OMB No. 1545-0047

2024

Open to Public

Return of Organization Exempt From Income Tax

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

T 990

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/01/2024 and ending 06/30/2025
C Name of organization D Employer identification number
B cCheck if applicable:
& GOODWILL INDUSTRIES OF NORTH GEORGIA, INC.
Address change Deing business as 58-0566193
Name ehangs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

2201 LAWRENCEVILLE HIGHWAY, STE 300
City or town, state or province, country, and ZIP or foreign postal code

DECATUR, GA 30033
F Name and address of principal officer:

(404) 554-9651

G Gross receipts $

16,201+593:

H(a) Is this a group return for Yes | ¥ | No
subordinates?
H{b} Ara all subordinates included? Yes No

Initial return

Final return/terminated]

Amended return

Application pending

KEITH T.
2201 LAWRENCEVILLE HIGHWAY, ST,

PARKER
DECATUR, GA 30033

| Taxexemptstaus: | X | 501(c)3) | | 501(c) ( ) (insertno) | | 4947(a)1)or | | 527 If "Na," attach 2 list. See instructions.
J  Website: WWW.GOODWILL .ORG H{c) Group exemption number
K Form of organization: | X { Corporation l \ Trustl I Assaciation ] | Other ! L Year of formation: 1925| M State of legal domicile:  GA
Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATICON EXISTS TO PROVIDE
§ EMPLOYMENT, REHARILITATIVE SERVICES, JOB TRAINING AND JOB PLACEMENT
E SERVICES FOR PERSONS WITH DISABILITIES OR DISADVANTAGING CONDITIONS.
E
3| 2 Check this box |_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, line1a) . . . . . . . v v v v i o vt s n s n a e s 3 18
'3 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . ., .. ... .« ... 4 18
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a), . . . . . . . . o v v v v o s v s s 5 239
E 6 Total number of volunteers (estimateifnecessary) . . . . . . @ & 4 4 4 b & & o @ o = = s s s s = s s s s = s » 6 18
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . v & 4 o 4 s o & s 0 s w n nn s en 7a
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . . . . . v v & v 4 4 s o 0 2w 0 0 o o 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line1h) . , . . ... ...... NONH NONE
g 9 Program service revenue (Part VIl line2g), . . ... ... .. .. COPY FOR 15,097,;333. 16,201, 593.
> i ; PUBLIC INSPECTION
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . NONH NONE
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . ... ... NONE] NONE
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 15,097,333, 16,201,593.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , , , ., . . . . v v v v s « « NONE NONE
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . v v v v v v v e e e n . NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 9,696,007, 10,501,243.
‘é 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. .+ v ' v v v .. NONH NONE
g b Total fundraising expenses (Part IX, column (D), line 25) NONE
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) ., . . . . . . . v v v v v v « « 2,874,384, 3,260,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . .. ... ... 12,570,391. 13,7601,343.
19 Revenue less expenses. Subtractline 18fromIin@12. . . . . v v v i v v v a2 s v s o o 2,526,942, 2,440,250.
8 E Beginning of Current Year End of Year
%% 20 Totalassets (Part X, iNe16) . , . . . v i v i v v et e e e m e e e e e e e e, 18,761,458. 21,707,047.
<Bl21 rotal labIINSE (BAEXIREOBY, .« v 4 s w s s s B IS EE RIS EESENSERES 1,302,137, 1,807,476.
°,§ 22 Net assets or fund balances. Subtract line 21 from liN@ 20, v . v v v v 4 v v 0 v 0 0 v v o s 17,459,321, 19,899,57]1.

B

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. DecWreparer (other than officer) is based,cn all information of which preparer has any knowledge.
{ A. Oa-«.ﬂ I 05/15/2026

Sign Signature of officer Date
Here | rruoTay 2. o'connéin CFO
Type or print name and title —~J
) Print/Type preparer's name parer's signa{ure ) Date Check [_‘ if | PTIN
::::arer SABRE J LINAHAN e ym QB 05/15/2026 | seitempioyed | p01372080
fiiee: Gl Firm's name SMITH & HOWARD ISORY LLC Firm's EIN 92-0749631
Firm's address 271 17TH STREET, NW SUITE 2100 ATLANTA, GA 30363 Phone no. 404-874-6244
May the IRS discuss this return with the preparer shown above? Seeinstructions, , . .. ...... ... ... .... X| Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2024)
JSA
4E1065 2.000
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GOCDWILL INDUSTRIES CF NORTH GEORGIA, INC. 58-0566193

Form 990 (2024) Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il . . . . . . L L 0t i v s e e s eennn.

1 Briefly describe the organization's mission:
THE QRGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE
SERVICES, JOB TRAINING AND JOB PLACEMENT SERVICES FOR PERSONS WITH
DISABILITIES QR DISADVANTAGING CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . |, [, ..., .. ... .. e e e e e coven. lyes [xIno
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

T e e e e e e e e [:]Yes No

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

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

4a {Code: ) (Expenses $ 10,578,880, including grants of $ ) {Revenue $ 16,201,593, )
SEE SCHEDULE O

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

4c {Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services {Describe on Schedule .}

(Expenses § including grants of $ ) (Revenue § }
4e Total program service expenses 10,578,880,

jg}ozmifsoaooem 9242 05/15/2Bp§:|5'8ig IJ}LSE’ﬁQJ;ION COPY o 290 e




GOQDWILIL, INDUSTRIES CF NORTH GEOQORGIA, INC, 58-0566193

Form 990 {2024)
SELEVE  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

Is the organization described in section 501(c)(3) or 4247{a)(1) (other than a private foundation}? If "Yes,"
complete Schedule A & & v v v i v n e e e e e e e m e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? I "Yes," complefe Schedule C,Part/! . . . . . .. .. ke e e e e
Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complefe Schedwle C, Partif. . . . . . . .. e h e e e
ls 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, Partilt . « . « . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parf!l, . . . . . ..o i s i e e e e e a s
Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Scheduie D, Part Il s
Did the organization maintain collections of works of art, historical treasures, or other similar assets’) if "Yes "
complete Schedwle D, Partfil . . v v v v 0 ot i i i e e o n e e e e e .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartV . . . . . .. .. Crh e e e e s
Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V', . . . . .. ... .. . .. e e e e
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Paris VI,
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yas,”
complefe Schedule D, PartVi . . . . . . . v s v i it o us ke e e e e e e e
Did the organization report an amount for investments-cther securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes," complete Schedufe D, Part Vil . . . . . . .. ... e
Did the organization report an amount for investmenis-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes," complete Schedule D, PartVil. . . . . ... .. .. ‘e
Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, . . . . e e e e e e a e e e
Did the organization report an amount for other liabilities in Part X, line 25? K "Yes," complete Scheduls D, PartX . . v v .
Did the organization's separate or consolidated financial statements for the tax year Include a footnole that addresses
the organization's fiability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .
Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yas" complete
Schedule D, Parfs Xland Xll, o & v v v v & & v v e vt e e L v W h e oEem e e e [P,
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"yas,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl Is optional
s the organization 2 school described in section 170(b}{1}{A)il)? # "Yes," complete Schedufe E, , . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . .. ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . . ... ..
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F Partsland IV . . . . . v« o v v v e i v
Did the organization report on Part IX, column {A), iine 3, more than $5.000 of aggregate grants or other
assistance to or for forelgn Individuals? if "Yes,” complete Schedufe F, Partsfifand IV . . . ... o o oo o0t
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I, column (A), lines B and 11e7? If "Yes,” compiete Schedule G, Part]. Sesinstructions . + , . .. . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Parfll . . . . . v v v v v i i v e PP
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Qa’?
If "Yes," complete Schedule G, Parfllf . . v v v v & v o o o v v v e e Ve s

Did the organlzatlon report more than $5,000 of grants or other assistance tc any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes,” complete Schedule i, Parts tand ll . . . . .+ . .

