OMB No. 1545-0047

2024

Opento Public

o 9 90 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/01/2024 and ending 06/30/2025
C Name of organization D Employer identification number
B Check if applicable:
GOODWILL OF NORTH GEORGIA, INC.
Address change Daing business as 20-8351046
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
it retur 2201 LAWRENCEVILLE HWY STE 300 (404) 420-9900
Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
amended et | DECATUR, GA 30033 273,663,832.
Application pending | F Name and address of principal officer  KETITH T. PARKER H(a) [BAETR & g o H Yes H No
2201 LAWRENCEVILLE HWY STE 300, DECATUR, GA 30033 H(b) Are all subordinates included? Yes No
| Tacexemptstatus: | X |501(c)3) | |501(e)( ) (insertno) | | 4s47(aynor | | 527 If "No," attach a list. See instructions.
J  Website: WWW ., GOODWILLNG.ORG H(c) Group exemption number
K Form of organization: I X \ Corporation [ | Trust I | Assaociation | | Other I L Year of formation: 20 07' M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: _ THE ORGANIZATION EXISTS TO PROVIDE
i EMPLOYMENT, REHABILITATIVE SERVICES, JOB TRAINING, AND JOB PLACEMENT
§ SERVICES FOR PERSONS WITH DISABILITIES OR DISADVANTAGING CONDITIONS.
§
Z| 2 Check this box \_’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
:: 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . i i v v v v v s u s v u 3 18
lﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . ... .. ... ... 4 18
:§ 5 Total number of individuals employed in calendar year 2024 (PartV,line2a), . . . .. . . . oo v s v v v o v s 5 5,782
g 6 Total number of volunteers (estimate if NECESSANY) . . . . . o v v 4 v s s s v s v s m s s s mn e s s nn o ns 6 315
7a Total unrelated business revenue from Part VIIl, column (C), in@ 12 . . . . & v o o v v 0 v e s m m w w s s o e 7a 103,706.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 , . . . & & & v & v & s & s & u o o « o & 7b 55,873.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl lineth), . . . .. ....... 178,792,547. 184,644,304.
% 9 Program service revenue (PartVIll, line2g) . , . ... ... .... PUBLCI:ET:S';(:::TION 3,901,883. 5,053, 147
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . 2,587 485, 8,727,144,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), ., . . .. ... ... 3,825,084. 3,142, 758,

12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line12), . . . . . . 189,106,999. 201,567,354.

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. .. .. . 387,541 NONE
14 Benefits paid to or for members (Part IX, column (A),line4) ., . . .. ... ... ... ... NONH NONE
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . .. 107,535, 668. 119,942, 905.

16 a Professional fundraising fees (Part IX, column (A}, line11e) , . . . . v o v v v v v v v v s NONEH NONE

b Total fundraising expenses (Part IX, column (D), line 25) 924,902.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . . v o v« . . 80,912,749. 80,455, 356.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... .. ... 188,835, 958. 200,398,261.
19 Revenue less expenses. Subtractline 18 fromline12. . . . v o v v v o v v v v v v s au 271, 041, 1,169,093.
Beginning of Current Year End of Year
20 Total assets (Part X lNei18) o & v o ow i v v e 6 o & % @ e e E e e e e 330; 461; 767 . 350,591 ,328.
21 Total liabilities (PAEX, TNE28) . o o wiv s a oo i s 0 @ o & 5 e w e i S e e 147,352,230. 158, 783,595.
22 Net assets or fund balances. Subtractline21fromline 20, . . . . . v v ¢ o v v 4 o 4w a . 183,109, 537. 191 807733
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

Expenses

et Assets or
Fund Balances

i

true, correct, and complete. Dechpar&r (other than officer) is based,on all information of which preparer has any knowledge.
= A. m____ﬂ | 05/15/2026
Sign Signature of officer Date
Here | o ryoray a. o'comyfLy CFO
Type or print name and fitle ‘1 ) ” : A .
. PrinUType preparer's name parer's slgna’cg JDate Check \_I i [ PTIN
Ef;arer SABRE J LINAHAN : e PIIBA— 05152026 | selremmones | p01372980
Use Only Firm's name SMITH & HOWARD ADVISORY 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? See instructions. . . . . . . .. . ... ... ... .. [_Xl Yes |_| No
fSoAr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

o a2z 0515, BLIG INSPEGLION COPY



GOODWILL OF NORTH GEORGIA, INC. 20~8351046
Form 990 {2024) Pege 2
L i8I  Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note toanylineinthisPartlll ., . . . ... .. ... P

1 Briefly describe the organization's mission:

THE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE

SERVICES, JOB TRAINING, AND JOB PLACEMENT SERVICES FOR PERSCONS WITH

DISARBILITIES CR DISADVANTAGING CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ2 . | . . . e e Cves [xInNo
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

SEIVICBSZ. . v i i a e e e e e b E e E e e e e e e Yes No
If "Yes," describe these changes cn Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: Y(Expenses $  137,133,150. including grants of $ )} (Revenue § )
SEE SCHEDULE ©

4b (Code: }(Expenses § 20,435,759, including grants of § ){(Reverue $ 4,961,132. )
SEE SCHEDULE ©

4c (Code: Y{Expenses $  18,112,407. including grants of § ) (Revenue § 1,052,015, )
SEE SCHEDULE O

44 Other program services (Describe on Schedule O.) SEE SCHEDULE O
{Expenses $ 7,350,586. including grants of § ) {Revenue $ )
4e Total program service expenses 183,031,902,

o ey s 5, PUBLIG INSPEGTION COPY =7




GOODWILL OF NORTH GEORGIA, INC. 20-8351046
Form 990 (2024) Page 3

B4  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yas,”
complete Schedule A . . . . . . v v v i n i e e e e e s ke e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Ses instructions, ., . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes," compleie Schedule C, Part!. . . . . . . .. ... .. ke e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complefe Schedulfe C, Partlf, . . . .. .. .. .. e 4 X

