line 3, column (d) . . ., . ... .......... 1,191,

$15,000 on Form 990-EZ, line 6a.

orm 990, Part IV, line 19, or

reported more than

(b) Pull tabs/instant

) ; d} Total gaming {add
% (a) Bingo bingo/progressive bingo () Other gaming c(o!? {a} thr%ugh go(l. (c)
B
0| 1 Grossrevenue . . ........
@1 2 Cashprizes . .
2
;? 3 Noncashprizes, . ........
E 4 Rentffacility costs .
=
5§ Other direct expenses, . .. ..
| | Yes %) Yes %[ |Yes %
6 Volunteerlabor = . . No No No
7 Direct expense summary. Add lines 2 through Sincolumnd), , . .. .. .. .. .. .
8 Net gaming income summary. Subtract line 7 from line 1, column .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? _ . . __ L [yes [ _TNo
b I "No," explain:
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? [ lves[ [neo
b If"Yes," explain;

J58A

2E1282 1.000
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Schadule G (Form 990 or 990-EZ) 2022 GCODWILL OF NCRTH GEOQORGIA, INC. 20-8351046 Page 3

11
12

13
a

b
14

15a

16

Part IV

Does the organization conduct gaming activities with nonmembers? . . ., ... ... . e e e e e e |_IYes |_| No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . e e . e e e e P ek e e e . ‘. DYes |:| No
Indicate the percentage of gaming activity conducted in:
The organization's facility , . . . . . e e C e e e e e P kT %
An outside facllity , , . ... ... e e e e e e e e e .. 113b %

Does the organization have a confract with a third party from whom the organization receives gaming

revenue? , , .., ..... o a e e e e e e e P e e . .....DYesDNo

If "Yes," enter the amount of gaming revenue received by the organization » § and the

Description of services provided »

|:| Director/officer D Empioyee D Independent contracter

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, , , . ... ... C e e e . . C e . |___|Yes D Neo
Enter the amount of distributions required under state law to be distributed to other ex mpt organizations

or spent in the organization's own exempt activities during the tax vear p §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (il and {v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schecdule G {Form 990 or 990-E2) 2022
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SCHEDULEI Grants and Other Assistance to Organizations, [ oM No. 15450047

{Form 990) Governments, and Individuals in the United States N@N N

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, . i
Attach to Form 990. Open to Public

Depariment of the Treasury . . ) .
Internal Revenue Service Go to www.irs.gov/Form930 for the latest information. B _:mnmnﬂ_o:
Name of the organization Employer identification number
GOODWILL OF NORTH GEQORGIA, INC. 20-835104¢6

EEfI]  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . v . i vt it i e e e e L e ek e e e ke r e _Mﬁww _I||_ No
2 Describe in Part IV the organization's procedures for monitoring the use of grani funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Com plete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {c} IRC section {d) Amount of cash {e) Amount of mw ?._mﬁ*__un__,.me..oﬁ <m_5.w=u_: {a) Description of {h} Purpose of grani
or govemment {if applicable) grant noncash assistance ook, o”:.mﬂmvuvzwmm j noncash assistance or assistance

(1

{2)

(3)

{4)

(3)

{(6)

(7}

(8)

{9)

(10)

(11)

(12)

2  Enter total number of section 501(¢)(3) and government organizations listed in the line 1 table e e e e e m ke e e ke hw e e
3 Enter fotal number of other organizations listed inthe line1table. . . . . . . . v v v o n .. .. I .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {Form 990} 2022
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Scheduls | (Form 890) (2022)

GOODWILIL OF NORTH GEORGTIA, INC.

20-8351046 Page 2

E Grants and Other Assistance o D

omestic Individuals. Com
Part Il can be duplicated if additional space is needed.

plete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

{b) Number of
recipients

(e} Amount of
cash grant

{d) Amount of
non-cash assistance

(2} Method of valuatien (book,
FMV, appraisal, other}

{f) Description of non-cash assistance

1 RENTAL ASST

127

500,000.

information.

Part [V Supplemental Information. Provide the information required in Part I, line 2, Part ll, column {b); and any other additionai

GRANTS

GRANTS ARF AWARDED BASED ON NEED.

JBA
2E1504 1.000
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SCHEDULE J Compensation Information | oM No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the arganlzation answered "Yes" on Form 980, Part IV, line 23, n
Department of the Treasury Attach to Form 990. Open to Public
Internal Reven e Sarvics Go to www.lrs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer Identification number
GOODWILL OF NORTH GEORGIA, INC. 20-83510486
Questions Regarding Compensation

Yee | No

1a Check the appropriate box{es) if the organizatien provided any of the following to or for a person listed on Form
99¢, Part VII, Section A, line 1a. Complete Part il fo provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persenal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . _ ... . e R A

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . ..... e e e e e e PN e e e e e e e e e e e ek 2

3 Indicate which, if any, of the fellowing the organization used to establish the compensation of the :
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part 1L
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study

X] Form 990 of ofher organizations Approval by the board or compensation commities

4 During the year, did any persen listed oh Form 880, 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?. . ... .. da X
Participate in or recelve payment from a supplemental nonqualified retirement pan? . ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arangement? ., . ., ., ........ 4c X

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

o

Only section 501(¢)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-8. :
% For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . ..,...... e . e e e
b Any related organization? . ., ... ... e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part |l
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 The organization? . .. .. N e e e e e e e e e e e e e . 6a X
b Any related organization? . ., .. ... . e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il , . . . . . e e e . i X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
te the initial contract exception described in Regulations section 53.4058-4(a)(3)? If "Yes," describe
inPartll .. ......... S e e . e e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6(c)? . . . ... ... T R I A I C e e, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990} 2022 GOODWILL OF NORTH GECRGIA, INC. 20-835104%6 Page 2
E’oaom_.m“ Directors, Trustees, Key Employees, and Highest Compensated Empioyees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that aren't listed on Form 980, Part VI
Note: The sum of columns (B)(i)-(ill) for each listed Individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC compensaiion (C) Retirement and (D} Nontaxable {E} Total of columns {F) Compensation
. " . - - other deferred benefits BI)iHD) in column (B) reporied
(4 Nom sna i A O T e
compensation
KEITER PARKER 0] 698,837. 157,238, NONE 10,451, 36,401. 903,027 NONE
1 CHIEF EXECUTIVE OFFICER {ii) NONE NONE NONE NONE] NONE NONE| NONE
DELFIA MCKINNEY U] 418,281 . 107,077, 195,842, i2,369. 11,539, 745,108. NONE
2 VP DONATED GOODS {H) NONE NONE NONE, NOMNE] NCNE NONE NONE
TIMOTHY A. OY'CONNELL 0] 282,130. 38,094, 25,139. 1,668, 4,902. 351,833, NCNE
3 CHTEF FINANCE OFFICER (i} NONE NONE NONE| NONE NONE NONE NONE
SCOTT A. PARRY (i 262,278. 56,802. 209,425, 16,436. 34,891. 580,032. NONE
4 VP FACILITIES SERVICES (i} NONE NONE; NONE NONH NONE NONE, NONE
ELAINE ARMSTRONG { 248,260. 56,09¢6. 201,901. 20,500. 17,141. 543,898, NONE
5 VP MARKETING (i} NONE NONE| NONE NONE| NONE NONE NONE
JENNY R. TAYLOR (i} 244,324. NONE| 157,839. 6,654, 20,720. 429,537. NONE
6 VP CAREER SERVICES {ii} NONE NONE, NONE NONE] NONE NONE| NONE
MARIANGELA CORALES (i 236,013, 52,538. 132,352. 5,810. 17,710. 444,423, NONE
7 VP GENERAT COUNSEL LEGAL (i} NONE NONE NONE NONE NONE NONE NONFE
ANGELA L. STAUP (i) 227,445, 50,608, 178,673, 9,780. 12,840. 479,350. NONE
8 VP HUMAN RESOURCES (-02/23) {ii) NONE NONE NONE| NONE NONE NONE] NCONE
BRIAN EAST, JR. (i) 210,110, 35,430, NONE 14,604. 25,548. 285,693. NCONE
9 EXECUTIVE DIRECTOR, DGR (ii) NONE NONE NONE NONE| NONE NONE| NONE
m
10 (i}
(i
11 (i}
0]
12 (ii)
0]
13 i)
U]
14 {if)
0]
15 Gi)
0]
16 {8)

Schedule J {Form 990} 2022
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Schedule J (Form 990) 2022 GOCDWILL OF NORTH GECORGIA, INC. 20-8351046 Page 3
Lx:lidl[] Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also complete this part
for any additional information.

PART I LINE 4B

ACCRUED DEFERRED COMPENSATICN

THE 457(F) PLAN BEGINS TC PAYOUT FOLTOWING A VESTTNG PERICD THAT VARIES
BY OFFICER YEARS OF SERVICE. THE LAST VESTED PAYOUT WILL BE IN FISCAL
YEAR 2022. THE FOLLOWING PECPLE PARTICIPATED IN THE PLAN: DELFIA
MCKINNEY, TIMOTHY A. O'CONNELL, MARTANGELA CORALES, ELAINE ARMSTRONG,

ANGELA STAUP, EMILY CARTER, SCOTT PARRY AND JENNY TAYVLOR.

PART I LINE 7

NON-FIXED PAYMENTS

EACH YEAR, THE COMPENSATION COMMITTEE OF THE BOARD, WITH THE ASSISTANCE
OF AN INDEPENDENT COMPENSATICON CONSULTANT (EVERY OTHER YEAR), EVALUATES
THE COMPENSATION OF THE PRESTDENT AND OTHER OFFICERS BY REVIEWING CUTSIDE
MARKET DATA OF OTHER ORGANIZATIONS OF SIMILAR STZES AND REVENUE. THE

COMMITTEE LCOKS AT NATIONAT DATA PLUS LOCAL NONPROFIT DATA.

Schedule J {Form 990) 2022
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OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V1.