Yes | No

-
>

10 X

11a| X

11b X

11¢ X

11d %

11e X

12b| X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X

JSA
4E1021 1.000

e szaz 057150 BLHG INSPEGTION COPY
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GOCDWILL INDUSTRIES CF NORTH GEORGIA, INC. 58-0566193
Form 990 {2024) Pags 4

Checklist of Required Schedules {confinued)

Yos | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (A), line 22 If *Yes," complete Schedule |, Partsland il . . . . .. v v v o o oo oo ven e e | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highast compensated
employees? If "Yes," compiete Scheduwle J . . .. . . .. e s G r e e e e 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 Jf "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline2ba, . .. .. ... ... ... e e e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
{o defease any fax-exempibonds? . ... ..... T o h e e e e 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part!f. . . . . . . .. o . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 900-EZ?

if "Yes,"complete Schedwle L, Parti, . . v v v v v v v i v s v v e e e b e e e e T 41 < X

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

or former officer, divector, 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, Partil. . . . . v | 26 X

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

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

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

persons? If "Yes,” complete Schedule L, Partiil , . . . . . e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following pariies? (See the Scheduie
L, Part IV, instructions for applicable filing thresholds, condilions, and exceptions).

a A current or former officer, diractor, trustes, key employee, creator or founder, or substantial contributor? #f

"Yes," complefe Schedule L, PartiV . . . . . v oo v v v i o ko h e e a e e e e e e e 28a X
b A family member of any individual described in ine 28a? if "Yes,"” complete Schedule L, Part iV, . . ... . ... 28b %
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes,"complete Schedule L, PartlV . v . .+ v v o v v v v i o a e nr e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in nancash contributions? If "Yes,” complete Schedute M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif "Yes," complefe Schedule M . . . . . . .. i E e e e e s B 1) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheduie N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yos,"
complete Schedule N, Partil. . . ... ..... C i e e e e e e e . | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwe R, Parf!. . . . . e ek e h e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Part i i,
oriV,andPartViline1, . . . . .. v i v i i s T s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . .. . . . v v v . 35a| X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
conirollad entity within the meaning of section 512{b){13)? If "Yes,” complete Schedule R, Part V,line 2. . . . . . 35b| X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," compiete Schedwe R, Part Vi line 2. . . . . .. e h e e e e v e | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19’? MNote: All Form 990 filers are required fo complete Schedule ©. . . . . . .« ke e e e e caoua |38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo anylineinthisPartyV . . . ... ........... - |___|
Yes | No
1a Enter the number reported in box 3 of Form 1088, Enter -0- if not applicable . . . . . .. .. ia NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable., . . . . .. 1h NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . T I I 1¢ | X

B fns sz 0 BUBLIG INSRECTION COPY g



GOODWILL INDUSTRIES CF NCRTH GEORGIA, INC. 58-0566193

Form 990 (2024) page §
Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 233
b If at least one is reported on line 2a, did the organizaticn file all required federal employment iax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. . . . . .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanalion on Schedule © , . . . . . . 3b
4a Atany time during the calendar year, did the crganizationhave 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)?. . 1 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. . . . . .+« . .« e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than §$100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? « .+« . -+ o v o v s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - v v v v v v i e e f e e e e e b
7 Organlzations that may receive deductible contributions under section 170(c).
a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . v v v i h i e e o m e e e P I 4 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . e e s | TR
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... .. ... ek e e e e e ke e s P I - X
d If "Yes," indicate the number of Forms 8282 flled duringthevear . « . .+ « . . e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensiit contract? 7e X
f Did the organization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . LT X
g If the organization recelved a contributien of qualified intellectual property, did ihe organization flle Form 8889 as required? | 79
h If the organization recelved a contribution of cars, buats, airplanes, or cther vehicles, dic the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringthe year?. . v o v v v oo v v e e e s 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 . . . . v v v v v v v e 9a
b Did the sponsoring organization make a distributicn to a donor, donor advisor, or related person?. . . - . . .« .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital sontributions included on Part VIl line 12 .« v v v v v v s v v - . [10a
b Gross receipts, included on Form 290, Part VII|, line 12, for public use of club facllities . . . . 10b
11 Section 501(¢){(12) organizations. Enter:
a Gross income from members or shareholders. . . .. . . . .. e e e [NMa
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)s « v v c v v v o e a e e e ey 11b
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(¢){29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified heailth plans in more than one state?. ., . . .. .. .. e ... |18a
Mote: 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 . . . . . .. G e e o 13k
¢ Enterthe amountofreservesonhand. . . v v v v v e v v v w v n s us e .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . v« v oo v e ida X
b If "Yes," has it flled a Form 720 to report these payments? If "No,” provide an expianation on Schedule O + + + + » - 14b
15 ls the organization subjeci to the saection 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . ... e r e e e e e Wh e i5 X
If "Yes," see the instructions and file Form 4720, Schedule N. [
16 Is the crganization an educational institution subject to the section 4968 excise tax on net Investment income? | 16 | X
If "Yes," complete Form 4720, Schedule O, : 1
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that wauld result in the imposition of an excise tax under section 4951, 4852, or4953? , . . . .. .. P i 4
If "Yes," complete Form 6069,
JSA Form 990 (2024)
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Form 980 {2024) GOODWILL INDUSTRIES OF NORTIH GRORGIA, INC. 58-0566193 Page 6
Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Cheack if Schedule C contains a response or note to any line in this Part VIl |, |, . . | e e e e e e,

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?. . . . . . . .. .. s e e e e PP 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v v oo v v v v v e e e e e s 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v v s+ e 1 v v e v e v e n v e e, 7a %
b Are any goverhance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + v v v v v v o v o v e v e e s e e e e 7b X
8 Did the organization contemporansously document the mestings held or written actions undertaken during
the year by the following:
a The governingbooy?. v v v v e v v v m v v m v e men e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody?, + v v+« « v v v v e v a s - - ceee.. | BR] X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If "Yes,” provide the names and addrosses on Schedule O. . . . . . . . v 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 affliates? . . . . ... o v v v v o o v o ivea.. 110a ;$
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatlons are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization previded a complete copy of this Form 290 to all members of its governing body before filing the farm? . 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," gotoline 13 . . . v v+ v v o v v v i o vt 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give '
rise tO CONMICES? + v v v v v o v w e mm e e e s e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe on Schedule QO RoOW thIS WAS G0N « « v v+ v n v v v v a v v v b am s a a o n e e 12¢| X
13  Did ihe arganization have a written whistleblower policy?. . . - . . .. . . ... e e e . 18] X
14  Did the organization have a written document retention and destruction policy?. « . . . . . .. Ch e e e 14 X

15 Did the process for determining compensation of the following persens include a review and approval by

independent persons, comparability data, and eontemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . - . .« v v u v us e nee ... |15a] X

b Other officers or key employees of the organization - . . . . . .. .. .. e e e i £ X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year?. + « . « . . . e m e e e e e . |16a] X

b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . v . 4 v v 0o w0 a oL s van . |18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _G2/

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these availabie. Check all that apply.