5 Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-197 If "Yes," complefe Schedule C, Partilf. . . .« . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaounts in such funds or accounts? if

"Yos,"complete Schedule D, Parfl, . v v v v i h 0 v e e e i e i s e e e e e 6 - X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlif , . .. . . oo ci v i v e v R e e e s e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiaticn services? If "Yes,"complefe Schedule D, Part IV . . . . . . . .. .. ... .. e e e 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yos," complefe Schedule D, PartV . . . v v v v i i o o e e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIHL, BX, or X, as applicable.

a Did the organization report an amcunt for land, buildings, and equipment in Part X line 10?7 i "Yes*

complete Schedule D, Part VI . . . . v v i 0 v i i it i e e e e o r e e e e e e . 1Ma; X
b Did the organization report an amount for investments-other securities in Part X, fine 12, that is 5% ar more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . .. . . . . . v o0 v 11b| X
¢ 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 167 /f "Yes,"complete Schedule D, PartVIll. . . .. « v . . .0 o 1tc %
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedufe D, PartIX, . . . . . . .. ... .. .. e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X . . . . . . 11e X
f Did ihe arganization's separate or consolidated financial statements for the tax year include & footnote that addresses

the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, PartX . . . . . 11f X

12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xit, . « . . . . . .. Ch e E e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xi and Xll is optional  |12b| X

12 Is the organization a school described in section 170(b)(1)(AX}? if "Yes," complete Schedule E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . , . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V. . . . . . . . .. 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If *Yes," complete Schedule F, Parts ffand IV . . . . . ... .. ... e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants ot other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand vV . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column {A), lines 6 and 11e? if "Yes," complefe Schedule G, Part!l, Seeinstructions . . .. . . ... ... 17 X
18 DId the organization report more than $15,000 total of fundraising event gross income and contributions an

Part VI, lines 1¢ and 8a? Iif "Yes," complete Schedule G, Partil . . . . . . . . v v oo v i o e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

if "Yos," complete Schedule G Partllt . . . . . . v oo o v o oo oL i h e r e e e e n e 19 %
20a Did the organization operate one or more hospital facilties? i "Yes," complefe Schedule H . . . . . . . ... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? . . . . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 If "Yes," complote Schedule |, Partsfand i . . . . . . . .. 21 X

Heton o sann 015 IBEG INSPEGTION COPY Fom 890 o0



GOODWILL OF NORTH GEORGIA, INC. 20-8351046

Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule |, Parts fand il . . . . . . . v v v s ot C e e e | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . .. ... .. e e ek e e e .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gofoline2ba . . . . . .« v v v v o v i v i it s o v a s ce e 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . v 0 v i h hd e e e e e e e e e s m e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yss,” complete Schedule L, Part!. . . . . .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L, Part!. . . .. . ... v .. e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complefe Schedule L, Partll. . . . .. ... .| 26 X
27 Did the organization provide a grant or other assistance to any current or fermet officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? /f "Yes,"complete Schedule L, Part Il . . . . .. . v .o oo e e e e 27 X
28 Was the organization a party to a business (ransaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complefe Schedule L PartiV.. . . .. ... ... .. e e e e e e e e 28a X
b A family member of any individuai described in line 28a? if "Yes," complete Schedule L, Part IV, . . . . . . . . .. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartV .. . . ..« v v v v o a e e e e e e e n ke e r e e e e 28¢ X
29 Did the organization receive more than $25,000 in nencash contributions? if “Yes,” complete Schedule M . . . 29 X
30 Did the organization receive contributlons of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes," complete Schedule M . . . . ... e m e e e e s e e PP 1 X
31 Did the organization liuidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes"”
complete Schedule N, Partil. . . . .. e e mh e e ae e e e e e e e e e aa 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 301.7701-32 [f "Yes," complate Schedule R, Part!. . . . .« v v o o v v v v v s v a vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, li]
oriVandPart Vi line 1. . . . . v v o v v h i i e e e e e e e e e e e e w e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . . . v o« 1 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V.line 2 . . . . .. 36b| X
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If "Yes,” complete Schedufe R, Part V,line 2. . . . .« v o v v v u i e v it h e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
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 explanaticns on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . . . TR ... | 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisParty . . ... .. ... ....... .. |:|
Yes | No
1a Enter the number reparted in box 3 of Form 1096. Enter -0- if not applicable . . ... ... . 1a 134
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. [ 1b NONE |
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . v .« 0 o @ @ x4 v e 2 e o v v sy s x s 1¢ | X

JSA
4E1030 1.000
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GOCDWILL OF NORTH GEORGIA, INC. 20-8351046

4E1040 1.000
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Form 990 (2024} Page 9
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return 2a 5,782
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .. . . . PR I X
b If"Yes," has it filed a Form ©80-T for this year? if "No" ta line 3k, provide an explanation on Schedule © . . . . .. | 3k | X
Aa Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign couniry {such as a bank account, securities account, ar other financial account)?. . 4a X
b If "Yes," enter the name of the foraign 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 fax 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? . . . . . .o v v 0 o v v - e e e e e e e 5¢
6a Does the crganization 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? . .. v« . o+ . 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . - . . ..o o e e e e e ... | Bb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? + . . @ v @ o i o h v n i e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . v+ v o o v v - b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrm 82827 . . . v v v v v s v r e e s e e e e e s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .+ . . . . . .. N 7" | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization raceived a contributlon of quallified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, cr other vehicles, did the organization fils a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
spansoring organization have excess business holdings at any time during the year?. . . . . . . . . . feanea.| 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsaring organization make any taxable distributions under section 4966? . .. . ... .. e i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. o .. | ab
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line 12 . . . v v v v v v v 0 o v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . (10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders. . . . . .. ... e e e e s e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. v « v v v v o v o o o i i o «ua s 1B
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . . . . . . . . Ch e e e, 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the arganization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... S )
¢ Enterthe amountofreservesonhand. . v v v c v v v c v v v it e e e a e B kI :
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O + + « « - « 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. G r e E rr e e e e Ch e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. -
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O, '
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage In any activities
that would resutt in the imposition of an excise tax under section 4951, 4952, or4953% . . . ... ... ... .. 17
if "Yes," complete Form 6069,
JSA Form 990 (2024)