Depariment of the Treasury Attach to Form 990,

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. m:m.tmﬂ_ﬂm
Employer identification number

Open to Public

Name of the organization

COODWILL OF NORTH GEORGIA, INC. 20-835104¢
Bond Issues
{2} [ssuer name (b} Issuer EIN {c) CUSIP # | {d) Dale issuad {e} Issue price {f) Description of purpose (g} Defeased vmuh_u_":% mw m_quw_hwm
Issuer
Yes | No | Yes | No | Yes [No
A DEVELOPEMENT AUTHORITY QF CHEROKEE COUNTY 5B8-1374840 164218CRE 0g/26/2008 4,800,000, |CONSTRUCTION — CHEROKEE X X X
B DEVELOPMENT AUGTHORITY OF GWINNETT CQUNTY 58-12932808 4a3720CU7 02/05/2009 5,000,000, |CONSTRUCTION - GHINNETT X X X
n WEST GEQRGIA JOINT DEVELOFMENT AUTHORITY TI-0633349 000000000 12/12/2009 3,800,000, |[CONSTRUCTION - PAULDING X X X
D DEVELOPMENT AUTHORITY OF FULTON COUNTY 58-1506878 000000000 01/28/2019 7,000,000, [CONSTRUCTION — FULTON X X x
Proceeds
A B (o4 D
T Amountofbondsretired . . . v v v v vt it i e e e h e e e e 1,680,000. 1,750,000, 1,266,800, 2,292,950.
2 Amountofbondslegallydefeased. + v v v v vt hh e h e e e n e
3  Tolal proceeds Of 88Ue . v v v i v i i e i e e ek e e e e 4,800,000. 5,000,000. 3,800,000. 7,000,000.
4 Grossproceedsinresevefunds . . . .. it v - e s i e e e e e
§ Capitalized interestfromproceeds., . . v v v - o v v i v o m v m e e e 251,141 | 34,445, 111,023,
6 Proceedsinrefunding escrows. . . ... i il i i e e n e e e e
7  Issuance costsfrom proceeOS - v v @ v w v v mh e e e e e e 96, 000. 100,000. 76,000. 74,864,
8 Creditenhancement from proceeds » v v v v v vk v v b e e e e
9  Working capital expendilures fromproceeds . . . . - . v v v e e o e h e
10 Capital expenditures fromproceeds . + . & v vt v v v v mm e n o e ‘. 4,704,000. 4,618,381 3,689,555. 6,814,013,
11 Oﬁ:m_,mum:ﬁu,.oommnw...,................................ 30,478 |
12 Otherunspentprocegds o v . v v u v v m v v o me e ee e en e e
13 Yearof substantial completion. . . . .. ... ... .¢c0ovevenn. .. ... . 2008 2010 2009 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refunding 1SSUB)? « « v v v v b b e e e e e e e X X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
Issued prior to 2018, anadvance refunding ssue)?. . . . . . v oo v o et .. X X X X
16 Has the final allocation of proceeds beenmade? . . .. ... ... ......... .. X X X X
17  Does the organization maintain adequate books and records to support the
mzm_m__oomzo:og_dommam..v................................ X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule K (Form 990) 2022
JSA
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Schedule K {Form 990) 2622

EB Private Business Use

Page 2

TAX-EXEMPT BOND LIABILITIES

A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . w v v v v v b v e n e e X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed ProDemy? . . o . v i i i e i e e e e e e e e e e X X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? X X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service confracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed Property? . v v v v v v i i i i e e e e e e e e X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or ather
outside counsel io review any research agreements relating to the financed property?, .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501{c)(3) organization or a state or local government . . , . .. .. % % % %
5 Enier the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . ........ % % %o %
6 Totaloflines4andS. .. oo v v i i i e i it e s % % % %
7__Does the bond issue meet the private security or paymenttest? , . . .. .. ... .... X X X X
&a Has there been a sale or disposition of any of the bond-financed propertyto a
nongovernmental person other than a 501(¢){3) organization since the bonds were issued? X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . .. . L. e e e e e, % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-22. & o i .t i i e it et h e e e e e e,
¢ Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27 . _ . . C e e s X X X X
Y Arbitrage
A B 3}
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes Neo Yes No Yes No
_um:m_ESEm:oda?c#ﬂmmmmmcmﬁw............................. X X X X
2 [ "No" to line 1, did the following apply?
a Rebalenotdueyet?, . . ... ... .0 oo iiimeee e i . X X X X
_u_mxomumoicqmvmﬁ..u..................................... X X X X
ozoqmvmﬁma:m.w........................................ X X X X
If "™Yes" to line 2¢, provide in Part VI the date the rebate computation was
um:ﬂo::mn_...........................................
3 _mﬁ:mccnnmmwcmm,\mamv_mﬁm"mmmwcm.w............................ X X X X _
Schedule K (Form 990) 2022
JEA
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Schedule K (Form 990} 2022 Page 3

il  Arbitrage (confinued) TAX-EXEMPT BOND LIABILITIES

A B C D

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No

hedge with respectiothe bond B5Ue 7. .« & & . & o i i i v i st n e e e e emem e X X X X
b Name of provider . & . @ . v v e i it i i i e 4 e etaiaeaen e an ... |TRUIST TRUILST TRUIST TRULST
G Termofhedge. . o . o i v it e e e e e e e e e 19.000 19.000 19.300 15.500
d Was the hedge superintegrated?. . o« @ & v @ v i i i i i e e e e e e X X X X
e Wasthe hedgeterminated? . . . . . & o ittt ittt it s i it ey X X X X
5a Were gross proceeds invested in a guaranteed investment contract (GICY? . . . . . . . . X X X X
b Name of provider . . . . . . o e e e e et e e e e e e e e e
€ Term ol GlIC . . o i e i e e e i e e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . . . X X X X
7 Has the organization established written procedures to monitor the

requirements of Seclion 1487 . & . & i L i i i it et s e e m e e e e e e X X X X

Procedures To Undertake Corractive Action
A B C D

Has the organization esiablished written procedures to ensure that viclations Yes No Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn't available under

applicable regulations? . . . . ... ... .. .. e e e s X X X X

X Supplemental information. Provide addfional information for responses to questions on Schedule K. See nsirucions.
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OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V1.

Attach to Form 980.

Onm: to _u:_.u_.mn

Department of the Treasury B ; . . . .
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL OF NORTH GECRGIA, INC. 20—-8351046
] Bondissues
. . . On i) Fooled
(a} Issuer name (b} Issuer EIN Y CUSIP# ¢ {d) Date issued {e} Issue price {f) Description of purpose {g) Defeased Um._.wm_ £ of mrm ricing
issuer
Yes | No | Yes | No | Yes |[Ne
A DEVELGBMENT AUTHORITY OF FLOYD COUNTY 23-7182908 000000000 06/08/2011 3,300,000, |CONSTRUCTION — FLOYD X x b4
B DEVELOPMENT AUTHORITY OF FORSYTH COUNTY 58-2350514 060000000 06/08/2011 4,900,000. |[CONSTRUCTION ~ FORSYTH bid X X
C DEVELOPMENT AUTHORITY OF FULTON COUNTY 58-1506878 el dalelelnelal 11/15/2012 6,000,000. |[CONSTRUCTION - EULTON X X X

D
E Proceeds

A B Cc D
1 Amountofbondsretired . . . o . .t ittt it s e e e e e, 1,440,644, 2,142,175. 809,835.
2 Amountofbonds legallydefeased. . . ... .. ...ttt e
3 Totalproceeds of SsUB . &« @ v v it v v e e n e e e e 3,300,000. 4,900,000. 6,000,000.
4 m_.omwuaommamm:ammEmE:n_m..............................
§ Capitalized interestfromproceeds. . . . ... ot i it vt v i e 39,330. 98,563 391,558,
6 Proceedsinrefunding escrows. . . . i v iu i i it e e e e e e
7 _mm:m:owoomﬂw#oavanmmam................................ 66,000. 79,239 108,678.
8 Credit enhancement from proceeds .« v v v v v v v v v v e e i e e s .
9  Working capital expenditures fromproceeds . . . . 0. 0 i h e e e e . 120,862
10 Capital expenditures from proceeds . . v v v v v vt b s e e e e e 4,601,337, 5,494,764,
11 O»:mamumnﬂu«ooomam.................................... 3,194,670.
12 Om:mﬁ::mvm:ﬁvqonmmam..................................
13 <mmqo%m:cﬂm::m~ooEv_mao:............................... 2011 2012 2012
Yes No Yes Neo Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds {(or,
if issued prior 1o 2018, a current refunding ) A X X X
16 Were the bonds Issued as part of a refunding issue of taxabis bonds (or, if
issued prior to 2018, anadvance refunding ISSUS)? . & v v v v v v v v v b i e ... X X X
16 _ Has the final allocation of proceeds beenmade? . . . . .. ... ... ..... ... . X X X
17  Does the organization maintain adequate books and records to support the
finaj allocation of proceeds? . . .. .. v u it il e e e e X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule K (Ferm 930) 2022
JSA
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Schedule K (Form 920} 2022