Own website D Another's website @ Upon request D Other (explain on Schedule O)
18  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of intergst policy,
and financlal 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.
TIMOTEY O'CONNELL 2201 LAWRENCEVILLE HIGHWAY, SUITE 300 DECATUR, GA 30033

ssn 404-554-9651 Form 990 (2024)
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Form 990 (2024) GOODWILL INDUSTRIES OF NCRTH GEORGIA, INC. 58-0566193 Page 7
:FYi%"i} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl . v v v v v 0 2 2 v 0 0 v w0 o v o v v s s P I:]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box 5 of Form W-2, box 6 of Farm 1089-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 organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

©
A (8 Poslion 0} (E) F)
Name and Uile Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless perscn is both an compensaticn compensation of other
per week | officer and a director/trustee) from the from related compensation
(list emy EREEIHEEIE organlzation (W-2/ | organizetions (W-2/ frc?m fhe
hoursfor [ o & | & g = 85| % 1008-MISC/ 1099-MISC/ organizafion and
related gg 2152 % fle 1098-NEC) 1099-NEC) related organizations
organizations| 8 £ 1 = El®8
below I gl 2
dotted line} 2= 2
; &
[»%
{1) KEITH PARKER 3.00
PRESIDENT & CEO 37.00 | X X NONE| 1,130,583, 58,853.
{2} TIMOTHY A. O'CONNELL 2.00
CFO 38.00 X NONE, 356,887. 8,018.
(3) SCOTT A. PARRY 40.00
VP FACILITIES SERVICES NONE X NONE 301,001, 42,625,
(4) ERNEST H. FINLEY 40.00
SENIOR DIR. OF CONTRACTS NONE X NONE 154,560, 34,523.
{5) DR. KOFI SMITH 0.25
BOARD CHAIR 0.75[ X X NONE NONH NONE
(6) ELLEN STERN 0.25
SECRETARY 0.75]| X X NONE NONE NONE
(7) ANDRE DICKENS 0.25
DIRECTOR 0.751 X NONE, NONE NONE
{8} EDWARD FERGUSON 0.25
TREASURER 0.75| X NONE NONH NONE
{9) AITEN MCPHERSCN 0.25
DIRECTOR C.751 X NONE NONH NONE
(10) CLYDE MIZE, JR. 0.25
DIRECTOR 0.75] X NONE NONE NONE
{11) DANIEL MILLER 0.25
DIRECTOR 0.75] X NONE] NONHE NONE
{12) ¢, DAVID MOQDY, JR. 0.25
DIRECTOR 0.75| X NONE NONE] NONF
(13} FERICA QUALLS-BATTEY 0.25
DIRECTOR 0.75] X NCNE] NCNE NONE,
{14) NATOSHEA REID RICE 0.25
DIRECTOR 0.75 ] X NONE NONE NONE

Form 990 (2024)
JBA
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GOODWILL INDUSTRIES OF NCORTH GECRGIA, INC, 58-0566193
Form 890 {2024) Page 8
P&l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A (B) (€) (o) {E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check mere than one compensatlon | compensation from amount of
weel{listany | ©ox, unless persan Is both an from related other
hours for off_ifser Td a director/trustee) the organizations compensation
reted |23 | Z|S1F 38| S| organization | (W-2/1099-MISC) from the
organlzations £ g_ =4 § g ‘2— g é {(W-2i1 099-MISC) organizaticn
below dotted | 2.5 | & slgs|” and related
lIne) -] g|%s organizations
= 3 3
a8 a 3
8|2 g
8 g
g-
(15) ALICEN BLAIR ___ | 0.25]
DIRECTCR 0.75 [ X NONE| NONE NCNE
( _16) WINNIFER THOMAS-COX ______ | 0.25]
DIRECTOR 0.75 | X NCNE| NONE NONE
(17) MICHELLE JACKSON | 0.23]
DIRECTOR 0.75 | X NONE NONH NONE
( 18) DAFFANY FAJARDO MURPHY | 0.25]
DIRECTOR 0.751 X NONE NONE NONE
( 19) MARK HOFEMAN . 0.25
DIRECTOR 0.75] X NCNE NONK NONE
{ _20) NATALIA MIGAL . ______1__ 0.25
DIRECTOR 0.75 ] X NONE NCONE NONE
{21) JOYCE RETO __________ et 0.25]
DIRECTOR 0.751 X NONE NONE NONE
(22) RYAN WILSON ________ .. | 0.25]
DIRECTCR 0.75 1 X NONE NONE] NONE
1b Sub-total L. e > NONZ| 1,943,121, 144,019,
¢ Total from continuation sheets to Part VIl, SectionA | |, | . . .. .. . NONE NONE NONE
dTotal (add lines Mband16) v » + v - v 2 o v o v v v v v w e e e e s NONE| 1,943,121. 144,018,

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 NONE

5

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

............. woaow o

For any individual listed en line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . .. e e e e e e e e e e e e sk e -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule Jforsuchperson . . v v o o v o v 2 2 0 v o o s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A) (B}
Name and business address Description of setvices

(©

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 b NONE

iEms“0004908TU 9242 05/15/2Ey25158l(;7 I\MSP5E96]_]-ION COPY
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Form 990 (2024) GOODWILL INDUSTRIES COF NCRTH GEORGIA, INC. 58-0566193 page 9
Statement of Revenue
Check if Schedule C contains a response or note to anyline inthisPart VIl . o o v v v o v c v v ms v e v w aw o |:|
(A} {B) (G} (D)
Total revenue Related or exempl Unralated Revenue excluded
funcilon revenue businass revenue from tax under
sections 512-514
*2'*‘3 1a Federated campaigns - + « » » . » . | 18
82| b Membershipdues. . .. ... .. 1b
"25 ¢ Fundraisingevents . . . « « .« ..« 1€
£5| d Related organizations + 4 . - . . . . 1d
‘D»E e Goverrment grants (contributions) . . [ 1e
g'u:) f Al cther contrlbutions, gifls, grants,
'-gg and simllar amounis not inoluded above . | 1f
7-5-5 Noncash contributions included in
Eg T I VI
OF h TotalAddlines1a-1f . . . v v v v v o v w v a v a v o v NOMNE
Business Cod )
'g 25 FACILITY CONTRACTS 16,201,593, 16,201,593
33 °
gl °
gol d
o
Q e
o f All other program service revenue . « . « .
9 Total Add lines 2a-2f . . . . . . R 15,201,583,
3 Investment income (including dividends, interest, and
other similar amaunts}s « = « =« 2 4 & e e e e NCNE
4 Income from investment of tax-exempt bond proceeds . . . HONE
5 Royaltles . . . .. T TETEEE NONE
(i} Real {ii} Parsonal
6a Grossremts . . . . . 6a
b less: rental expenses| 6b
¢ Rental income or (less)|_6B¢ NON NCNH
d Netrentalincomeor(loss) . « = « v v v v o v v s &+ & o+ NONE
7a Gross amount from (iy Securiies (il) Other
sales of assets
other than inventory| 7a
"__j b Less: cost or cther basls
5 and sales oxpenses - « | 7h
é ¢ Ganor{loss) . . . . | Te
= d Netgainor(loss) « « v v s v v v 0 s a0 f e e e n e aa HONE
% | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line 18 « . - . . . . . 8a NONE
b Less direct eXpenses « v+ = 2 = v« « 8h NONH
¢ Net income or {loss} from fundraising events . . . . « s NONE
9a Gross Income from gaming J
activities. See Part IV, line1% . . . . .| %a NONE
b Less: directexpanses « v v + v+ 2 .+ - 9b HONE
¢ Net income or {loss} from gaming activities. . « « v « « & NONE
10a Gross sales of Inventory, less
retuns and allowances - « « -« . . . 10a WONEH
b Less: costofgoodsseld . . . . . . . L 100 HONE
¢ Netincome or (loss) from sales of invenfory. - « v« v o a0 .« HONE
" Business Code
5 2111a
g2
Sg| b
2 d ANGHErravenue - « « « « v « o + = = = p
= e Total Addlines 11a-11d . v « « s o o « o 2 s = e s NONE
12  Total revenue. See instruciions « « « « « + . . . . e e 16,201,593, 16,201,593,
JSA

4E1061 1.000
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Form €94 (2024)

GOODWILL INDUSTRIES OF NORTH GEORGIA,

INC.