Form 980 (2024} GOODWILL OF NORTH CGEORGIA, INC, 20-8351046 Page 6
Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule C contains a response or note to any line in this Part Vi , . . . . . e e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaverning body at the end of the taxyear . . . .. [1a 18
If there are material differences in voting righis among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the numbet of vating members included on line 1a, above, who are independent. . . . . 1b i8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . ... o r e e e e PP 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key smployees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to Its governing decuments since the prior Form 980 was filed?. « « &« » 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members or stockholders? + » « « « - v v v o v v v s v w0t e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v v o o v v 0o i e a e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bedy? . . v - o v v v v v v v e e e e 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
3 The govermningbody?. « v v v v v v v v e m v e vn s e me s 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 u s e, | BB X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses on Schedule O, . . . . . . . . ‘. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. v e e e e e e . |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 1 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing bedy before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? if "No," gotofine 13 . . o v v v v v v v v v s v o 12a] X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
[i56 10 CONTHCIST + + + v v v »ox e o s mem e ne emnmne e 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 O Row RIS WAS AONB . « v « v v v v v v ot e v et i m e aman e n s e 12¢| X
13  Did the organization have a wriiten whistleblower policy?. + - « « « v c v o v oo v . e e e 13 |_X
14  Did the organization have a written document retention and destruction policy?. » . « = .« . ¢ - . T I L
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? S
a Tha crganization's CEQ, Executive Director, or top management official . . . . . . . e e e e i5a| X
b Other officers or key employees ofthe organization « « v v « v v« v o v v 0 v v v o e e e 18b) | 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 similar arrangement
with a taxable entity during theyear?. . . ... . oo v . o a e e e e e e e 16a X
b If "Yes,” did the crganization follow a written pelicy 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? . . . . . . .. ke ke e e rw e w s .« |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to bo filed _GA:

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 920, and 290-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |___| Another's websiie Upocn request I:! Other {explain on Schedule O}

18  Describe on Schedule O whether (and if 0, how) the organization made its governing doguments, conflict of interest policy,
and financial statements available to the public during the tax year.

20 Stale the name, address, and telephone number of the persen who possesses the organization's books and records.
TIMOTHY A. C'CONNELIL, 2201 LAWRENCEVILLE HTGHWAY, SUTTE 300 DECATUR, GA 300

sn 404-420-9900 Form 890 (2024}
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Form 280 (2024)

GOODWILL OF NORTH GEORGIA,

INC.

20-8351

046 Page 7

[ZT3U 8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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 {(whsther individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D}, (E), and (F) if ne compensation was paid.

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

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-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.

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

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

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

)
A (B) Position {D} {E) I3
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustes) from the from related compaensation
{list any sx[slelzlgz|a organization (W-2/ | organizations (W-2/ frc'»m .lhe
hours for | & % % g ~(<B .'at.g. 3 1089-MISC! 1098-MISC/ organization and
related § 25|53 % ﬁ ] 1099-NEC) 1098-NET) related organizations
organizations| & & | 3 :% L
below g T e ?E:
dofted fine) 2la z
® 3
g
(1) KEITH PARKER 37,00
PRESIDENT 3.00( X X 1,130,583, NONE 58,853.
(2} DELFTA MCKINNEY 40.00
CHIEF OPERATING OFFICER NONE X 577,272, NONE 29,831.
{3) TTMOTHY A. O'CCNNELL 38,00
VP FINANCE 2,00 X 356,887, NONH 8,018,
{4) SCOTT A. PARRY NONE
VP CONTRACT SERVICES 40.00 X 301,091, NONEH 42,625,
(5} JENNY R, TAYILOR 40.00
VP CAREER SERVICES NONE X 295,838, NONE 30,758,
{6) MARIANGELA CCORALES 38.00
VP GENERAL COUNSEL LEGAL 2.00 X 291,532, NONE 31,108,
(7) ELATINE ARMSTRONG 40,00
VP MARKETING NONE X 282,338, NONH 25,738.
(8) BRIAN RAST, JR, 43.00
EXECUTIVE DIRECTOR, DGR NONE X 240,867, NONE 40,102,
{9) RONNIE WADE 40.00
VP HUMAN RESQURCES NONE X 233,727, NONH 3,797,
{10) DR. KOFI SMITH 0.75
IMMEDIATE PAST CHATIR 0.25 | X X NONE NONH NONE
(11) ELLEN STERN 0.75
VICE CHAIR 0.25| X X NONH NONH NONE
(12) DAFFANY FAJARDC MURPHY 0.75
DIRECTOR 0.25| X NONE| NONH NONE
{13) ANDRE DICKENS 0.75
DIRECTOR 0.25] X NONE] NCNH NONE
(14) EDWARD FERGUSON 0.75
TREASURER 0.251 X X NONE NONH] NONE
Form 990 (2024)
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GOCDWILL OF NORTH GEORGIA, INC. 20-8351046
Form €80 (2024) Page 8