NIl Private Business Use

Page M

TAX-EXEMPT BOND LIABITLITIES

A B D
1 Was the organization a partner in a partnership, or a2 member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. + + v v v v v v v v e e n e e . X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? . « o v o v o v i e e e e e ke e ke e e e e e X X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . .. _ .. . .. .. i e X X X
b If "Yes" to line 3a, does the organization routinely engage bond counse! or ofther outside
counsel to review any management or service coniracts relating to the financed properfy? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed Propery? . & o o . i . i e s ke ek e e e e e e e X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed properfy?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501{c)(3) arganization or a state or local government . . . . . . . . % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . ... .. .. % % % %
€ Totaloflines 4andb, o o v v v v i o it it e e e o e e e e e % % % %
7 Does the bond issue meet the private securifyorpaymenttest? . . . . . ... .. .. .. X X X
8a Has there been a sale or disposition of any of the bond-financed praperty to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of & . . . . i e i e e e e e e e e e, % % % %
¢ If "Yes" o line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-22. o v i 0 L i i e e e e e e e e e,
8 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? _ . . . ... ... .. . X X X
BN Arbitrage
A B D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
_uo:m_Em:_L.mco.m?c:_.mmmmmmumﬁow.-.........-.........,....... X X X
2 i "No" to ling 1, did the following apply?
a Rebatenotduevet?. . . ... ... ..., X X X
cmxomv:o:ﬁoqmwmﬁm@,...................,................ X X X
nZonmcmﬁma:m..u........................................ X X X
If "Yes" to fine 2c, provide in Part VI the date the rebate computation was
nmqoﬁ:_ma...........................................
3 Isthebondissueavariable rate iSSUEP. & v v v v v v v e h i e e e e X X X _
Schedule K (Form 990) 2022
JSA
2E1286 1.000
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Schedule K (Form 990) 2022 Page 3

el Arbitrage (confinued) : TAX-EXZMPT BOND LIABILITIES
A B C D
d4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond issUE?. & . . @ v v i v b bt v e e e e X X X
b Name of provider . o v v v v i e e it it s i i s e e e e e e e e e
€ Temothedge. - - . . o i i e e i e e e e e e e e e e e e
d Was the hedge superintegrated?. . . . . . i v v it vt it e e e e e e e
e Wasthe hedgeterminated? . . . . . ..t i it it i it i e e e e e e e,
5a Were gross proceeds invested in a guaranteed investment contract GIC)? - .o v v .. X X X
b Name of provider . \ v v v i v v i i i i e n e e e e e e e e e
€ TemMOT Gl . . . . . a e e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporaryperiod? . . .. .. .. X X X
7 Has the organization established written procedures to monitor the
reguirements of section 1482 . & . @ .. vttt it e e e e e e b4 e X
Ev«onmn:_ﬁm To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that viclations Yes No Yes No Yes No Yes No
of federal fax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
mnu__.omc_mu.mmc_mqo:ww.................................... X X X

Tl Supplemental Information. Provide addiional information for responses to questions on Schedule K. See instructions.
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Schedule K (Form 990) 2022 Page 4
L1(A/§ Supplemental information. Provide additional information for responses to questions on Schedule K (see instructions) (Confinued)

BOND ISSUES

CERTALIN BOND ISSUES DO NOT HAVE A CUSIP NUMBER BECAUSE THEY ARE

BANK-FINANCED BONDS. A CUSIP NUMBER OF 00000000C HAS BEEN PLACED IN

COLUMN (C) TO FULFILL E-FILING REQUIREMENTS AND SHOULD RE DISREGARDED

FOR ANY OTHER PURPOSE.

PUBLIC INSPECTION COPY i o



. = MB No, -004
SCHEDULE M Noncash Contributions |—-2M No. 1545-0047
(Form 990)

Complete If the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,

Department of the Treasury Attach to Form 990. - Opento Public
internal Revenue Servica Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL OF NORTH GECRGIA, INC. 20-835104¢
Types of Property
G
Ch(e?:)k if Number of (fgr}'ntribuiions or Noncash contribution Method of(gltermining
applicable items contributed Fofﬁgggf%ﬁf?ﬁfi%gg 1g noncash contribution amounts

1 Art-Worksofart . .. .......

2 Art - Historical treasures . . . . . .

3 Art - Fractional interests . ., ., . .

4 Books and publications. . . . . .. X 6,261,563. |RESALK VALUE

§ Clothing and household

9o0dS v . . e e s e e . X 151,587,268, |RESALE VALUE

6 Cars and other vehicles. , , . . .

7 Boatsandplanes . ... . P

8 Intellectual property . .., .. ..

9 Securities - Publicly fraded . . . . . X 1 10,473. 'STOCK QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests ., .. ,....
12 Securities - Miscellaneous . . . .,
13  Qualified conservation

contribution - Historic

structures . . . . .........
14  Qualified conservation
contribution - Other. , . . ., .. " e
15 Real estate - Residenttal . , . ., .
16 Real estate - Commercial, . . . . .
17 Realestate-Other ., ... .. .
18 Collestibles , . .. .,..... - X 2,108,803, |RESALE VALUE

19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy, ., ., ........ .-
22 Historical artifacts, , . . . . . .
23 Scientific specimens . , . .. .. .
24 Archeological artifacts . . . , ,

25 QOtherp({ MISC ITEMS ) X 5,781,300. |SEE PART IT
26 Other p( )
27  Other b )
23 Other p( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . .. ... .... |29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Partt |, lines 1 through
28, that it must hold for at least three vears from the date of the initial contribution, and which isn't required |
to be used for exempt purposes for the entire holding period?. . . ., . ............. v s ... |30a X

b If "Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. .. ... .. e e R - T X
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
contributions?, , . . . e e e e .. T T E P T

b If "Yes," describe in Part Ii.

33 If the organization didn't report an amount In column (¢) for a type of property for which column (a) is checked,
describe In Part I,

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990} (2022) GOODWILL OF NORTH GECRGIA, INC. 20-8351046 Page 2

Supplemental Information. Provide the information required by Part ], lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
oracombMaﬁonofbom.AmocompmmtmspanﬁwanyadmmmaHnbnnmbn

SCHEDULE M, PART I, COLUMN (R):

MISC ITEMS AND COLLECTIBLES
THE ORGANIZATION RECEILVES NUMEROUS OTHER ITEMS. DUE TO THE VOLUME

RECEIVED, WE ARE UNABLE TC COUNT THE EXACT NUMBER CF DONATIONS.

SCHEDULE M, LINE 32B:

THIRD PARTY VENDORS

THE, ORGANIZATION UTILIZES E-COMMERCE PLATFORMS TC SELL DONATE ITEMS, AND

THOSE COMPANIES TAXE A SMALL PORTION OF THE SALES AS A COMMISSION.

ISA Schedule M {Form $80) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oma No. 1545-0047

{Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2 @ 22
Form 990 or 930-EZ or to provide any additional informatlon.
Att F 0-EZ. : ihli
Department of the Treasury P- Attach to Form 990 or 980-E2 + Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-E2} and Its Instructions Is at www.irs, gov/form990. In spection
Nama of the organization Employer Identification number
GOODWILL OF NORTH GEQORGIA, INC. 20-8351046

FORM 990, PART I, LINE 1
THE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHARILITATIVE SERVICES,
JOB TRAINING, AND JOB PLACEMENT SERVICES FOR PERSONS WITH DISABILITIES OR
DISADVANTAGING CONDITIONS.

PART III LINE 2
NEW PROGRAM SERVICES:
PEKALB RENTAL ASSTSTANCE PROGRAM - GCODWILL OF NORTH GFORGIA PARTNERED
WITH DEKALB COUNTY TO PROVIDE RENTAL AND UTILITY ASSISTANCE TO RESIDENTS
IN NEED. WITE THE FEDERAL FUNDS PROVIDED BY DEKALB COUNTY, GOODWILL WAS
AWARDED $500,000 AND ASSISTED 127 DEKALE COUNTY RESIDENTS TO HELD THEM
AVOID EVICTION, FIND STABILITY, AND PREPARE FOR THEZ FUTURE. GOODHTLL
WORKED DIRECTLY WITH LANDLORDS AND UTILITIES TO MAKE THOSE PAYMENTS AND
ALSQ PROVIDED FINANCIAL OPPORTUNITY WORKSHOPS TC INDIVIDUALS RECEIVING
ASSISTANCE. THE PARTNERSHIP HAS BEEN SO SUCCESSFUL THAT DEKALB COUNTY TS
CONSIDERING EXTENDING IT TO ADMINISTER RENTAL AND UTILITY ASSISTANCE TN
THE FUTURE.

PART III LINE 4D
SALVAGE ~ NOT ALL GOODS DONATED TO OUR MISSICN ARE OF THE QUALITY THAT
CAN BE SOLD IN OUR THRIFT OPERATIONS. ADDITIONALLY, NOT ALL DONATED GOODS
THAT ARE PLACED IN OUR THRIFT STORES FOR SALE ARE PURCHASED. IN ORDER TO
CAPTURE AS MUCH REVENUE AS WF CAN FROM IN KIND DONATIONS TG FUND OUR
MISSION, A SECONDARY SALVAGE MARKET IS UTILIZED, THE PROCEEDS REALTZED
FROM THESE UNSATABLE GOODS ARE ANOTHER REVENUE SOURCE TO FUND MISSTON
ACTIVITIES PERFORMED BY THE AGENCY.

PART VI, SECTION B, LINE 11B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-E2) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 |__ome No. 1545-0047

(Form 990 or 920-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.
Attach to Form 990 or 990-EZ. i i
Department of the Treasury > Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or $90-E2) and its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

GOCODWILL OF NORTH GECORGIA, INC. 20-835104¢6

FORM 990 REVIEW PROCESS
THE ORGANIZATION PREPARES ITS FORM 950 WITH THE ASSISTANCE OF ITS PUBLIC
ACCOUNTING FIRM, THE FORM 220 IS THEN REVIEWED BY THE SENICR DIRECTOR OF
FINANCE, CFO AND PRESIDENT OF THE ORGANIZATICON. A COPY OF THE RETURN IS
MADE, AVAILABLE TO THE ORGANIZATION'S BOARD PRIOR TO FILING.

PART VI, SECTICN B, LINE 12C
CONFLICT CF INTEREST POLICY MONITORING & ENFORCEMENT
ON-GOING SELF-DISCLOSURE OF CONFLICTS QF INTEREST ARE MADE DURING
MEETINGS. SIGNED CONFLICT OF INTEREST STATEMENTS ARE OBTAINED FOR EACH
DIRECTOR, IF A CONFLICT IS IDENTIFIED, IT IS BROUGHT TC THE ATTENTION OF
MANAGEMENT AND THE EXECUTIVE COMMITTEE OF THE BOARD.

PART VI SECTION B LINE 154
PROCESS FOR DETERMINING COMPENSATION
EACH YEAR, THE COMPENSATION COMMITTEE OF THE BOARD, WITH THE ASSISTANCE
OF AN INDEPENDENT COMPENSATION CONSULTANT (EVERY QTHER YEAR) EVALUATES
THE CCMPENSATION OF THE PRESIDENT AND OTHER KEY EMPLOYEES BY REVIEWING
OUTSIDE MARKET DATA CF CTHER CRGANIZATIONS OF SIMILAR 3IZES AND REVENUE.
THE CCMMITTEE LOOKS AT NATICNAL DATA PLUS LOCAL NONPROFIT DATA.