58-0566193

F‘age'lo

EVa b Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total e(s‘:genses Progra(rﬁ]servm Managgr:rzent and Funég}[slng
8b, 9b, and 10b of Part Vill. Sxpenses general expenses expenses
1 Grants and other assistance to domestlc organlzations
and domestic govemnments. See Parl IV, line 21 . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, N 22 . o v v v 4 v 4 NONE
3 Grants and cther assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid toorformembers, , . . ... .. NONE:
& Compensation of current officers, directors,
frustees, and keyemployees |, , . . . . 4 . . . 404,331, 404,331, NONE NONE
6 Compensation not Included above to disgualified
persons (as defined under seclion 4958(1)(1)) and
persons descrlbed In section 4958(c){(3)B), , . . . . NONE
Cther salaries and wages , |, | , . e e s 7,693,487, 7,693,487, NONE NONE

8 Pension plan accruals and contributions (include 257,403. 257,403. NONE NONE

saction 401(k) and 403(b) amployer contributions)

9 Other employea benefits « « + o v v v v w0« s 1,536,295, 1,536,295, NONE NONE
10 PayrolltaresS « o v« = = =« = m w x v n s 609,727, 609,727, NONE NONE
11 Fees for services (nonemployees):

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

blegal v vvw i e e e e NONE

cAcoounting . . ... e s e NONE

d Lobbying . ... .... NONE/

e Professional fundraising services. See Part IV, line 17, NONE|

f investment managementfees _ , . .. ... . NONE|
g Other. (f lins 11g amount exceeds 10% of line 25, column | SEE SCHE O

(&), amount, list line 11g expenses on Schedule 0.) . « + « & 1,573,139, NONE 1 I 573,139, NONE
12 Advertising and promation _ | . . . . .. .. . 902, NCONE 302, NCONE
13 OfficeeXpenses . « v o v v n v v o s . - 1,015,185, NONE 1,015,185, NONE
14 Information technology. . . + « . .« . - . P NONE
15 Rovallies, . . . . v o v v s s wm e m v nn NONE
16 OCOUPANGY & v & v e v v e e e v e nnmen 460,650, NONE 460,650, NONE
17 Travel , L L e h h e e e e e e e e e 23,791, NONE 23,781, NONE
18 Paymenis of travel or entertainment expenses

for any federal, siate, or local public officials NONE
18 Conferences, conventions, and mestings |, NCONE]
20 Interest . . ... ... u ... e NONE
21 Payments toaffiliates, , , . . . ... v .. .. NONE,
22 Depreciation, depletion, and amortizafion , , 77,637, 77,637, NONE NONE
23 INSUMBNCE | 4\ & v v v e e e e 106,977. NONE 106,877, NONE
24 Other expenses. lemize expenses not covered

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

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

{A), amount, list line 24e expenses on Sohedule O, .

a OTHER MISC EXPENSES 1,819, NONE 1,819, NONE

b

¢

d

e All other expenses
25 Total functional expenses. Add linss 1 through 24e 13,761,343, 10,578, 880. 3,182,463, NONE
26 Joint costs. Complete this line only if the

arganization reported in column (B) jeint costs
from a combined educsticnal campaigh and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) , . . .. ..

JBA
4E1052 1,000
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GOODWILL INDUSTRIES OF NORTH GECRGIA, INC. 58-0566193
Form 990 (2024) Page 11
:FI® 4 Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPartX .. .. .. ... ... ..... o L]
{(A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing « v v v w v v v vt o i v e v v e e ‘e 6,434,3486.0 1 3,593,548,
2 Savings and temporary cashinvestments, . . .. . . .. .. 000l . NONE 2 NONE
3 Piedges and grantsreceivable,net . . . . .. . . .o o e sl NONH 3 NONE
4  Accounts receivable,net ... ... .. S e e e 11,278,870, 4 16,609,400.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or foundser, substantial contributor, or 35%
controlled entity or family member of any of these persons « « « v » + =« . s NONE| 5 NCNE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and persons described in section 4858(c)(3)(B). . NCNE & NONE
% 7 Notesandloansreceivable, net. . . . v v o i nh v w0 e - PR NONE 7 NONE
1 8 Inventoriesforsaleoruse. . ..o v v i i Ve NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . . . . e e e 614,218., 8 601,287,
10 a Land, buildings, and squipment: cost or other =
basis. Complete Part V|l of Schedute D . . .. .. |10a 2,326,346,
b Less: accumulated depreciation. . . . . - . . .. 10k 1,725,062, 434,024 .110¢ 601,284.
11  Investments - publicly traded securities. . . o v 0 = v o v o o v i v e e - NCNE 11 NONE
12 Investments - other securities. See Part IV, line 11. . . . ..« o v v o .. - NONE 12 NONE
13  Investments - program-related. See Part IV, line 11, . . . ... .. .. ... . NONE 13 NONE
14 Intangible assets. . . . . . e e e e e e e e s ‘o NONE 14 NCNE
15 Otherassets. SeePartiV,line 11 .+ . v v v o o v v 0 i s b i v n e v e s e NONE 15 301,527,
16  Total assets. Add iines 1 through 15 {mustequal line 33) . . . . ... . .. 18,761,458.] 16 21,707,047,
17  Accounts payable and accrued eXpenses. . v v v v s b p e s m e s e 1,302,137.[17 1,807,476.
18 Grantspayable. . . . v v o @ v v e i . G h e v e e e NONE| 18 NONE
19 Deferredrevenue . ... .. .. ou.. - e e e e e NONE 18 NONE
20 Tax-exemptbond liabiltes . ... .............. e e, NONE 20 NONFE,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
9122 Lloans and other payables to any current or former officer, director,
E trustee, key empioyee, creator or foundar, supstantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . e NONE 22 NONE
~123 Secured mortgages and notes payable to unrelated third parties . . . . . v« NONE, 23 NONE
24 Unsecured notes and loans payable to unrelated third partles, . . .. .. ‘. NONE 24 NCNE
25 Other liabilities {including federal Income tax, payables to related thira
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule B . . . ..« v v i v v o i . e me e NCONE| 25 NONE
26 Total liabilities. Add lines 17 through 25, . . . . . . . ... G e e e 1,302,137.]1 26 1,807,476,
g Organizations that follow FASB ASC 958, check here | X|
o and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions. . . .. .. . e e n e e e e e 17,459,321.| 27 19,899,571,
g 28 Net assets with donor restrictions, .. . . ... ... .. e m e NONE| 28 NONE
=S Organizations that do not follow FASB ASC 958, check here
i and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... e 29
E 30 Paid-in or capltal surplus, or land, building, or equipmentfund . . . . .. .. 30
3_ 31 Retained earnings, endowment, accumulated ingcome, orotherfunds . ., . . kY
$132 Totalnetassetsorfundbalances . . . v v v v 0 v v v i d e i 17,459,321 .} 32 19,889,571,
Z133  Total liabilities and net assetsAuNd balances. « « v v v v s e v v v v v e e 18,761,458.[ 33 21,707,047,