Pead] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

{A} (B) {© (0 (E) F)
Name and title Average Pasition Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
wask (st any [ box, unless person 1s beth an from ralatad other
hours for officer and a dirsctoritrustee) | the organizations compensation
oeted |83 121 S1F|3&| 5| organization | (W-2/1099-MISC) fiom the
organlzations =4 E; E:.: % g E- E g (W-Z)’1099—M|SC) organization
below dotted | Q & | § ERE] and related
Ine} RS & g|°® 8 organizations
c ) 3
o
v g
A5) ATITEN MCRHERSON | 0.75]
DIRECTOR 0.25] X NONE| NONE NONE
16) NATALIA MIGAL ___________. . | 0.75]
DIRECTCR 0.25] ¥ NONE NCNE NCONE
A7) _DANIEL MITTER | 0.73]
DTIRECTOR 0.25) X NCNE, NONF NONE
8y C. DAVID MOODY, JR. _________ L. 0.75
DIRECTOR 0.25[ X NONE! NONE NONE
19) ERICA QUALLS-BATTEY ) _9.75]
CHAIR CF THE BOARD 0.25| X X NONE! NONE NONE
20)_ NATOSHA REID RICE | 0.75]
DIRECTOR 0.25] X NONE NONH NONE
21y SOYCE RETQ .l . 0.75 ]
DIRECTOR 0.25| X NONE NONE NONE
22) Ryaw winsoNy | 0.75]
DIRECTCR 0.251 X NONE NONE NCNE
23)_ WINNIFER THOMAS-COX | _0.75]
SECRETARY 0.25] X X NONE NONE NONE
24y ALICEN BLAIR .. .| _0.75]
DIRECTOR 0.25] X NONE NCNE| NONE
25) _ CLYDE MIZE, JR. _________ ..} _C.75]
DIRECTOR 0.25| X NCNE| NONF] NCNE
1b Substotal . ... ... ..., e »| 3,710,135, NONT] 270,830,
¢ Total from continuation sheets to Part VII, SectionA _ . , ., .. ... .... » NONE| NONE] NONE
d Total {add lines1bandte) . . . .. ... ... ... T »| 3,710,135. NONE] 270,830.
2 Total number of individuals (ihcluding but not limitsd to those listed above) who received more than $400,000 of
reportable compensation from the organization » 58

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

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for sich
individual .« o e e e e e C e kN e E e eae e e F e e e e

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

Section B. Independent Contractors

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

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

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

2 Total numbar of independent contractors {including but not limited to those listed above) who received ==
more than $100,000 in compensation from the organization b :

B o s 115 EUBEIG INSPEGTION COPY s




GOODWILL OF NORTH GECRGIA, INC. 20-8351046
Form 890 {2024} Pags 8
GETRYT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) < (D) (E) F
Name and title Average Positlon Reportable Reportable Estimated
houraper | (do net check more than cne compensation |compensation from ameount of
waek (listany | boX, unless person Is both an from related other
hours for oﬁfer alnd a dirsctor/trustes the organizations compensation
oated  |SF | T SI1F3&|S| orgenization | (W-2/1089-MISC) from the
organizations | = 2. E(G|e EXA % (W-2/1099-MISC) organization
balow dotted (9 5 | & | 13 ‘s % = and related
lna) 9z B g|%g organizations
= @ 3
o] g Egp;.
[=5
( 26) MICHELLE JACKSON [  0.73
DIRECTCR 0.251 X NONE; NONHE NONE
( 27)_ _MARK HOFFMAN _ . L. 9.15
DIRECTOR 0.25[ X NONE| NONE] NONE
1b Sub-total | e e e A €
¢ Total from continuation sheets to Part VI, SectionA _ | ., .. .. ... .. »
dTofal (addlines1band e} . - v v v« v n o s o v o v e v v b e »
2 Total humber of individuals {including but nof limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization b
3 Did the organization list any former officer, director, or trustee, key employee, aor highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . .. .. ... o e e e e
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
individval . v « v v o4 e e e e e e e e s e h e e e
5 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 Jforsuch person v v v v v o v v s e v e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax
year,
A (B) (C)
SEER SCHEDULE ¢  Name and business address Description of services Compensaiicn
2 Toial numbar of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p- 138
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Farm 980 {2024)
"Part VIl

GOCDWILL OF NORTH GEQRGIA,

INC.

20-8351046

Page 9

Statement of Revenue

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

(A}
Tolal revenue

{B)
Related or exempt
functlon revenue

c)
Unrelated
business revenue

(D}
Revenue excludad
from tax under
sectlons 512-514

g% 1a Federated campaigns « + +» « « . « . | 1a 65,3296.
@2 b Membershipdues. . - .. ... .. | 1b
G_E & Fundraisingevents . . . . . T 3785, 663,
%; d Related organizations « + » « . . . . | 1d
‘zz ¢ Government grants (contributions). . [ e 2,871,580
E'tb; f Al other contributions, gifts, grants,
-5‘2 and similar amounts not included above . | 1f 181,330,765,
'ES g Noncash contributions included in
Ev lines 1a+1f « « « « « w0 v w s w .. [ 4G 1§ 379,139,898,
O®| h TotalAddlines1a-1f . . v v v o v v a0 u o I 184, 644,304.
Business Code
.g 25 REVENUL - FACILITY CONTRACTS 561720 1,052,015, 1,052,015,
Eg b REVENUE - VOCATIONAL SERVICES 624310 4,001,132, 4,001,132,
Wg ¢
£21 «
03
Q e
o f All other program service revenue » » « - «
g Total Addlines 2a-2f . . . . . R e e 5,053,147,
3 Investment income ({including dividends, inierest, and
cther similar amounts). « « « v v & v s = = = - = e 780,673, 103,706. 676,967,
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royallios « v v v v v @ @ o v o a u o h wann s w e e NONE
i} Real {ii) Personal
6a Grossrents « « . . - | Ba
Less: rental expenses! 6b
¢ Rental income or {loss)|_6¢ NONE; NONE .
d Netrentalincomeor {loss) . « « v v w v o s o v 0 v v u s o WGNE
Ta Gross amount from (i) Securities (ily Other '
sales of assets
other than inventory| 7a 74,728,080, 345,639,
g b Less: cost or othar basis
g and sales axpenses « « | 7D 67,127,248,
E ¢ Gainer(loss) . . . « [ Tc 7,600,832, 345,639,
L d Netgainor(loss) » - - . - . e et e eaaaawwas 7,946,471, 7,946,471,
S | 8a Gross income from fundraising
© events (not including $ 375,683,
of contributions reported on line
1c). See Part IV, line 18 . . . . . .. . 8a 154,246
b Less: direct eXpenses - - « « « + » » oL 8D 180,500
¢ Net income or {loss} from fundraising events x s s 13,746. 13,746.
9a Gross income from gaming [J
activities. See PartlV,fine19 . . .. . 9a NONE
b Less: direct expenses . « . . « « » « [ 2D HONE
¢ Net income or {loss} from gaming acfivities. . . « « + . . - NONE
10a Gross sales of inventory, less
returns and allowances « = « « + « .« . 10a 6,957,743,
b Less:costofgoodssold. « « v« . . .L10b 4,788,730.0 L
¢ Net income or (loss) from sales of inventory. « « « =« « . . . 2,169,013, 2,169,013,
® Business Code e :
§§ 11a ADMINISTRAYIVE FEES 960,000, 960, 000.
s§| b
28 o
R d Al GINErrevenue « » v v s o s v v v o w s
= e Total Addlnes 118-11d -« « v & o 2 4 0w v w = = s = « . s 960,000, | .
12  Total revenue. See instructions « « « o« v v v« 0 2 40 . - 201,567, 354. 6,013,147, 103, 106. 10,806,197,