PART VI SECTION C LINE 19
HCOW DOCUMENTS ARE MADE AVAILABLE TC THE PUBLIC
THE ORGANIZATIONS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE TO THE PUBLIC UPCON REQUEST. THE ORGANIZATIONS FINANCIATL
STATEMENTS ARE PUBLISHED ON THEIR WEBSITE.

PART VIII

CONTRIBUTICNS VERSUS SALE

For Privacy Act and Papaerwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ |_oms 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.
P Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service B> Informatlon about Schedule O (Form 990 or 990-EZ} and its instructions Is at www. irs.gov/form290,
Name of the crganization

Open'to Public

Inspection
Employer identification number
GOCDWILL OF NORTH GEORGIA, INC. 20-8351046

GOODWILL OF NORTH GA, INC. RECEIVES DONATION OF GOCDS THAT ARE LATER SOLD

TC CONSUMERS. THE SALES PRICE IS RECORDED AS THE CONTRIBUTION AMQUNT,
PART XI LINE 9

-953,580 EXPENSES LISTED CN AFFILIATED ENTITY CONSCLIDATED FOR AUDIT

PURPOSES

479,055 INTEREST RATE SWAFP ADJUSTMENT

-474,525 = CHANGES IN NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ,

2EWJZST,ALOUO0836To 9242 os/ls/zgpg:lﬂ]:g) IV%SFZL)ZLEQO 8|ON COPY

Schedule O (Form 990 or 930-EZ) (2022)



Schedule O {Form 980 or 880-EZ) 2022 Page 2
Name of the organization Employer idantification nurnber

GOODWITLI, OF NORTH GEORGIA, INC. 20-8351046

FCRM 980, PART III - PROGRAM SERVICE

LINE 4B, PROGRAM SERVICE

VOCATIONAL SERVICES - PROGRAMS AND SERVICES INCLUDE JOB TRAINING
THROUGH REAL-WCRLD EXPERIENCE, JOB COACHING AND CONTINUED SUPPCRT
AFTER EMPLOYMENT. WE ALSC OFFER VCCATIONAL TRAINING IN 26
DIFFERENT PROGRAMS INCLUDING CONSTRUCTION, FORKLIFT,
CUSTODIAL/FLOOR TECHNOLOGY, AND HOSPITALITY. IN FISCAL YEAR 2023,
WE SERVED OVER 43,146 PEOPLE AND HELPED OVER 22,113 INDIVIDUALS
FIND A JOB OR START A BUSINESS. ADDITICONALLY, WE OPERATE 14 CAREER
CENTERS WHICH ARE OPEN TO THE GENERAL PUBLIC AND EQUIPPED WITH THE
STAFF AND RESQURCES NEEDED FOR JOB SEARCH CR BUSINESS DEVELOPMENT.
OUR PARTICIPANTS AND JOB-SEEKERS INCLULDE FEOQOPLE WHO ARE HAVING A
HARD TIME FINDING WORK BECAUSE OF PHYSICAL, CQGNITIVE, AND
EMOTIONAL DISABILITIES; POVERTY; LACK OF WORK EXPERIENCE AND
MARKETABLE SKILLS; SUBSTANCE ABUSE; EX-OFFENDER STATUS AND A
VARIETY OF OTHER REASONS.

5 Schedule O {Ferm 990 or 990-E2} 2022
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Schedule O (Form 990 or 990-E2) 2022 Page 2
Name of the organization

Employer identlfication number
GOODWILL OF NORTH GEQRGIA, INC.

20-835104¢
FORM 990, PART III, LINE 4D - CTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUF,
SALVAGE 236,850
TOTALS 236,850,

JSA
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OMB No. 1545-0047

w%mwc%cwm R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes” on Form 920, Part IV, line 33, 34, 35hb, 36, or 37.
Attach to Form 980, Open to Public
e iment of the nreasury Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
GOCDWILI, OF NORTH GEORGIA, INC. 20-835104¢
Il  identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@) (b} (e} (d) (e) ®
Name, address, and EIN {if applicable} of disregarded entity Primary activity Legal demicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) GOCDWILL OF NORTH GEQRGIA DEV. CO. T 844036366
2201 LAWRENCEVILLE HIGHWAY, ST DECATUR, GA 30033 JOB PLACEMENT |GA NONE| GNG, INC.
(2)
3
_{4)
(8)
6}
Identification of Related Tax-Exempt Organizations. Compiete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(a) (b} 1] () (e) 0 )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direet controlling | Section 512{b)(13)
or forsign country) 1if section 501{c)(3)) entity nwﬂﬁﬁw&
Yes No
{1} GOODWILL INDUSTRIES CF NORTH GA, TNG. 58-0566193
2201 LAWRENCEVILLE HIGHWAY DECATUR, Ga 30033 JOB DPLACEMENT @A 501 (C) (3) LINE 10 w/A X
{2) GOODWILL ©F NORTH GEORGIA DEV. CO. II 85-1936726
2201 LAWRENCEVILLE HIGHWAY DECATUR, GA 30033 SUPBORTING OR SR 501 (C) {3) LINE 12h, I GNG X
3)
{4)
)]
(6)
(M

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2022
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Schedule R (Form 990} 2022

GOODWILL OF NORTH GEQRGIA,

INC,

20-8351046

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations freated as a partnership during the tax year.

(2} (b) {c} (d) {e}. ) {a) (h} @ ()] K
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | vispropertorats | Code 'V - UBI Generzl or | Percentage
related organization domicile entity 5omﬂ_ﬂm_mmﬁ_wﬁn. income year assets alocwios? | AMoUNt in box 20 | managing ;| ownership
(state or exciuded fom of Schedule K-1 | pariner?
foreign tax under {Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
{5)
(6)
A7)
PP dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
iine 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(=) (b} ©) (d) (e} } (0} (h) (i)
Name, address, and EIN of related organization Primary activity Legal domiclle | Direct controlling Type of entity Share of {otal Share of Percentage| Seciicn
(state or foreign| entiity (C corp, S corp, of trust) income end-of-year assets | ownership w._ommwm”_.._mm
country) entity?
Yes|No
1
{2)
£3)
{4
{5
A6}
(N
Schedule R (Form 990) 2022
JSA
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Schedule R {Form 90} 2022 GOCDWILL OF NORTH GCEQORGIA, INC. 20-8351046 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts il, {ll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris lI-IV? .
a Receipt of (i) interest, (ii} annuities, (iii) royalties, or (iv) rent from a controlled entity. . .. .. i e s a e, |18 X
cO_FQEE.oqomnzm_oo:ia:moioﬂm_mﬁmaoﬁm:Wmmo:Amv........................................................ 1b X
n9:.mqmsroﬂomvnm_no:ﬁ:.ccno:ﬂBE_1m_m$ao_.mm:_mm=oimv....................................................... fe X
d Loans or loan guarantees to or for related organization(s) . . . . . . . ... i e e e e X
e Loans or loan guarantees by related organization(s) . . . ... . i Lo e i e X
f Dividends from related organization(S) . . . . . .. .. .. e e e e e e X
mmm_mo_ﬂmmmmﬂwﬁoqo_m»mn_o_,mm:_.wmgo:@................................................................... 19 X
h Purchase of assets from relaled organization(s), . . . . . . .. .. 'eu vttt e s X
mmxo:m:mmo*mmmmﬁé::_.m_mﬁmao_dm:ﬁmmoimv............................................................... 11 X
j rmmmmo:mo:mzmm“mnsvam:roﬂoﬁ:m_.mmmmﬁmﬁo_.m_mﬁmao_.mmznmco:@......................,........................... 1j X
k rmmmmo:mo::_mmumncman:ﬂo_.oﬁ:o_.mmwmﬂmﬁaaﬁm_mﬁmaoamsﬁmﬁmc:@................................................ 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . ... ... s e e e e e e X
m Peiformance of services or membership or fundraising solicitations byrelatedorganization(s). . . . . . . ... ... e ettt s e Am X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .. .. ... . i i e e e e e 11N X
omsmﬂ_:uoﬂvmamau_ou\moms&:qm_mﬁmao_.mmnnmmoimv......................,................................... 1o | X
nmmma:cc«wo_.:manm_nﬁo_.m_mﬁmao_,mmz.mmﬁ_oim:oﬂ@ﬁm:mmm........................................,............... 1p X
axm_:_cc_.wmam:”nmauf.m_mﬁmaoﬁm:szo:@.qo_.oxvm:mmw..........................................,............ 19! X
_.Oﬂsmlﬁm:ﬂmﬁoﬂomm:quoumalo_,m_mﬁmn_oamawmmoimv........................................................ r: X
wOﬁsm_.»_.m:mﬁmﬁoﬂnmm:39.085183_.m_mﬁmuoam:_.mmmc:ﬂwu.................,..............................,...... is X
2 Ii the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(= (b} {c} (d)
Name of related organization Transaction Amocunt involved Method of determining
type (a - s) armount invalved

N
(2)
(3)
{4)
(5)
{6)

ISA Schedule R (Form 980) 2022
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Schedule R (Form 980} 2022 GOCLDWILL OF NORTH GEQRGIA, INC. 20-8351048 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue} that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) § {b) € {d) (e} U] (@) () ® 0 (]
Name, address, and EIN of entity Primary activity Legal domicile Predominant  [Are ail pariners Share of Share of Disproportiorate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year alloations? ameunt in box20 | managing |ownership

country) unrelated, excluded |  501(=43) assats of Schedule K-1 partner?
from tax under | organizations? {Form 1065)

sections 512-514) yes | No Yes ) No Yes| No

(1

{2)

(3}

4

(6)

(7}

(8)

(8}

(10)

(11)

(12)

(13}

(14)

(15)

(16)

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 GOODWILI OF NORTH GECRGIA, INC. 20-8351046 Page 5
Supplemental Information 7
Provide additional information for responses to questions on Schedule R. See instructions.

PART V, LINES 1 & 2

THE ORGANIZATICN HAS DETERMINED AN APPROPRTATE PERCENTAGE OF OVERHEAD
COST THAT SHOULD BE REIMBURSED FROM GOODWILL INDUSTRIES OF NORTH GEORGIA,
INC. (GING) TO GOODWILL OF NORTH GEORGIA, INC. (GNG') FOR SERVICES THAT

ARF. PROVIDED BY GNG TO GING.