JEA
4E1063 1.000
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GOCDWILIL INDUSTRIES OF NORTH GECRGIA, INC, 58-0566193

Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyline inthisPart Xl . . . , . . v o v 0 v u o w o0y P D
1 Total revenue (must equal Part VI, column (A}, @ 12) « . v o o v v v i v w o n v e v w va e e et 1 16,201,583.
2 Total expenses {must equal Part X, column (A), i@ 25) « v v v v v v v v s e 2 13,761,343.
3 Revenue less expenses. Subtractline 2fromiline 1. . .« oo o v v v v v o v v u e ne e 3 2,440, 250.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) + + . - - 4 17,459,321.
5 Net unrealized gains (losses)oninvestments . . . . . . . ..o v v e o n . e e 5
6 Donated services and use offacilities .+« o v 0 v v v o Lo e e RPN 6
7 Investment expenses . . . . . N Eau e e e e e e e 7
8 Priorperiodadjustments . . . . v v v o e e e e e e s e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). . . . . . . . . . e v s 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (BY) v v @ @ e e ettt e uauaaeaae e e eeeeaee e 10 19,899,571,
lu@dll  Financial Statements and Reporting
Chack if Schedule G contains a response or note to any line in this Part XIl. . . . . .. .. e e D
Yes | No
1 Acceunting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . .. 22 X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed oh a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis I:' Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? . - - - <« .« . v o o . - 2b | X
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis - Consolidated basis E’ Both cansolidated and separate basis
¢ If "Yas" 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?. . . . 2¢ | X
If the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a faderal award, was the organization required fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . .« . .. o0 o s b e e e e Ve e. |88 X
b If "Yes," did the erganization undergo the required audit or audits? If the organizaticn did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3bh | X

JSA

AE1054 1,000
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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) nenexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ Opento Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest infermation. Inspection
Name of the organizaflon Employer identification number
GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only 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). (Aftach Schedule E (Form 990}.)

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

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

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

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

7 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi}. (Complete Pari Il.)

) A community trust described in section 170(b){1)(A)(vi}). (Complete Part Il.)

L4 An agricultural research organization described in section 170(b){1}(A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, ¢ity, and state of the college or
university:

10 An organization that normally receives {1) mare than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 5093(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type L. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

[ Type 1l functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

] Check this box i the organization tecelved a written determination fram the IRS that it is a Type |, Type I, Type Ul
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . v v . - oo a e e e e e e e e l———!

g Provide the following information about the supported organization(s).

{i) Name of supported crganization (i) EIN (i) Type of organization | (Iv) Is the organlzation | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 [listad In your govaming support (see other support {see
above {see instructions)) dogument? instructions) Instructions)

Yes No

{A)

(B}

()

(D)

(&)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990} 2024
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GOODWILL INDUSTRIES OF NORTH GRECRGIA, INC. 58-0566193

Schedule A {Form $$0) 2024 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b) (1 HA)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d)y 2023 {e} 2024 (f) Total

1 Gifis, grants, contrlbutions, and
membership fees recelved, (Do not
include any "unusual grants."y . . . . . .

2 Taxrevenues levied faor the
crganization's benefit and either paid
to orexpended onitsbehalf . « . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoui charge . + « + + «

4 Toftal Addlines 1through3 . . .. ..

5 The porticn of total contributions by
each person (other than a
governmental unit ar publicly
supported organization) included an
ling 1 that exceeds 2% of the amount
shown on line 11, celumn (. « « « = & «

6 Public support. Subtract line § from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 (f Total

7  Amounts fremlined o o v v v o 0w

8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and incame frem
similarsources « v v o v v v v 5w a e s

9 Net income from unrelated business
aclivities, whether or not the business
is regularly carriedon . . . . . . e

10  Cther income. Do not include gain or
loss from the sale of capital assets

{ExplaininPart VL) . » v v v o v 2 v v
11 Total support. Add lines 7 through 10 . . i
12 Gross receipts from related activities, tc. (see Instructions) v « w » =+ & o v v 0 s e 12 |
13 First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c}(3)
organization, check this boxand stop here., . . . . . . T e T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {iine 8, column (f), divided by line 11, column(f}) . . . . .. .. 14 Y%
15 Public support percentage from 2023 Schedule A, Part Il ine14 . . . . . . . . e e s 15 %
16a 331/3% support test - 2024, If the organization did not check the box on line 13, and line 14 Is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . v o v v o v v v v i o n s e I:'
b 331/3% support test -2023. If the organization did not chack a box on fine 13 or 16a, and line 15 Is 33143 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . v . v v v v v v o0 oot e n s [l

17a 10%-facts-and-circumstances test - 2024. 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 maets the facts-and-circumstances test, check this box and stop here. Explain In

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organlzafion. . v v v . v 20w e e e s e e e e e r e ek e e e e a ke D

b 10%-facts-and-clrcumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

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

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported

organization. . . . .. . ke e e e e e e e e e e h ke b h e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
insfructions . . . . .. ... T v e e e e aa e o r e e e e e m e s D

Schedule A (Form 990) 2024
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GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58~0566193
Schedule A (Form 990) 2024 Page 3
R 1a8|8 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the arganization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2020 (b) 2021 () 2022 (d) 2023 (e} 2024 {f) Total
1  Gifls, grants, contributions, and membership fees
received. (De not include any "unusual grants,") NONE NONE] NONE NONE] NONE NONE

2 CGross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizallon's tax-exempt purpose « « v v+ - 13,496,429, 13,584,723, 13,767,491. 15,097,333, 16,201,593, 72,147,569.

3 Gross receipts from activities that are not an

unrelated frade or business under section 513 . NONE
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on lts behalf . - .« . . . . NONE
§ The value of services or facilitles
furnished by a governmental unit to the

organization without charge . - = « -« . . NONE
6 Total. Add lines 1 through 5. . . . . . . 13,496,429, 13,584,723, 13,767,481, 15,097,333, 16,201,593, 72,147,569,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . NONE

b Amounts included cn lines 2 and 3
received from other than disqualified
persons thai exceed the greater of $6,000

or 1% of the amount on line 13 for the year HONE
¢ Addflines7aand 7b. v « v v = 4« - . NONE
8 Public support. (Subtract line 7¢ from .
ineB.) = o . .. W e w e e e e ' 72,147,562,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 {f) Total
9 Amounts fromling 6. = v v + o x s w4 - 13,496,429, 13,584,723, 13,767,491, 15,097,333, 16,201,593, 72,147,569,

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from similar
SOUMCES s o o n = = = = « & & + = & = &+ 312. 435. 747,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « . . . . & NONE

¢ Addlines 10aand10b . . . . . . .. . 312. 435, 747.

11 Net Income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on NONE

12  Other income. Do nct include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ., ... ... .. . o
13 Toftal support. (Add lines 8, 10c, 11,

and 12) & w0 s e e e e e 13,496,741, 13,585,158, 13,767,491, 15,087,333, 16,201,593 72,148,316,
14 First 5 years. if the Form 290 Is fer the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3)

organization, check this boxandstophere. . « . .« v v v e 0 00 v v vt e e e e e e m e T

Section C. Computation of Public Support Percentage

15  Public suppert percentage for 2024 (line 8, column {f), divided by line 13, collumn{f}) . . . . .. .. .. ... 15 100.00%
16 Public support percenlage from 2023 Schedule A, Partlll line15. « . v v o v o v s R 16 100.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentaga for 2024 (line 10c, column (f), divided by fire 13, column (). . . . . . . .. . |17 0.00%
18 Invesiment income percentage from 2023 Schedule A, Partlil,iine 17 | ., , . . . v o v o v o v s e ... 1B 0.00%

19a 331/3% support tests - 2024, If the organization 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 box and stop here. The organizatich qualifies as a publicly supported organization . . . X

b 331/3% support tests - 2023. If the organization did not check a box en line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is noi more than 334/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . .

20 Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions ., ,
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GOODWILL INDUSTRIES OF NCRTH GEORGIA, INC. 58-0566193
Schedule A (Form §80) 2024 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and 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 designated by
class or purpose, describe the designation. If historic and continuing relationship, explaln. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}(4), (5), or {8)7 If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and }
satisfied the public support tests under section 509(@)(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 Vi what controls the organizafion put in place fo ensure such use. 3c

4a Was any supported organlzation not organized in the United States (“foreign supported organization")? #f
"Yes," and If you checked box 12a or 12b in Part |, answer iines 41 and 4c below. 4a

b Did the organization have uliimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? /¥ "Yes," describe in Part VI how the organization had such controf and discretion
daspite belng controlied or supervised by or in connection with its supported organizafions. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5¢ below (if appilcable). Also, provide detail in Part Vi including () the names and EIN
ntimbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authortty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment fo the arganizing document). 5a
b Type | or Type Il only. Was any added ar substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substifution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (iil) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part Vi 6

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

with regard t¢ a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in secticn 4958) not described on line |
772 If "Yes," complete Part | of Schedule L (Form 880). 8

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

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

the supporting organization had an interest? If "Yes,” provide detail in Part VL. %b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal henefit

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

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

supporting organizations)? if “Yes," answer fine 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
JSA
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GOQODWILL INDUSTRIES OF NORTH GEORGIA, INC, 5E8-0566193
Schedula A {(Form 990} 2024 Page D

Supporting Organizations (continued)

Yes| No

11 Has the organization accepied a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
116 below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11,
provide detall in Part V. 11c
Section B. Type | Supporting Crganizations

Yes| No

1 Did the governing body, members of the governing body, officars acting In their official capacity, or mambership of cne or
more supported organizations have the pawer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supportad organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appaint and/or rerove officers, direciors, or frustess were allocated among the
supporfed organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supervised, or controlied the supporting organization. 2

Section C. Type il Supporting Organizations

Yes| No

1 Were a majority of the organlzation's directors or trustees during the tax year also a majority of the directors
or trustess of sach of the organization's supported organization(s)? /f "No," describe Iri Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Crganizations

Yes| No

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

2 Wers any of the organization's officers, directors, or trustees elther (i) appointed or slected by the supported
organization(s), or (i) serving on the governing body of a supported organization? if “No," explain in Part VI
how the organization maintained a close and continuous warking relationship with the stpported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant volce In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c The crganization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see insiructions).
2  Activities Test. Answer lines 2a and 2b befow. Yes! No

a Did substantially all of the crganization's activities during the tax year dirsctly further the exempt purposes of
the supported erganization(s) to which the organization was responsive? /f "Yes,” then in Pari V identify
those supported organizations and explain how these activities dirsclly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf 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 arganization'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 .
have engaged in these activities but for the organization's Involvement. 2b

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

trustees of each of the supported organizations? /f "Yes" or "Nv," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each |
of its supparted organlzations? If "Yes," describe in Part Vi the role played by the organization In this regard. 3b
JEA Schedule A {Form 280) 2024
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GOODWILL INDUSTRIES OF NORTH GEORGIA,

Schedule A {Farm 990) 2024

Chm

INC. 58-0566193

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LA Z N

L LS NP LR ]

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}

[-7]

7

Other expenses {see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Curreni Year
{optlonal}

1

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

Average menthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

e

Total {add lines 1a, 1b, and 1¢)

1d

@ oo |o (e

Discount claimed for blockage or other factors
(explain in detail in Part V1).

L]

Acquisition indebfedness applicable to non-exempt-use assets

[*)

Subiract line 2 from line 1d.

[

~

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0~k (en

Minimum Asset Amount {add line 7 to line 6}

@ |~ ||| &

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 pricr year

o[ (W=

o (oo (h

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

6

~

|__| Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization

(see instructions).

J8A
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GOCDWILL INDUSTRIES OF NORTH GEORGIA, INC.

Schedule A {Form 980) 2024

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

58-0566193

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)

Cther distributions (describe in Part VI}. Seg instructions.

Total annual distributions. Add lines 1 through 6.

=~ [ |

o=l thih|w

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part VI). See instruciions.

[+-]

©w

Distributable amount for 2024 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(M o
Excess Distributions Pre-2024

Underdistributions

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
{reasonable cause required - explain in Parf VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 . ......

From2021 . ......

From 2022

From 2023 ,.,.....

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {(see instructions)

— | |F @i e || |T

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

Distributions for 2024 from
Section D, fine 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remalining underdistributions for years prior to 2024, if
any, Subtract lines 3g and 4a from ling 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in |
Part VI, See instructions. :

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020, . ..

Excess from 2021, . ..

Excess from 2022, , ., .

oo |T|e

Excess from 2023, , ..

Excess from 2024, . . .

JEA
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?&I:ED;J;B? b Supplemental Financial Statements

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

OMB No. 1545-0047

{Rev. December 2024)

Department of the Treasury Attach to Form 980. " Open‘to Public
Internal Revenue Service Go to www.irs.goviForm990 for instructlons and the latest information. - Inspection.
Name of the organization Employer identification number
GOCDWILI, INDUSTRIES OF NORTH GEQRGIA, INC. 58-0566193

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . .. ... 0 s .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value afendofyear. . ... .. ...
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 crganization's exclusive legalcontral? . . . .. ... . .. D Yes D No
6 Did the organizatlon inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? , . . .. ... ... Wb v e e e ww e x e sk Ve e e e ae s Yes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (for example, recreation or educatlon) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation

[ 5 I

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . ... ......... e e e e e 2a
b Total acreage restricted by conservation easements . . . .. .. .. G h e e e s 2b
¢ Number of conservation easements on a certifled historic structure included cnline 2a . . 2c
d Number of conservaticn easements included on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Register . . . . . ... .. e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the faxyear . . . .. .. e e e e e e e e e e e e e s
4 Number of states where property subject to conservation easement is located . . . . . e e e e
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds? . . . .. ... ... e e a e e e |:| Yes D No
6 Staff and volunteer hours devoted to moniforing, inspecting, handling of violations, and enforcing
conservation esasements duringtheyear . . . ..« v v oo il i e s G h e e e e e ek .
7 Amount of expenses incurred in monitoring, Inspecting, handling of violatlons, and enforcing
conservation easements duringtheyear . . . ... ... ... e h e e e ek e e e Ch e
8 Doss each conservation easement reported an line 2d above satisfy the reguirements of section 170(h){4)(B)
{l) and section 170(R)4}B)YIY? . . ... ... e e e e e e e e [Jves LIno
9 In Part XlIl, describe how the organlzation reports conservation easements in its revenue and expense siatement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
ia If the organizalion elscted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 988, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, PartVill,line 1. . .+« + . . o o o .. e e e e .. $
{ii} Assets included in Form 990, Part X, v« v v v v e v v i i n e e, e e e e e 8

2 If the organization received or held works of ar, historical ireasures, or other simlilar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items.

o

$

a Revenue included on Form 990, PartVIILIIne 1, v v . v v v v v o v v v e v e e a s e $

b Assets included InForm 990, Part X. . . . ¢ v o v v v v s n s w s s s x s s s s aa e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) (Rev. 12-2024)
JSA
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Scheduls D (Form 990) (Rev. 2-2024) GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 56-0566193 Page 2
W-Fndfll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B L.oan or exchange program
b Scholarly research e Other
c Presetvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase In Patt
X,

5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
~_assets o be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes D No
BN Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX?, , . .. . . e e e e e oo [lYes [nNo
b If "Yes," explain the arrangement in Part Xlil and complete ihe following table.