J3A
4E1051 1.000
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Form 280 {2024) GOODWILL OF NORTH GEORGIA, INC. 20-~8351046 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all calumns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX , , . . .. R o h e e
Do not Incliide amounts reported on lines 6b, 7b, Total g:genses Progra(nl?serv[ce Manag x‘aﬂeni and Funérg%slng
8b, 9b, and 10b of Part Vil epenses general expenses axpenses
1 Granis and other assistance to domastic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other asslstance to domestic
individuals. See Part IV, line22 . . . . .. ... NCHE|
3 Grants and other assistance to foreign
crganizations, foreign  governmenis, and
foreign individuals, See Part IV, lines 15 and 16 NONE|
4 Benefits paid toorformembers, , , , ., ... NONE]
§ Compensation of current officers, directors,
trustees, and keyemployees ., . . .. ... .. 2,549, 966, 2,289,735, 248,161. 12,070.
& Compensaticn not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)3)B), . . . . . NONE

7 Other salaries and Wages | | . . .\ v v v v v 100,505,387, 90,468,725, 9,556,439, 480,223.

& Pension plan aceruals and contributions {include 1,663,339, 1,438,212, 224,469, 6,658.

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

9 Other employesbenefits . « = « « v v o v v 4 s 7,972,242, 6,868,449, 1,071,995, 31,798,
10 PayrollfaXes « + « = = = v v = v nw e wnn s 7,245,871, 6,571,127, 646,825, 28,019,
11 Fees for services (nonemployees):

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

Blegal oo v v s bn e 120,872, 120,672,

CAGCOUNTING . & v s h vt e v e e e e e n 171,163. 171,163.

d Lobbying . .. .. e e e NONE

e Professional fundraising services. See Part IV, line 17, NONEE o

f Investment management fees , , . , . e 472,938. 472,938,
g Othar, (it line 11g amount exceeds 10% of line 26, column

(A), amount, list line 11g expenses on Schedule Q) . o . . & 6,158,298, 4(6431 609. 1,407,301, 107,388,
12 Advertlsingandpromotion _ . . .. ... . .« 2,166,156, 1,853,473, 291,142. 21,581,
13 Officeexpenses . . . .. . e e x e 2,754,501, 2,748,444, 6, 057.
14 Information technology. » + v v« - . . C e 3,259,606, 2,671,420, 588,186,
15 Royalties, . ... ... NONE!
16 OCCUPANCY &, L v w v 0w o oeon e e ee 42,548,453, 42,545,520, 2,933.
17 Travel & . . s s e s e e e ek w a e e e e 3,110,192, 2,971,868, 134,082, 4,242.
18 Payments of travel or entertainment expenses

for any federal, siate, or local public officials NONE
19 Conferences, conventions, and meetings | | NCNE
20 Inferest & . L s vk e e ke e s e 1,826,246. 1,800,000. 26,246,
21 Paymentstoafiiates, . . . . v 0 v v v 2. .- NONE
22 Depteciation, depletion, and amortization , , , . 6,804,891, 6,213,371. 591,520,
23 INSUEBNCE | . . b s b v v wome et e e 1,895,770. 1,454,115, 441,655,
24 OCther expenses. Ilemize expenses neot coversd S -

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

line 248 amount excesds 10% of line 25, column

(A), amount, list line 24e expenses on Schadule O.) ) ) 1. - - )

a MERCHANT FEES/BANK CHARGES 4,267,608, 4,000,935. 266,668, 5.

b OTHER EXPENSES 3,559,328, 3,335,400. 223,928,

¢ DUES & SUBSCRIPTIQONS 406,181, 224,18%6. 181,995,

d BAD DERBT EXPENSE 933,313, 933,313.