Schedule R (Form 990) 2022
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92 6 Return by a U.S. Transferor of Property
(. Novembor 2015 to a Foreign Corporation

P Go to www.irs.gov/Form926 for instructions and the latest information,

Drepartment of the Treasury Attachment

OMB No. 1645-0028

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Seguence No. 128

U.S. Transferor Information (see instructions)

Name of transfaror Identifylng number {ses instructions)

GCODWILL OF NORTH GEORGIA, INC.

1 s the transferee a specified 10%-owned foreign corperation that is not a controlled foreign corporation?. . |__| Yes I_J
If the transferor was a corporation, complete questions 2a through 2d.
a [f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? . . . . . . e e e, e e e e e e e e Yes B
b Did the transferor remain in existence after the transfer? | , . . e - Yes

No

No
No

Controlling shareholder ldentifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was It the parent

corporation? ... e e e e e e e e o [ Yes []

If not, list the namé énd employer identification number (EIN) of the parent corporatior;. ’

No

Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)4) been made? , .. .... ... e e et e e e, |_J Yes |__| No
3 If the transferor was a partner in a partnership that was the actual transferor (but fs not treated as such under section 367},
complete questions 3a through 3d.
a_List the name and EIN of the transferor's partnership.
Name of partnership EIN of parthership
MCONTAUK TRIGUARD FUND VII, LP 81-2829807
b Did the partner pick up its pro rata share of gain on the transfer of partnershipassets? , , . ., .. ... Yes X! No
¢ Is the partner disposing of its entire interest in the partnership? . . ... ... .. e e e . Yes No
d Is the partner disposing of an interest in a limited partnership that fs regularly traded on an establishad
sacuries market?. . .. ... ... .. .. f e e e e C e C e e uae. . D Yes IEI No
Transferee Foreign Corporation information (see instructions)
4  Name of transferee (foreign corporation) 5a Identifying number, if any
VEPE V POLARIS BLOCKER FOREIGNUS
6  Address (including country) 5b Re_ference ID number
MAPLES CORPORATION SERVICES LIMITED PO BOX 309 (See mstructlons}
UGLAND HOUSE GRAND CAYMAN CJ Ky1-1104
7 Country code of country of incorporation or organization (see instructions)
CJ
8  Foreign law characterization (see instructions)
PARTNERSHIP
9 __Is the transferee foreign corporation a controlled foreign corporation?, |, | e e e e e, | [Yes [ %[ No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11.2018)
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Form 926 {Rev. 11-2018) Page 2
EcldllF Information Regarding Transfer of Property (see instructions)
Section A - Cash
Tvoe of (a) (b) {c) (d} (e}
e h Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of tranafer basts transfer
Cash
10 Was cash the only property transferred?, . ., .. ... .. ... e A . Lves[Ino
If "Yes,"” skip the remainder of Part Il and go to Part IV.
Section B - Other Property {other than intangible property subject to section 367(d))
Type of {a) ()] . (6} {d) {e}
yp t Date of Description of Fair market value on Cost or other Gain recognized on
propeny transfar property date of transfer basis transfer
Stock and SEE STATEMENT| 1
securities
Inventory

Other property

{not listed under
ancther category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filled? | |

T T R R R LI I N LI I I B L R R R I

. DYes@ No

.. DYesDNo

] ves[ I ne

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? , .., .. ....... e e e e e -
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
{(including a branch that is a foreign disregarded entity) to a specified 10%-cwned forelgn corporation? | |
If "Yes," continue to line 12c. if "No," skip lines 12¢ and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee forelgn corporation? | | | _ | e e e e e e e
If "Yes,” continue to line 12d. If "No," skip line 12d, and go te line 12.
d Enter the transferred loss amount included in gress income as required under section 91 P §
13 Did the transferor transfer property describad in section 367(d}4)? . . . . . . . e e .

If "No," skip Section C and questions 14a through 15.

|_| Yes|__}_{_| No

Section C - Intangible Property Subject to Section 367(d)

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

Type of . ’ (e) Income inclusion
Date of Crescription of Useful Arm's length price
property transfer property life on date of trangfor | 0t or other basis for year of transfer
(see Instructions)
Property described

in sec. 367(d)(4)

Totals

Form 926 (Rev. 11-2018)

JsA
2X2609 2.000
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Farm 928 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible propetty that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?. . . L ... e B Yes E No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful Ife? . . . . Yes No

¢ Did the transferor choose to apply the 20-year inclusion perlod provided under Regulations section
1.867(d)-1(c)(3)(ii) for any intangible properly? . . . . . ..o e D Yes I:I No

d If the answer to line 14c is "Yes " enter the total estimated anticipated income or cost reduction attributable

to the intanglble property's, or properties', as applicable, use(s) beyond the 20-year pericd described in
Regulations section 1.367(d)-1(c}3)(i) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1482-7)(1)?. .. . ... ., .. I_—_| Yes I:I No

Supplemental Part lll Information Required To Be Reported (see instructions)

Iy Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest In the transferee foreign corporation before and after the transfer,
(@ Before_ 0.0000 % (b)After _ 0.00007

17 Type of nonrecognition transaction (see instructions) » IRC SECTION 351
18  Indicate whether any transfer reported in Part lil is subject to any of the following.
a Gain recognition under section 904N L L e Yes
b Gain recagnition under section BO0AENF) . e Yes
¢ Recapture undersection 1603(d) . . .. . ... ... ... Yes
d Exchange gainundersection 987 . . ..., ... .. ... ... Yes
19 Did this transfer result from a change in ently classification? , . ... ... ... ... Yes
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, _ Yes

If "Yes," complete lines 20b and 20g,
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used In the conduct of U.S. frade or business under Regulations section 1.367(e)-2(b)2)? . . . |:| Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
coverad by section 367(e)(1)2 Seeinstructions ., . . v v v D Yes @ No

Form 926 (Rev. 11-2018)

JSA
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o 926 Return by a U.S. Transferor of Property OME No, 1546.0026
oim ' . . s

(Rev. Novomber 2015) to a Foreign Corporation

Department of the Treasury P Go to www.irs.gov/iForm926 for instructions and the latest information. Altachment

Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distributlon. Sequence Ne, 128

U.S. Transferor Information (see instructions)
Name of transfarcr

GOODWILL OF NORTH GECRGIA, INC .
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?, . L_| Yes |___| No

2 If the transferor was a corporation, complete questions 2a through 2d.
a [f the transfer was a section 361(a) or (b} transfer, was the transferor controlled (under section 368(c}) by

five or fewer domestic corporations? . e e e e ey BYes B No
b Did the transferor remain in existence after the transfer? . | et h e e e Yes No
Identifying number

identifying number (see Instructions)

If not, list the controlling sharehelder(s) and their identifying number(s).

Controlling shareholder

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? | e e e e Clves  Clwo
IT not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made? |,

|_|Yes |_lNo

3 I the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.

a_List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership

MONTAUK TRIGUARD FUND VII, LP 81-2829807
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?, , . ., ..,..... Yes X| Ne
¢ Is the pariner disposing of its entire interest In the partnership? | . . . Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly tradsd on an established
securities market?. ., . ... .. I R |_—|Yes r}aNo
Transferee Foreign Corporation Information (see Instructions)
4  Name of transferee (foreign corpotation) 5a Identifying number, if any
BY MILES GROUP 1TD, FCRETIGNUS
6 Address {including country) 5b Reference ID number
0614 SHORTLANDS {sea instructions)
HAMMERSMTITH LONDON UK WE8DJ
7  Country code of country of incarporalion or organization (see insfructions)

UK
8  Foreign law characterization (see instructions)
PARTNERSHTP
9 __Is the transferee foreign corporation a controlled foreign corporation?. e e cesezeee....| IYes [XINo

For Paperwork Reduction Act Natice, see separate instructions.

B 620 022 05 PUBLIC,INSPECTION,COPY

Form 928 (Rev. 11-2018)



Form 926 (Rev., 11-2018) Page 2
Information Regarding Transfer of Property (sce instructions)
Section A - Cash
Type of (@) () (c} (d) {e)
s Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basls transfer
Cash

10 Was cash the only property transferred?
ff "Yes," skip the remainder of Part Ill and go to Part IV,

LI R B R LI T L L T T T

.. DYesD No

Section B - Other Property (other than intangible property subject to section 367(d})
(b} ()

oot @) @

{e)

s Date of Description of Fair market value on Cost or other @ain recognized on
property transfer property date of transfer basis transfer
Stock and SEE STATEMENT| 2
securitias
Inventory
Qther property

(hot listed uncler
another category}

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject fo section 367(a) with respect to which a gain

recognition agreement was filed? | |

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity} transferred to a

foreign corporation? |, |, , .. e e e e e e e e e e
If "Yes," go to line 12b.

b Was the transfercr a domestic corporation that transforred substantially all of the assels of a foreign branch
{including a branch that is a foreign disregarded entity) to a specified 10%-owned forsign corporation? | . _ |

If "Yes," continue to line 12c. If "No," skip lines 12¢ and 12d, and go to line 13.

¢ Immediately after the transfer, was the domestic corporation a U.8. shareholder with respect to the

transferee foreign corporation?

d Enter the transferred loss amount included in gross income as required under section 91 b §

..... L T

l:' Yes No
|:| Yes@ No

D YesD No
|___| YesD No

13 Did the transferor transter property described in section 367(d)(4)?
If "No," skip Section G and questions 143 threugh 15.