Amount
¢ Beginningbalance . . ........... e r o h e e e e s . |1e
d Additions during theyear, . ... .. ... .. e h e e e e e e 1d
e Districutions duringtheyear, .. .. ... ... e e e e e 1e
f Endingbalance ., . . . v e v v i i v s s au . S e e e s 1f
2a Did the organization incluge an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L [Yes | [No
b If "Yes," explain the arrangement In Part XIII. Check hare if the explanation has been provided in Part XII. . . . . .. ...
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
(a) Current year (b) Prior year {c} Two years back (d) Three years back (¢} Four years back
1a Beginning of year balance, . . .
bk Ceontributions. . . . . e
¢ Net investment earnings, gains,
andlosses . .. ... e

d Grants or scholarships. . + « . -
e Other expenditures for facilities
and programs . . . - - . . ...

Administrative expenses. . . . .
g Endofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end halance {line 1g, column (a)) held as:
a Board deslghated or quasi-endowment Yo
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelatedorganlzations? . . . . . v v v v v i v a v s v e v s e e e e e 3ali}
(ii) Related organizations? . . 4 v v v v v v v m i e e e e e e 3ail)

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

4 Descnbe in Part XlIl the intended uses of the organization's endowment funds.

Land, Bulldmgs and Equipment .
Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascription of property {a} Cost or other basis {e} Costor other basis {c) Accumulated (d}) Book value
(Investment) {cther) dapracialion

1a land. .. .. Ch et e e
b Bulldings ... ... ¢
¢ Leasehald improvements, . . . . .. . .

d Equipment . ...... e e 753,515, 515,582, 237,933.

e Other . . . . . ¢ v oo o, . 1,572,831, 1,209,480. 363,351,

Total. Add lines ta through 1e. (Column {d) must equal Form 990, Part X, line 10c, column (8) , . , . . . . . 601,284,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GOODWILL INDUSTRIES OF NORTH GEQORGIA, INC. 58-0566193 Page 3
il Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Patt IV, line 11b. See Form 990, Part X, line 12,

(a) Dascription of securily or category (b) Bock vatue {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « v v o v v 0 e v o 0w w0 o s
{2) Closely held equity interests « « » « = v o v v 0w v s
(3) Other
A)
B}
©
D)
E
{F)
{G)
{H)
Total. (Colurn (b} must equal Form 890, Part X, line 12, col. (B)) . . .
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment {b) Book value {¢) Method of valuation:
Cast or end-of-year market value

(1)

{2)

(3)

(4)

(5)

(6)

(1)

{8)

(9)

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

Other Assets

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

(1)

{2)

(3)

(4)

{5)

(8)

{7)

(8)

(9

Total. (Column (b) must equal Form 890, Part X, line 15, col. (B})

Part X Other Liabilities
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.

{a) Description of liabillty {b} Book value

(1) Federal income taxes
(2)
(3)
(4)
{5)
(6)
€]
(8)
(9)
Total. (Column (b) must equal Form 990, Parf X line 25, col. (B), + oy 4 « 2 v v v v v v g o 0w v aw oo g ren =

2. Liabillty for uncertain tax positiens. in Part XIll, provide the text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax posltions under FASB ASC 740. Chack here if the text of the fooinoie has been provided in Part Xl

B funs s 121 PUBLIG INSREGTION COPY oo onggss




Schedule D {Form 990} (Rev. 12-2024) GOODWLLL INDUSTRIES OF MORTH GEORGIA, INC. 58-0566193 Pagad
P24 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . .. ... .. .. v 1
2 Amounts included cn ling 1 but not an Form 890, Part VIII, line 12:

a Net unrealized galns (losses) oninvestments . . . . ... .. P e 2a

b Donated services and use of facilities . . . . . v v v i v v v .. R -

¢ RecoveriesofprioryeargranfS. v v v w v o s s x = m m m i s e . L2¢

d Other {DescribeinPartXIIL) . . . .o v i i in v e e et 2d :

e Add lines 2a through2d . . . ... e e e e e e 2e
3 Subtractline2efromline 1 . . . v . o s v s v m o cevnaeann e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not Included on Form 980, Part VIil line7b . . . . .. . 4a

b Other (DescribeinPart XIL) . . . .. oo ue e .. e 4b

¢ Addlinesdaandd4d . ... ..o i i n e e e e e R . 1

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl, line 12.) . . . . . . .. “ s e 5

P40 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

............ TR T ]

Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and useoffacillies . . . . . v v v v v v v o Ca 2a

b Prioryearadjustments . . . . v v i v v v e e cee . |2k

€ Otherlosses. . . v v v v v e v v m v ke e e e e . L2¢

d Other (Describe inPart XIlL) . . . ... e e e e 2d

e Addlines2athrough2d . ........ e e e e e e e 2e
3 Subtract line 2e fromline 1 ... .. .. e e e e e o h e e e L3
4  Amounts included on Form 990, Part iX, line 25, but nof on line 1:

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

b Other (DescribeinPart XLy .. . .. .. e e .. L4

¢ Addlinesdaanddb . ... v i vh e et e i e e e e 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.), + v v v v 2 v v w0 o vt 5

R E A0 Supplemental Information

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

SEE SUPPLEMENTAL PAGE

J8A Schedule D (Form 290) {Rev, 12-2024}
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Schedule D {Form 990) 2024 GOCDWILL INDUSTRIES OF NORTH GEQORGIA, INC. 58-0566193 Page 5
EENRAE Supplemental Infoermation (continuied)

PART X, LINE 2:

THE CRGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS
OF SECTION 501 (C) {3} OF THE INTERNAL REVENUE CCDE. ASC 740, INCOME TAXES,
ESTABLISHES THE CRITERION THAT AN INDIVIDUAL TAX POSITION HAS TO MEET FOR
SCME OR ALL OF THE BENEFITS OF THAT POSITION TC BE RECCGNIZED IN THE

ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS.

UNDER ASC 740, THE ORGANIZATICN IS REQUIRED TO DETERMINE THAT THE
RELEVANT TAX AUTHCRITY WOULD MORE LIKELY THAN NOT SUSTAIN ITS TAX
POSTTION FOLLOWING AN IRS AUDIT. THE ORGANIZATION HAS ADCPTED THE
PROVISIONS OF ASC 740 AND HAS APPLIED THIS CRITERION TC ALL TAX PCSITIONS
FOR WHICH THE STATUTE OF LIMITATIONS REMAINS CPEN. TAX YEARS OPEN TO
EXAMINATION BY TAX AUTHORITIES UNDER THE STATUTE OF LIMITATIONS INCLUDE
FISCAL 20Z2 THROUGH 2025. THE ORGANIZATION HAS DETERMINED THAT ITS TAX
POSITIONS SATISFY THE MORE LIKELY THAN NOT CRITERTON AND THAT NO
FROVISION FOR INCCME TAXES IS REQUIRED AS OF JUNE 30, 2025 FOR UNCERTAIN

TAX POSITIONS.