e All other expenses
25 Total functional expenses. Add [ines 1 through 24e 200,398, 261. 183,031,802, 16,441,457, 824,902,
26 Joint costs. Complete this line enly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h i
following SCOP 98-2 (ASC 958-720) , , . . ...
™ Form 990 (2024)
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GCODWILL OF NORTH GEORGIA, INC. 20-8351046
Farm 990 (2024) Page 11
RO 4 Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPartX ... ................. D
(A {B)
Beginning of year End-of year
1 Cash-non-interest-bearing . . . ... .. ......... . e e e 3,733,260 1 2,534,424,
2 Savings and temporary cashinvestments, . . . « v v v v h sl w aa - NONE 2 NONE
3 Pledgesand grantsreceivable,net . . . ... ... o e i NONH 3 NONE,
4 Accountsreceivable,net . . ... e e o n W e e e 4,694,528.| 4 1,234,686,
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons « = . . . . v v 0 NONH 5 427,171,
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). . NONEH 6 NONE
% 7 MNotes and loans receivable,net. . . .. ... ... s 6,648,000. 7 6,648,000,
| 8 Inventories forsaleoruse. ... .... e e . PRI 5,489,354.| 8 5,537,786,
<| 9 Prepaid expenses anddeferred chatges + « « v v v v v v v e au s 1,528,988, 9 2,622,625,
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D . .. . .. 10a 324,183,364, o
b Less: accumulated depreciation. . . . . . .. .. 10b 164, 954,062, 144,308,1€63.|10¢ 159,229,302,
11 Investments - publicly traded securitios. . .« . . v v o v h v d e w n . 103,721,012.011 97,207,634.
12  Investments - other securities. See Part IV, line11. . . . v v v 0 0o o 0 o 1 50,224,157,/ 12 68,251,927,
13  Investments - program-related. See Part [V, line 11, . . ... ... ... ... NONE 13 NONE
14 Intangibleassefs. . . o v v v v v i i i i i i s e e e e NONE 14 NONE
15 Otherassets. SeePart IV, line 11 . . o . v v 0 v vt n s h e e e e e 9,714,305.[18 3,897,773,
16 Total assets. Add lines 1 through 15 (mustequalline 33} . . . . ... ... 330,461,767.[16 350,591,328.
17  Accounts payable and accrued €Xpenses, o v v s s s v v kv ox m ks m s 101,873,458.]17 107,861, 95C,
18 Grantspayable. . . v i v v i h et v i n s e e e s NONE 18 NONE
19 Doferred reVENUS v 4 1 v s s v v o v o s s b n e s m e s em e mn e s nns 1,378,737.119 1,531,719.
20 Tax-exempt bond liabilities , . .. ............. e e 18,128,719.] 20 16,349,181,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONH 21 NCNE
9122 Loans and other payables to any current or former officer, director, |
_'E trustee, key employee, creator or founder, substantial centributor, or 35% | : o
§ controlled entity or family member of any of these persons . . . « v v v« » & NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . « .+ . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 15,220,901.1 24 15,377,308,
25 Other liabilities (Including federal income tax, payables to related third
partles, and other liabllities not included on lines 17-24), Complete Part X
of Schedule D .« ¢t v v v v e e e e e e R 10,750,415.| 25 17,663,437,
26 Total Habilities. Add lines 17 through 25, & v v v v v v v v 0 v v 0 e e w o s 147,352,230.] 28 158,783,595,
% Organizations that follow FASB ASC 958, check hare m ' -
e and complete lines 27, 28, 32, and 33, _
T‘Nu 27 Net assets without donor restrictions. . ... ... e w e 182,400,08%2.] 27 191,149,942,
g 28 Net assets with donorrestrictions, . . .. ... ...... S e e 709,445, 28 657,791.
g Organizations that do not follow FASB ASC 958, check here D - '
. and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... .. . 2%
'g 30 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 30
<“E 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
%(32 Totalnetassetsorfundbalances . . o v v v v o v v v i v na e e e 183,109,537, 32 191,807,733,
Z (33 Total liabilities and net assets/fund balances. . . . . . v v v v .. . . 330,461,767, 33 350,591,328,
Fom 990 (2024)
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GOODWILL OF NCRTH GECRGIA, INC. 20-835104¢

Form 990 {2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . . . . . .. .. P e e v e 4 e e ek .
1 Total revenus (must equal Part VI, column (AL Ine12) « v v v v v v v v v v v s e e e s 1 201,567,354,
2 Total expenses (must equal Part 1X, column (A), line 25) . . . . . . . e e e e 2 200,398,261.
3 Revenue less expenses, Subtract line 2 fromline 1. . . . . . . . ... e e 3 1,159,093,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - . - . . 4 183,108,537.
5 Net unrealized gains (losses)oninvestments . . . < v« v v v v v v et e e e 5 7,273,508,
6 Donated services anduseoffacilites . . . . .« . . . i oo P e e 6
T Investment exXpenses s v « v v v s s v 8 non w s m mm ke e e e 7
B Priorperiodadjustments . . o v v v v h i nr s v e e s e e e e s 8
9 Other changes in net assetis or fund balances (explain on Schedule O} . .« . v v . o o . .. “ 9 255,585.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, c0lMN (B« v o o v e e e ek e ae e . |10] 191,807,733,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII. . . . . . i l:l
Yes | No

1 Accounting methed used to prepare the Form 990: |:| 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? , . . . .. 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:\ Consclidated basis |:| Both consolidated and separate basis

b Woere the organization's financial statements audited by an independent accountant? . . . v v v v v v v v v b s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ling 2a or 2b, does the organization have a committes that assumaes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . | 2c | X
If the organization changed either its oversight process or sslection process during the tax year, explain on '
Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audiis as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . . .. . . .. e e e e e e 3a_| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule © and describe any steps taken to underge such audits . . . 3b [ X
Farm 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

(Form 990) Gomplete if the organlzation is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.
Atiach to Form 990 or Form 990-EZ.

‘Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for Instructions and the latest Information. Inspection

Department of the Treasury

Name of the organization Employer identiflcation number
GOCODWILIL OF NORTH GEORGIA, INC. 20-8351046
X Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization Is not a private foundation because It is: {For lines 1 through 12, check only une box.)
1 E A church, convention of churches, or association of churches described in section 170(b}{(1){A)(1).

]

A school described in sectlon 170{b}{1{A)(ii}. (Attach Schedule E (Form 890}.}

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17Hb) (1) (A)(iv). (Complste Part 1.}

L

W

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

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

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

9 An agricultural research organization described in section 170(bk){1)(A)(ix) operated In conjunction with a land-grant collega

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, clty, and state of the college or
university:

10 |:| An organization that normally recelves (1) more than 331/3 % of its suppart from contributions, membership fees, and gross
receipts from actlvities related to its exempt functions, subject to certain exceptions; and (2) no more than 33113 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

i1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 5¢8(al2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B,

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
lts supported arganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization aperated in cennection with its supported organization(s)

that Is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type I, Type Il, Type [}

functionally integrated, or Type Iil non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . .. e h e e s e e e mam e e P l:\
g Provide the following information about the supported organization(s).