.. |_JYes|_X_| No

Section C - Intangible Property Subject to Section 367(d)

(a} {b) (c) {d)
Type gf Date of Dascription of Useful Arm's length price Cost (Tr)‘ basi
property transfer property life on date of transfer 0st or other basls

Income inclusion
for year of transfer
{sea instructions}

Property described
in sec. 367(d}{4)

Totals

JEA
2X2809 2,000

ossero 9242 0s RHBHG, INSPECTION,COPY

Form 928 (Rev. 11.2018)



Form 926 (Rev. 11-2018) Page 3

14a Did the transferor fransfer any intangible property that, at the time of the fransfer, had a useful life

reasonably anticipated to excead 20 years?. . . .. ... Yes B No

At the time of the transfer, did any of the transferred intangible property have an indefinite useful lite? . s Yes No
¢ Did the transferor choose to apply the 20-year inclusion pericd provided under Regulations section

1.367(d)-1(c)(3)(i) for any intangible Property? . . . v\ i Yes l:l No

d If the answer to line 14¢ is "Yes," enter the total estimated anticipated income or cost reduction aftributable
to the intangible property's, or properties', as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367{d)-1{c)(3)(i) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform centributicn as defined in Regulations section 1.482-7(c)(1)?. . . .. .. ... .. Yes I__—‘ No

Supplemental Part Ill Information Required To Be Reported (see instructions)

MAdditional Information Regarding Transfer of Property (see instructions)

16 Enter the transferor's interest In the transferee forefgn corporation before and after the transfer.
() Before 0.0000 % (mafter  0.0000 %

17 Type of nonrecognition transaction (see instructions) M IRC SECTION 251

18 Indicate whether any transfer reported in Part Ill is subject to any of the following.

Gain recognition under section 204(f)(3)

-------------------------------------

Y

Gain recognition under section SMAMGIF) . Y
Recapture under section 1503(d) . . ... ... ... ... ... Yes

Y

Y

2 0 F o

Exchange gain under section 987
1¢  Did this transfer result from a change in entity classification?
20a Did a domestic corporation make a distribution of property covered by section 367(e){2)? See instructions, . Yes
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.5. trade or business under Regulations section 1.367(e)-2(b)}2)? . . . |:l Yes I:I No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlied corporation
govered by section 367(e)(1)? Seeinstructions . . ., .\ i D Yes No

Form 926 (Rev. 11-2018)

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

..........................
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e 326 Return by a U.S. Transferor of Property OMB No. 15450026
om " " . -

(Rev. November 2018) to a Foreign Corporation

Dopartment of the Treasury P Goto wWwWwLirs, gov/Form826 for instructions and the latest information. Altachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No, 128

Name of transferor

GOQDWILL OF NORTH GEORGIA, INC.

U.S. Transferor Information (see instructions)

Identifying number (see Instructions)

1

Is the transferee a specified 10%-owned foreign corporation that Is not a confrolled foreign corporation? . |__| Yes

|_JND

2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b} transfer, was the transferor controlled {under section 368(c)) by
five or fewer domestic corporations? . , , ... .. e e Yes BNO
b Did the transferor remain in existence after the fransfer? , , . ., e e e e e, Yes No
If not, list the controlling sharehclder(s) and their identifying numbet{s).
Controlling shareholder ldentifying number
¢ If the transferor was a member of an affiliated group flling a consolidated return, was it the parent
corporation? e e e e v [T ves CIne
if not, list the name and employer identification number {EIN) of the parent corporation.
Name of parent cerporation EIN of parent corporation
d Have basis adjustments under section 367(@)4)beenmade? , ., ... .. .. e e e e e |__| Yes |__| No
3 If the transferor was a partner in a partnership that was the actual transferor {but s not treated as such under section 367),
complete questions 3a through 3d.
a_List the name and EIN of the transferor's partnership,
Name of partnership EIN of partnership
CVI CREDIT VALUE FUND B IV LP 98-13559%41
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . _ _ . e e e Yes X| No
¢ ls the partner disposing of its entire interest in the partnership? _ . | e e e e e e e e Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securites market?, . ... .. P e e P e I ............|_|Yes No
Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
CVI CVE IV CAYMAN CORPORATION 98~-1355543
6 Address (including country) 5h Reference::‘ D number
PO BOX 302 GT UGLAND HOUSE (see instructions)
GEORGE TOWN GRAND CAYMAN CJ KY1-1104
7 Country code of country of incerporation or organization (see instructions)
cJ
& Foreign law characterization (see Instructions)
CORPCRATION
9 Is the transferse foreign corporation a controlled foreign corparation?, . \ e | [Yes [%INo

For Paperwork Reductlon Act Notice, see separate Ihstructions.

JBA
2X2808 2.000
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Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Page 2
Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of {a} ®) {c) {d} {e)
w Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2022 397,396,
10 Was cash the only property transferred?, | _, . | e e e XD Yes[ e
If "Yes,” skip the remainder of Part Il and go to Part IV,
Section B - Other Property (other than intangible property subject to section 367(d))
(a) (b} (e} {d) (e)
Type of Date of Description of Falr market value on Cost or other Gain recognized on
property transfer property date of transfer hasis transfer
Stock and
securities
Inventory
Other property

(net listed under
anather calegory}

Proparty with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? _ _

"o LT I

foreign corporation? _ |
If "Yes," go to line 12b.

12a Were any assets of a foreign branch (Including a branch that Is a foreign disregarded entity) transferr.ed to

. |:| Yes|:| No

a

.. DYes[:l No

b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch

(including a branch that is a foreign distegarded entity) to a specified 10%-owned foreign corporation? | _ | |

If "Yes," continue to line 12c. If "No," skip lines 12¢ and 12d, and go to line 13.

D YesD No

¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respact to the

transferee forelgn corporation?

d Enter the transferred loss amount included in gross income as required under section 91 » §
13 Did the transferor transfer property described in section 367(dy4)? . ...
If "No," skip Section C and questions 14a through 15,

D Yeslj No

.. |_|Yes|_|No

Section C - Intangible Property Subject to Section 367(d)

Typs of (a) (b) (o} d)
Date of Dascription of Usaful Arm's [ength price
property transfer property life on date of transfer

(e)

Cost or ofher basis

Income inclusion
for year of transfer
{see instructions)

Property described

in sec. 367(d)(4)

Totals

JBA
2X2809 2.000

83610 9242 0sRHRLIG,INGPECTION,COPY

Form 926 (Rev. 11-2018)



Form 226 (Rev. 11-2G18) Page 3

14a Did the transferor transfer any Intangible property that, at the time of the fransfer, had a useful life

reasenably anticlpated to exceed 20 years? . . . . . ... .. e e B Yes B No
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . . . . Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(a)-1(c)(3)ii) for any Intangible Property? . v v . .o it e e e e e D Yes D No
d If the answer to line 14¢ Is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the Intangible property's, or properties’, as applicabls, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)3)(i) » $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, 2 pfatform contribution as defined in Regulations section 1482-7(c)1)?. . . . o e o s \:’ Yes I:, No
Supplemental Part Ill Information Required To Be Reported (see instructions)
MAdditional Information Regarding Transfer of Property (see instructions)
16 Enter the transferor’s interest in the transferee foreign corparation befera and after the transfer,
(a) Before .076348 % (b) After __ . 076348 %
17 Type of nonrecognition transaction (see instructions) » IRC SECTICN 351
18  Indicate whether any transfer reported in Part [ll is subject to any of the following.
a  Gain recognition under section 904(f)(3) . . ... ... ... ... Yes
b Gain recognition under section 804M(E)F) . . . .. ... ... L Yes
¢ Recapture undersection 1603(d) . . . . ... ... ... L. L L Yes
d Exchange gainundersection 987 . . .. . ... ... Yes
19 Did this transfer result from a change in entity classification? . . ..., ... ... . ... .. ... Yes
20a Did a domestic corporation make a distribution of property covered by secticn 367(e)(2)? See instructions, _ Yes

If "Yes," complete lines 20b and 20c,
b Enter the total amount of gain or loss recognized pursuant to Reguiations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . |:| Yes El No
21 Did a domestic corporation make a section 355 distribution of stock in a foreigh controlled corporation
covered by section 367(e)f1)? Sesinstructions , . . . .. u EI Yes @ No

Form 326 (Rev. 11-2018)
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GOCDWILL OF NORTH GEORGIA, INC. 20~-8351046

FORM 926 - PART III -~ TRANSFERS - STOCK AND SECURITIES
(A) DATE OF (B) DESCRIPTION (C) FMV ON DATE (D) COST OR {F') GAIN RECOGNIZED
TRANSFER OF PROPERTY OF TRANSFER OTHER BASIS ON TRANSFER

09/27/2021 STOCK 37. 37.

STATEMENT 1

os3610 9242 05 PHRLIG, INGPEGTION,COPY



GOODWILL OF NORTE GEORGIA, INC. 20-835104+6

FCRM 926 - PART III - TRANSFERS - STOCK AND SECURITIES
{A) DATE OF (B) DESCRIPTION (C) FMV ON DATE (D) COST OR (F} GAIN RECOGNIZED
TRANSFER OF PROPERTY CF TRANSFER OTHER BASIS ON TRANSFER

12/31/2021 STOCK 3. 3.

STATEMENT 2

0s3670 9242 0sFIBHI G, INSPECTION, COPY



8865 Return of U.S. Persons With Respect to OMB No. 1645-1668
Form Certain Foreign Partnerships 2@22

Attach to your tax return,
Go to www.lrs.gov/Form8B63 for instructions and the latest information.

Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Intemal Revenue Sarvice beginning 01/01/2022 , and ending 12/31/ 2022 Sequence No, 865
Name of person filing this return Filer's identification number
GOODWILL OF NORTH GECRGIA, INC. 20-835104¢6
Filer's address (if you aren't filing this form with your tax return) A Category of filer (sce Categories of Eilers in the Instructions and check applicable box{es)):
1 [ 2 [] 3 4[]
B _Filer's tax yesr beginning 07/01/2022 vandending  06/30/2023
C Filer's shara of liabiiities: Nonrecourse $ Qualified honrecourse financing $ Other $
D If filer is a member of a consolidated group but not the parent, enter the following information about the parent;
Name I EIN
Address
E _Check if any excepted specified foreign financial assets are reportad on this form. Sge instructions, . . ., .. .. ... e ek e e e |_J
F__Information about certain other partners {see instructions}
(1) Name (2) Address {3) Identification number (4) Cheok applicabla box(es)
Category 1 Category 2 | Consiucive
G1 Name and address of foreign partnership 2(a) EIN (if any)

98-1355941

2(b} Reference ID number (see insfructions)

CVI CREDIT VALUE FUNDS B IV LP

1601 UTICA AVENUE SQUTH SUITE 1000 3 Country under whose laws organized
MINNEAPCLIS, MN 55416 Us
4 Dateof § Principal place of 6 Principal business 7 Principal business | 8a Functional currency | 8b Exchange rate
organization business activity code number Iﬁ%}ﬁ%MENTS USD (see Instructions)
03/06/2017 us 551112 1.,000000000000
H  Provide the following Information for the foreign partnership's tax year:
1 Name, address, and identlfication number of agent (if any} In the 2 Check If the foreign partnership must file:

United States [ TrForm1042 [ ] Form 8804 Form 1065

Service Center where Form 1085 is fled:

EFILE
3 Name and address of foreign partnership's agent in country of 4 Name and address of person(s) with custody of the books and recoras of the
organization, if any STMT 1 E"rﬁlﬂ'rf' pirtnershlp, and the location of such books and records, If different
CVI CREDIT VALUE FUNDS B IV LP CVI CREDIT VALUE FUNDS B IV LP
9 During the tax yeer, did the foreign partnership pay or accrue any interest or royalty for which the dedustion s not
allowed under section 267A? See instructions , , , _ ., ... . h e e e e e e wa e e e e e e Yes No
If "Yes," enter the total amount of the disallowed dedustions _ . . P o a e e e ek e a v el $
6 I the parinership a section 721(c) partnership, as defined In Regulations section L2101 14)? . .. .. . Yes X| No
7 Were any special allccations made by the forelgn partnership? , _ . . . . . . e e e e . ke e e P Yes No

Enter the number of Forms 8858, Information Return of U.S, Persons With Respect to Foreign Disregarded Entities
{(FDEs} and Foreign Branches {FBs), attached to this return. See instructions e e e e e e e e e e .

9  How is this partnership classified under the law of the country in which it's organized?

10a Does the filer have an interest in the foreign parinership, or an interest Indirectly through the foreign partnership, that's a
separate unit under Regulations section 1.1503(d)-1(b){(4) or part of a combined separate unit under Regulationz section
1.1503(dl-1(bXA))? If "No," skip question 10b . . . . . . . . . . . e e . oo [lves No
b If "Yes,” does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
section 1.1503(d (D)7, . . . . .. ... .. e e e e co. Ldves Tlne

11 Does this partnership meet both of the following requirements?
1. The partnership's totat receipts for the tax year were less than $250,000,

2. The value of the partnership's total assets af the end of the tax vear was less than $1 million. e e e . I:l Yes No
If "Yes," don't completo Schedules |, M-1, and M-2.

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Form 8865 (2022)

JBA
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CVI CREDIT VALUE FUNDS B IV LF 98-1355941
Form 8865 (2022) Page 2

12a s the filer of this Form 8865 claiming a foraign-derlved intangible income (FOIl) deduction (under section 250} with
respect to any transaction with the foreign partnership? If "Yes,” completa lines 12b, 12¢, and 12d. Sae instructions, . , . l:l Yes No

b Enter the amount of gross recelpts derived from all sales of general property to the foreign partnership that the filer
included in its computation of forelgn-derived deduction eligivle income (FDDEN. « + v v v v . . e e

¢ Enter the amount of gross receipts derived from all sales of intangible preperty to the foreign partnership that th
included in its computation of FDDE(, | e e e e e ..

e filer

d  Enter the amount of gross raceipts derived from all services pravided to the foreign partnership that the
its computation of FDDEI , , , ... ... . ke e

fller included in

13 Enter the number of foreign partners subject to section B64(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of recelving a distribution from the partnership . , . ., ..

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations sectlon 1.707-87, R T DYes No

Sign Here Only | YUnder penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
IfYou're Fiting | @nd bellef, it Is true, correct, and complete. Declaration of preparer (other than general pariner or limlted liability company member) is based on all
This Form information of which preparer has any knewledge.

Separately and
Not With Your

Tax Return. Signaturs of general partner or limited lisbily company member Date
Paid Print/Type preparer's name Preparer's signature Date Check I If | PTIN
self-employed
Preparer
Use Only Firm's name Firm's EIN
Firm's address Phone no.,

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check
box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose

interest you constructively own. See instructions.

a m Qwns a direct Interest [} D Owns a constructive interest

) . Check if Check if

Name Address Identification number {if any) foreign direct

person pariner

RGICLEEICEAl Certain Partners of Foreign Partnership (see instructions)

Check if

Name Address Identification number (if any) fore?gn

person

RCTIYSY Foreign Partners of Section 721(c) Partnership (see instructions)

Nﬂmga?tfnfgeign Address o?%lnz%%’giocfn Iden?ffis%%a%zéﬁ?l? rtnber Cr{‘_,e'gl_‘ti'faﬁ?;?é?grm C:peitr:lentage Int:rreosf:ts
%l %
%) %
Does the partnership have any other foreign person as a direct partner? . e e [:I Yes No

SN F.S]  Affiliation Schedule, List alf partnerships (foreign or domestic) in which the foreign partnership owns a
' ____direct interest or indirectly owns a 10% Interest.

Chegk if
ferelgn

Name Address EIN Total crdinary
(if any) partnership

ingome o loss

Form 8885 (2022)

JBA
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CVI CREDIT VALUE FUNDS B IV LP 98-13559
Form 8865 {2022)

ECICENEY=Y  Income Statement - Trade or Business Income

Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the

41

Page 3

instructions for more information.

1a Gross recelpts orsales, , . . . ... N I E:

b Less returns and allowances. , , ... ............L1b 1¢
o| 2 Costofgoodssold, .. .. I T T T T L2
E| 3 GCrossprofit. Subtractline 2fromiine e, .. . . ..o vt sy (8
8 4 Ordinary income {loss} from other partnerships, estates, and trusts {attach statement), , ., ., | 4
£ 5 Net farm profit (loss) (attach Schedule F (Form1040%. . ... ... .. B

6 Net gain (loss) from Form 4797, Part II, line 17 (attach Form 4797), . . .. ... .. PR 6
7 Other income (loss) (attach statement) . . .. .. ........ e e e e e 7
8 Total income (loss). Combine lines 3 through7 . . . ... ... N 8
&1 9 Salaries and wages (other than to partners} (less employment credits) . , . . . . R
210 Guaranteed payments to partners,_ |, , . . e e . - ... 10
-’é 11 Repairs and maintenance , _ . . , . . .. - . .. 11
5|12 Baddebts, , ... ... e .. e - . e .12
(18 Rent ........... e e Ceea Y I -
g 14  Taxes and licenses. . . . . e . e " - . . 14
2 (15 Interest (see Instructions) . . . . . e . s . e .. L5
o [16a Depreclation (if required, attach Form 4562). ., ....,.|186a
ﬁ b Less depreciation reported elsewhere onreturn . . | | | . . 16b 16¢
g 17 Depletion (Don't deduct oil and gas depletion.) , , . . ... e . .. . LAz
H [18  Retirement plans, ele. . , , . . ... T I
3|19 Employee benefit programs , . .., ... .. e e e e e 19
A |20  Other deductions (attach statement) . . . . . . . . . e e -
21 _ Total deductlons. Add the amounts shown in the far right column for lines 9 through 20, . . . ., 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromine8 , .., 22
+ |23 Reserved forfutureuse . . , . . e e e e e . . . 23 |
© (24 Reserved forfuture use . . . . . e e e .- ; 24
525 Reservedforfutureuse . . . ... ................. . . 5 25
Q. (26 Reservedforfutureuse . .. ...,...... e e e e e e e ; 26
B |27 Reserved forfuture use . . . . . P e P P PP .. 27
® |28 Reserved forfuture use . . . . . e e . - e . 28 |
Ezs Reserved forfutureuse . .. ... .. ... 29 |
30 _Reserved for future use . . . . . PRI 30 ¢
m Partners' Distributive Share [tem Total amount
1 Crdinary business income (loss) (Schedule B, line 22) oo e
Net rental real estate income (loss) (attach Form BB25). . . e 2
3a Other gross rental income (Joss). =+ v v v v v w .. o | 3a
b Expenses from other rental activities {attach statement) . | 3b
¢ Other net rental income (loss}. Subtract line 3b from line 3a . . . e e . A
Guaranteed . .
— 4 paymenls: 2 Services | 4a hCap:iall 4b I
§ ¢ Total Add line 4a and line db, . . . . .. e . 4c
o 5 Interestincome . ...... e CRE e ' e . 5
¢ 6  Dividends and dividend equivalents: a Ordinarydividends .+ + « . & v v v i n n s e e e 6a
§ b Qualified dividends , . | 6b
£ ¢ Dividend equivalents . | 8¢
7 Royalties.......... P e e T T T T Caa LT
§  Net short-term capital gain {foss) (attach Schedule D{Form1065)). . .. ... ......| 8
9a Net long-term capital gain {loss) (attach Schedule D(Form1065)) . . ... ........! 9a
Collectibles (28%) gain(loss) . . .. ... ... R
¢ Unrecaptured section 1250 gain {attach statement). . . | 8¢

10 Net section 1231 gain (loss) (attach Form 4797) oo e Cen el 10

1" Other income (foss) (see instructions) {1) Type (2} Amount 11(2}
& |12 Section 179 deduction {attach Form 4562), .. .. e e e e fr e e |12
2 | 13a Contributions . . . . .. e e e e e e e P
g b Investment interest expense . . . . . e e e v ees - |13b
2 ¢ Section 59{e)(2) expenditures: (1) Typ {2) Amount  f3e(2
@ | _d_ Other dedugtions (see Instrustions) (1) Type (2) Amount _13d(2
JSA Fom 8865 (2022)
2X1613 1.000
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Form 8885 (2022) CVI CREDIT VALUE FUNDS B IV LP 98-1355341 Page 4
.S'chedule $ Partners' Distributive Share ltems (continued) Total amount
“._é-E 14a Net earnings (loss) from selfemployment. . . . ... ............. A I F]
g’g.g b Gross farming or fishing income, . . .. . . ... ... .. ... e e v . | 14b
1] cGrossnonfarmincome........................ ..... .14
15a Low-income housing credit {section L)) .. |15a
@ b Low—incomehousingcredit(other).........,................. « . [15b
5 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3488). . . . .. . . |15¢
g d Other rental real estate credits (see instructions) Type 15d
© e Other rental credits {see instructions) Type 15¢
f _ Other credits (see instructions) Type 15f
[
'% 16  Attach Schedule K-2 (Form 8865), Pariners' Distributive Share Items - International, and
E check this box te indlcate that you are reporting items of internationa tax relevance, . . | | . D
E
%, | 17a Post-1988 depreciation adjustment. . ., ., . .. .. e r e e e n e e e e 17a
27 £ b Adjusted gainorloss. . oo L e e TR
Egg ¢ Depletion (other than oil and gas). . . . . . . C e e e e 17¢
E.Eg d QOil, gas, and geothermal propettles - gross income. . . . . e e e e e e n e e e 17d
Egs e Ol, gas, and geothermal properties - deductions, . . . ., . ...... e &
f Other AMT items {aftach statement) . . . . . R I I T I I I )
18a Tax—exemptinterestincome.................................. 18a
5 b Other tax-exemptincome . . .. . ..o v, .. T
% ¢ Nondeductible expenses, . . . .. .... e e e e e e .. |18¢
E 19a Distributions of cash and marketable securities. . . ... ......... Pee e - .|19a
'E b Distributions of other property, . . . . . . e e e e . . |19b
= |[20a Investmentincome, . ., ... Ceesas N e P ‘e e e .. |20a
2 Investment expenses, , . , . . e Ce e . e . . .|20b
5 ¢ Other items and amounts (attach statement)
21 Total foreign taxes paidoraccrued , ... ... ... P L e ke s « 21
Balance Sheets per Books. (Not required if ltem H11, page 1, is answered "Yas.")