Schedule D {(Form %90 2024
JsA
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SCHEDULE J Compensation information
(Form 990) For certain Officers, Dlrectors, Trustees, Key Employees, and Highest COMB No. 1545-0047
(Rev. Decernber 2024] Compensated Employees

: Complete if the organization answered "Yes" on Form 990, Part IV, line 23. g y "
Department of the Treasury Attach to Form 990. ‘Open to Public
Internal Revenua Sorvice Go to www.lrs.gov/Form950 for instructions and the latest information. : Inspection.

Name of the organizaticn Employer identlﬂation number
GOODWILL INDUSTRIES CF NORTH GEORGIA, INC. 58-0566123
Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll {o
¢ =11 o n e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
-

3 Indicate which, If any, of the following the organization used lo 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 CEQO/Executive Director, but explaln in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Appraval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . .. . ... . e h e e e 4a X
b Particlpate in or receive payment from a suppiemental nongualified retirementplan? . . . . . .. .. .. v 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . .. .. .. .00 4c X

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

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: s
a Theorganization? .. . .. it i v i i v n i v m v a e e e e e e e e e h e e e e 5a X
b Anyrelated organization? . . . . . .0 s s e e e e e e e ke m e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .. ...... e e e e e e e e e e e e 6a X
b Any related organization? . . . .. .. e e e e e e e e e e e e e e e 6b X
If "Yes” on line Ba or 6b, describe in Part lll. '
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartll . . . ... .. .. h e e e e e e 7 Xz
8 Waere any amounts reported on Form 990, Part VII, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe
mPartlh . o w o e e e e e h e e e e e s Cr e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

.................... NN g

For Paperwork Reduction Act Notice, see the Instructions for Form $90, Schedule J {Form 980} (Rav. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047
{Form 990 or 9%0-EZ) Complete to provide information for responses to specific questions on 2 @ 2 4
Form 990 or 990-EZ or to provide any addlitional information.

Aftach to Form 990 or 290-EZ, v ublic
Department of the Treasury > _ Open,tq Publi¢
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its Insfructions Is at www.irs.gov/formd90. i I'nspect;_on

Name of the organlzation Employer identification number
GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193

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

PART VI, SECTION B, LINE 1l1B
THE ORGANIZATION PREPARES ITS FORM 99C WITH THE ASSISTANCE OF ITS PUBLIC
ACCOUNTING FIRM. THE FORM 990 IS THEN REVIEWED BY THE SENICQR DIRECTOR OF
FINANCE, CFO AND PRESIDENT CF THE ORGANIZATION, A CCPY OF THE RETURN IS
PROVIDED TO THE ORGANIZATION'S BOARD PRIOR TO FILING.

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

PART VI, SECTION B, LINE 15A
PROCESS FOR DETERMINING COMPENSATICN EACH YEAR, THE COMPENSATION
COMMITTEE OF THE BOARD, WITH THE ASSISTANCE COF AN INDEPENDENT
COMPENSATION CONSULTANT (EVERY OTHER YEAR) EVALUATES THE COMPENSATION OF
THE PRESIDENT AND OTHER KEY EMPLOYEES BY REVIEWING CUTSIDE MARKET DATA OF
OTHER ORGANIZATIONS OF SIMILAR SIZES AND REVENUE. THE COMMITTEE LOOKS AT
NATIONAL DATA PLUS LOCAL NONPROFIT DAT&.

PART VI, SECTION C, LINE 1%
HOW DOCUMENTS ARFE MADE AVATILABLE TO THE PUBLIC THE CRGANIZATION'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule © {Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 @2 4
Form 990 or 990-EZ or to provide any additienal information.

P Attach to Form 990 or 990-EZ,

Department of the Treasury .

Internal Revenue Service > Informatlon about Schedule O (Form 990 or 990-E2) and its instructions is at www.lrs.gov/formg90. Inspe.ctlon

Name of the crganization Employer [dentification number

GOCDWILL INDUSTRIES OF NORTH GECRGIA, INC. 58-0566193

Opén. to Public

PUBLIC UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE
PUBLISHED ON THEIR WEBSITE.

PART VII, LINE 1A
IN 2024, GOODWILL INDUSTRIES OF NORTH GEORGIA REIMBURSED GOCDWILL OF

NORTH GECRGIA $558,822 FOR THE COMPENSATION OF SCOTT A PARRY AND ERNEST

FINLEY.

PART IX LINE 5
OFFICER W-2 IS5 ISSUED BY RELATED ORGANIZATION, GOODWILL OF NORTH GEORGIA,
INC. (GNG), BUT GOODWILL INDUSTRIES OF NORTH GEORGILA, INC, REIMBURSES GNG
FOR THE SALARY. OFFICER SALARY IS LISTED AS REPORTED BY RELATED

ORGANIZATION ON PART VII TO MATCH W~2 REPORTING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 880 or 880-E2) 2024 Page 2
Name of the organization Employer identification number

GOQDWILL INDUSTRIES QF NORTH GEORGIA, INC. 58-0566193

FORM 980, PART ITI - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

THE MISSION OF GOODWILL INDUSTRIES OF NORTH GECRGIA IS TO PUT
PEOPLE TO WORK. WE SUPPORT THIS MISSICN BY CREATING NEW JOBS AND
PROVIDING OPPORTUNITIES FOR APPROXIMATELY 200 NCRTH GEORGIANGS,
PRIMARILY PEOPLE WITH DISABILITIES. WE CURRENTLY HOLD CONTRACTS TO
FROVIDE BOTH JANITORIAL AND FACILITIES MANAGEMENT SERVICES. OUR
ABILITY ONE CONTRACTS REQUIRE THAT 75% OF OUR WORK IS PERFORMED BY
INDIVIDUALS WITH DISABRILITIES,

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedula O (Form 990 or 890-EZ) 2024

Page 2

Name of the organization

Employer identiflcation number

GOODWITT TINDUSTRIES OF NORTH GREORGLIA, INC. 58-05661093
FORM 990, PART TX - OTHER FEES
(&) (B} (C) (1)
TOTAL PROGRAM MANAGEMENT FUNDRATISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL FEES 1,548,130, NONE 1,548,130. NONE
MERCHANT FEES / BANK CHAR 25,0089, NCNE 25,009, NONE
TOTALS  mmmmo—m—eeeeeme | Soooooomasmos s Somemm oo m——m s o — e
1,573,139, NONE 1,573,13%. NCNE
JSA ~ Schedule O {(Form 980 or 990-EZ) 2024
4E1228 1,000
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Sched.ile R (Form 990) 2024 GOODWILL INDUSTRIES OF NORTH GEORGIA, INC. 58-0566193 Page 5
LEUNI Supplemental Information
Provide additional iInformation for responses to questions on Schedule R. See instructions.

SCHEDULE R, PBART V, LINE 2 (D)

THE ORGANIZATION HAS DETERMINED AN APPROPRIATE PERCENTAGE OF OVERHEAD
CCST THAT SHOULD BE REIMBURSED FROM GOODWILL INDUSTRIES COF NORTH GEORGIA,
INC. ({"GING") TC GOODWILL OF NORTH GEORGIA, INC. {"GNG") FOR SERVICES

THAT ARE PROVIDED BY GNG TO GING.

Schedule R (Form 990} 2024

S8y 5242 05/15/2@&"'@:‘3&'9/ I\MSF:L)BEQJ;ION COPY 11