(i) Name of supported organization {il) EIN {iii) Type of organization | (v} is the crganization | {v) Amaount of monetary {vi) Amount of
(described on lines 1-1¢  |ilstad in your governing support (see other suppoert (see
above (see Instructions)) dogument? instructions) Instructions)

Yes No

A

{B)

(€

(D)

{E}

Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2024
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GOODWILL OF NORTH GECRGIA, INC, 20-8351046
Schedule A {Form 980) 2024 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{Aliv) and 170(b)(1}{A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part M)

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . , . . . . 173,032,474, 166,423,753, 174,311,392, 178,792,547, 184,644,304 877,204,470,

2 Tax revenues lavied for the
organization's benefit and either paid
1o or expended on itsbehalf . . . . v 1 s HONE:

3 The value of services or facilities
furnished by a governmantal unit {o the
crganlzation without charge . « + . . . . NONE

4 Total. Addlines 1 through3 . . « « « 173,032,474, 166,423,753, 174,311,392, 178,792,547, 184,644,304, 877,204,470,

5  The portlon of total contributions by
gach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (fy. - . . - . . ) ] 1. ' NOME
6 Public support. Subtract line 5 from line 4 ’ : : ) 877,204,470,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 by 2021 {c) 2022 (d) 2023 {e) 2024 (f Total
7  Amounts fromline4 .+ « « « « . 173,032,474.| 166,423,753, 174,311,392, 178,792,547.] 184,644,304, 877,204,470,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsourCes « « v v v x =« s = » e 565,823, 291,943, 713,522, 815,198, 780, 673. 3,167,159.

9  Net income from unrelated business
actlvities, whether or not the business
is regularly carriedon + - - « v v v . . 4,654, 4,654,

10  Other income. Do nhot include gain or
lass from the sale of capital assets

(Explain in PartVI.) Wow ke omr e oo 1,717,117, 960,000. 1,250,000, 960,000. 960, 000. 5,907,117,
11 Total support. Add lines 7 through 10 . . [ - ] ' : . 886,283, 400.
12  Gross recsipts from related activitles, etc. (see instrictions) « + v« v v w w s v v v v s e 12 | 30,747,749,
13 First 6 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere. . . . . . . .. . . .. A R TN I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 {line 6, cclumn {f), divided by line 11, column () . . . . . . . . 14 98.98 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 . . . . .. . . . . e e 15 98 .88 %
16a 331/3% support test - 2024. If the organization did net check the bax on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization. . . . . . e e ‘e
b 331/3% support test -2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The arganization qualifies as a publicly supported organization . . . . .. Ch e e e e e D

17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

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

Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . .. .. e h e e s h e h e e e e e e e e hah e e e ek |:|

b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line

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

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization, . . ... ... ... .. e r e e e e e e e e e e i r 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
Instructions . o o v v v d il i e e ey

Schedule A (Forin 9990) 2024
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GOCDWILL OF NORTH GEORGIA, INC. 20-8351046

Schedule A (Ferm 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f} Total

1  Glfls, grants, contributions, and membership fees

recelved. (Do nat include any “unusual grants.")
2  Gross raceipts from admisslons, merchandise

sold or services performed, ar facllities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « «

3  Gross recelpls from activities that are nof an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . « v o . 4 .
5 The value of services or facilities
furnished by a governmental unit fo the
organization withcut charge . . - « . + .
6 Total Add lines 1through&. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
ot 1% of the amount on line 13 for the year
¢ Addlines7aand7b. « . v v v v ¢ v s .
B8 Public support. {Subtract llne 7c from

ned.) v v v v @ v 0w
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 () 2022 (d) 2023 (e) 2024 {f) Total
8 Amounis fromline6, . . . ... .4 .

10a Grass incoms from interest, dividends,
payments recelved on securities loans,
rents, royalties, and Income from similar
SOUTCES + » » = = & e e e

b Unrelated business taxable income {less
secticn 511 taxes) from businesses
acquired after June 30, 1875 . . . .« . »

¢ Addlines 10aand10b . . . . . .. o

11 Net income from unrelated business
activitles not included on line 10b, whether
or hot the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

{(ExplaininPartV1l} , .., ........

13  Total support. {Add lines 9, 10¢, 11,
and12) o v v . - . i b e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stophere. . .+« .« v+ o . . e r e e e e e e x e s e rh e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 {line 8, celumn (f), divided by line 13, column(f)) . .. ... ... v e e | 15 Y%
16  Public support percentage from 2023 Schedule A, Part lii, line 16, . . . . RN v e | 18 %
Section D, Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column {f)). . . . . . . e e 17 %
18 Investment income percentage from 2023 Schedule A, PartIll, ne17 ., . .. .  rr e mam e .. 18 %

19a 331/3% support tests - 2024, If the organization did naot check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not mare than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did noi check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not mare than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization di¢ not check a box on line 14, 1%a, or 18b, check this box and see instructions . .
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GOODWILL OF NORTH GEORGIA, INC. 20-8351046
Sehedule A (Form 990) 2024 Page 4
§-ETRAVE  Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are ali of the organization's supported organizations listed by name in the organization's goverhing
documents? i "No," describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1

2 Did the organization have any supporied erganization that does not have an IRS determination of status 5
under saction 509(a¥(1) or {2)? if "Yes," explain in Part VI how the organization determined thaf the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the arganization have a supported organization described in section 501(c)(4}, {8), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the crganization cenfirm that each supported organization qualified under section 501(c){4), (5), or (8} and |
satisfled the public support tests under section 509(a)(2)? If "Yes," desciibe 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 organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"}? ff }
"Yos," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. 4a

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

¢ Did the organization support any foreign supported organization that doas not have an IRS determination |
under sections 501(c){3) and 509(a)(1) or {2)7 If "Yes,” explain in Part Vi what controls the organization used |
fo ensure that all support to the forelgn supported crganization was used exclusively for section 170{c)(2}(B}
pUrposes. 4c

5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? If "Yes" |
answer fines 56 and 5S¢ below (if appiicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alse suppert or | .
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in Part VI 6

7  Did the organization provide a grant, loan, ccmpensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of 2 substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? §f "Yes," complete Part | of Schedule L (Form 990} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line :
77 If "Yes," complete Part | of Schedule L. (Form 990;. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4846 (other than foundation managers and organizations | -
described in section 508{a)(1) or (2))7 If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supposting organizations, and all Type [l non-functionally integrated

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

Schedule A (Form 990) 2024
J8A
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GOODWILL OF NCRTH GEORGIA, INC. 20-8351046

Scheduls A (Form 990) 2024
§:ERSVA Supporting Organizations {continued)

11
a

b
c

Page 5

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

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

A family member of a person described on line 11a above?