10a

11
12a

Beglnning of tax year

End of tax year

Assets {a) ()

{c)

(d)

Trade notes and accounts receivable .

Less allowance for bad debts . . . .

Inventories . . . . .. .. . f e

U.8. Government obligations. . . , .

Tax-exempt securities . ., . . . . . .

Other current assets (attach statement)

Loans to partners (or persons relatad to :
partners) . . ... . .

Mortgage and real estate loans . . ,

Gther Investments (aitach statement)

Buildings and other depreciable assels

Less accumulated depreciation, . . .

Depletableassets . . . . .. .. .

Less accumulaled depletion . , . . .

Land {net of any amortization) . . . .

Intangible assels {amortizable only) .

Less accumulated amortization, . . .

JEA

2X1914 1.000
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CVI CREDIT VALUE FUNDS B IV LP
Form 8865 (2022)

Schedule L

13
14

15
16
17
18
19

20
21

1
2

Schedule M-1:

98-1355941

Page 5

Balance Sheets per Books. (Not required if ltem H1 1, page 1, is answered "Yes.

") (continued)

Beginning of tax year End of tax year
@) (] {c) (d)
Other assets {aitach statement) . , .
Tofalassets. . .. . ... .....
Liabilities and Capital
Accounts payable, . . .. .. M.
Mortgages, notes, bonds payable in less than 1 year
Other current liabllities (attach statement)
All nonrecourseloans , . . . .. . .
@ Leans frem partners {or persona related to partners}
b Mortgages, notes, bonds payable in 1 year or more
Other liabilities (attach statement) . .
Partners' capital accounts . . . . . .
Total liabilities and capital . . . . . .,
Balance Sheets for Interest Allocation
(a) {b)
Beginning of End of
tax year tax year
TotalU.S. assets. ., ... .. e e e e . .
Total foreign assets:
a Passivecategory ., ...... e e e e e e . .
b Generalcategory . . ............ . . .
c_Other (attach statement} . . . ... ... .. . s

Recongiliation of Income (Loss) per Books With Income (Loss) per Return. (Not required if Item
H11, page 1, is answered "Yes.")

5

SRR Analysis of Partners' Capital Accounts. (N

6

Net income (loss) per books . .
Income included on Schedule K,
lines 1, 2, 3¢, 5, 6a, 7, 8, 9a, 10,
and 11, not recorded on books
this tax year (itemize):

$

Guaranteed payments (other
than health insurancs) . , , . .

Expenses recorded on books
this tax year not included on
Schedule K, lines 1 through
13d, and 21 (itemize):
a Depreciation §
b Travel and entertainment $_____

8
9

Add lines 1 through 4, . . . . .

Inceme recorded on books this tax
vear not included on Schedule K,
lines 1 through 11 (itemize):
Tax-exempt interest $

Deductions included on Schedule
K, tines 1 through 13d, and 21, not
charged against book income this
tax year (itamize):

Depreciation$ _____

Addlines6and?7. ........

Income {loss). Subtract line 8
fromlnes ., .

ot required if Item H11, pagé 1, is answered "Yes.")

1 Balance at baginning of tax year 6 Distributions: aCash ......
2 Capital contributed: b Property. . . . .
a Cash - . ... 7 Other decreases (itemize): $____
b Property . ..
3 Netincome (loss) per books .
4  Other increases (itemize): $...__
8 Addlines6and7.........
9 Balance at end of tax year.
5 Add lines T through 4, .. ... Subtract line 8 from line 5. . . .
Form 8865 (2022)
JSA
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CVI CREDIT VALUE FUNDS B

Form 8865 (2022)

Iv LP

98-1355941

Page 6

Schedule N Transactions Between Controlled Foreign Partnership and Partners or Other Related Entities

Important: Complete a separate Form 8865 and Schedule N for each controlled foreign partnership. Enter the totals for each type of
transaction that occurred between the foreign partnership and the persons listed in columns (a) through (d).

Transactions

O
forelgn partnership

(a} U.S. parson
filing this retum

(b} Any domestic
corporation or partnarship
controlling or conirolled
by the U.S. person filing
this retum

{¢) Any other foreign
corporation or partnership
controlling or controllea
by the U.5, parson filing
this return

{d) Any U.S, person with a
10% or more direct Inferest
In the controlled foreign
partnarship (other than the
U.S. pexson filing this retum)

1 Sales ofinventory , ... ...
2 Sales of property rights (patents,
trademarks,etc.) , ., , ... ..
3 Compensation recelved for
technical, managerial,
enhginesring, constructionh, or
like services ... ... o
Commissions received, . . . .
Rents, royalties, and license
feesreceived, . .. ......
6 Distributions received , , . . .
7 Interestreceived. . . . .. .
8 Other, . ...... e
9 Add lines 1 through8 ..., .
10 Purchases of inventory, . , . .
11 Purchases of tangible property
other than inventory | _ _ | |
12 Purchases of property rights
(patents, trademarks, efc.). . .
13 Compensation paid for
technical, managerial,
engineering, construction, or
likeservices . .. ... .. ..
14 Commissicnspaid . . . . . . .
15 Rents, rovalties, and license
feespaid . . .. ... ...
16 Distributions paid , , e
17 interestpaid , .. .......
18 Other, .. ... ....... .
19 Add lines 10 through 18 .. .
20 Amounts borrowed (enter the
maxien um lean halance
during the tax year). See
instructions. .. ........
21 Amounts loaned (enter the
maximum loan halance
during the tax year). See
iNstructionSe « v v« v v 0w .
Farm 8865 (2022)
J8A
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SCHEDULE O Transfer of Property to a Foreign Partnership

(Form B8865) {Under Section 6038B) OMB No. 1545-1668
0. -~

{Rov. Deiabor 2927) » Attach to Form B865. See the Instructions for Form 8865.

m‘iﬁ%&.?p?&h&lﬁii“” P Go to wwaw.irs.gov/Form88685 for instructions and the latest Information.

Name of transferor Filer's identifying number

CVI CREDIT VALUE FUNDS B IV LP 20-8351046

Name of foreign partnership EIN {If any} Reference ID number (o9 instructions)

CVI CREDIT VALUE FUNDS B IV LP $8~1355941

1a |s the partnership a section 721{c) partnership {as defined in Regulations section 1.721(c)-1T(b){(14)}?
See instructions e n o E h s e e s a m m v aw s aa s roaeE e Ea ek e e H Yes No
b If "Yes,” was the gain deferral method applled to avoid the recognition of gain upon the contribution of property? Yes - No
2  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at

any time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?, , . .. ... [ ] Yes No
m Transfers Reportahle Under Section 6038B
{a} {b) () (g} (e} {f} (9)
Type of preparty Date of Description of Fair market value Cost er other Recovery period | Sectlon 704(c) Gain recognized
transfer property on date of fransfer hasls allocation method on transfer
Cash 12/31/2022 225,000.

Stock, notes
receivable and
payable, and other
securifies

Inventory

Tangible
property
used in trade
or businass

Intangible
praperty
described in
section 197{f)(9)

Intangible preperty,
cther than intangible
property described
in section 197(f){2)

Other
property
Totals i ' 225,000,
3 Enter the transferor's percentage interest in the partnership: {a) Before the transfer 0.076 % {b) After the transfer 0.076%

Supplemental Information Required To Be Reported (see instructions):

XTI Dispositions Reportable Under Section 60388

N (©) (0 (@ @ Depronation (@ Depraton
ype of _ Date of Date of Manner of Gain recognized recaplure Gain allocated ture allocated
property original transfer disposition disposition by partnership b;e;fgr?ne‘lzr:ﬂip to partner reca?G pariner
Im Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or

section S04MENFY? « v v v v v v .. e e e b e e ke e ek ke e e e e e e e e e e e » [ ] ves No
For Paperwork Reduction Act Notice, see the Insfructions for Form 8865, Schedule O (Form 8365) 10-2021

JSA
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GOODWILL OF NORTH GRORGIA, INC. 20-835104¢
CVI CREDIT VALUE FUNDS B IV LP

FORM 8865, PAGE 1 DETAIL

NAME LINE 1: CVI CREDIT VALUE FUNDS B IV LP
ADDRESS LINE 1: 1601 UTICA AVENUE SQUTH
ADDRESS LINE 2: SUITE 1000

CITY: MINNEAPOLIS

STATE: MN

AIP: 55416

ITEM H4 - CUSTCDIAN OF ROCKS AND RECORDS

NAME LINE 1: CVI CREDIT VALUE FUNDS B IV LP
ADDRESS LINE 1: 1601 UTICA AVENUE SOUTH
ADDRESS LINE 2: SUITE 10C0

CITY: MINNEAPOLTIS

STATE: MN

Z1IP: 554146

STATEMENT 1
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