A 35% controlled entity of a persen described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢,
provide detail in Part Vi,

Yeos

No

11a

11b

Section B, Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their officlal capacity, or mambership of cne or
more supported organizations have the power to regularly appoint ar elect at least a majority of the arganization's officers,
directors, or trustees at all imes during the tax year? If "No," describe in Part Vi how the supported organization{s)
effectively operated, supervised, or conirofled the orgenization's activifies. If the organizafion had more than ane supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supperited organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Wers any of the organization's officers, directors, or frustees either (i) appointed or elected 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 working reiationship with the supported organization(s).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
[

2
a

Check the box next to the method that the organization used {o salisfy the Integral Part Tesl during the year (see instructions).

The organization satisfied the Activities Test. Complefe fine 2 below.
The organization Is the parent of each of its supported organizations, Complete line 3 below.

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and expilain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line Za, above, constitute activities that, but for the organization's
involvement, ons or mora of the organization's supported organization(s} would have been engaged in? If
"Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities bul for the organization’s involvement.

Parent of Supperted Crganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? If "Yes"” or "No," provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | i

of its supported organizations? i "Yes," describe in Part V the role played by the organization In this regard.

Yes

No

2a

| 26

3a

3b

J3A
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GOODWILL OF NORTH GECRGIA, INC.

Schedule A (Form 990} 2024

Part ¥

20-835104¢

Page 6

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

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

Section A - Adjusted Net Incoime

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insfructions}

Add lings 1 through 3.

Depreciation and depletion

o[ =

[ AR RSN R

Portion of operating expenses paid or incurred for production or collaction
of gross income or for management, conservation, or maintenance of
praperty held for producticn of income (see instructions)

(-]

7

Other expenses (see instructions}

-3

8

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional}

1

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

Average menthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

1¢

Total (add lines 1a, 1b, and 1¢)

1d

oo (o |T i

Discount claimed for blockage or other factors
(expiain in detail in Part Vi).

]

Acguisition indebtedness applicable to non-exempt-use assets

N N

w

Subtract line 2 from line 1d.

w

=

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

see instructions).

Net value of hon-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

@ (=~ |n

Minimum Asset Amount (add line 7 1o line §)

|~ {mit (&

Section C - Distributable Amount

Current Year

Adjusted nst income for pricr year {from Sectlon A, line 8, column A}

Enter 0,85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i[>

o (| [N | =

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

6

-~

|_| Check here if the current vear is the organization's first as a non-functionally integrated Type lll supportmg organization

(see instructions).

JBA

4E1231 1.000
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GOODWILL OF NORTH GEORGIA, INC. 20-835104¢

Schedula A (Form 990) 2024

Type Il Non-Functionaily Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purpcses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detalls in Part Vi} 5
6 Cther distributions {descrbe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
Section E - Distribution Allocations (sse instructions) @ ; Underdig::{'ibutlons Distrggll)xtable
eeton == oo i Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 8

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

3 Excess distributions carryover, if any, to 2024

a From2019 . .... ..

b From2020 .......

¢ From2021 .......

d From 2022 .......

e From2023 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applled {see instructions}

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder., Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior fo 2024, if
any. Subtract lines 3g and 4a frem line 2, For result
greater than zero, explain in Part VI See instructions.

6 Remalining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in ‘
Part V1. See instructions.

7  Excess distributions carryover to 2025, Add lines 3j
ahd 4c¢.

8 Breakdown of line 7:

a Excess from 2020, . ..
b Excess from 2021, , . .
¢ Excess from 2022, . ..
d Excess from 2023, , . .
e Excess from 2024, . . . .
Schedule A (Form 990) 2024
JSA

4E 1232 2,000
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(s,i':i";’g'ﬁ P Supplemental Financial Statements

{Rev. December 2024)

Complete if the organization answered "Yes" on Form 890, OMB No. 1545-0047
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servica Go to wwiw.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organlzation Employer identification number

GOODWILL OF NORTH GEORGIA, INC. 20-8351046

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 {k} Funds and other accounts
1 Totalnumberatendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . .
4 Aggregate valueatend ofyear. , . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. . .. Cas Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor or doner adviscr, or for any other purpose
conferring impermissible privatebenefit? . . ... . 0 0 i e e Cd e e wx e a x Yes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘
Preservation of land for public use (for axample, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lihes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . ... ... e N e e e e e s 2a

b Total acreage restricted by conservationeasements , . . ... ... S e e e e 2b

¢ Number of conservation easements on a certified historic structure included on line 2a . . 2¢

d Number of conservation easements included on ling 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the Naticnal Register . . . .. ... .. .. e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring thetaxyear . . . . . . & & v o o ot h i i i i e e e e e e
4 Number of states where property subject to consetvation easement is located . . . . . e h e e e e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... e e ek D Yes D No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing
conservation easements duringthe year . . . . . . ¢ .« s v b cn m e n a s e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear . . ... ... .. kv e e e e e e v §
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)
(i) and section 170(hY4)B)I? . . . . . e e [ Jves Lo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that descrices the
organization's accounting for conservation gasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to Its financial statements that describes these items.

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

() Revenue included on Form 960, Part Vil ne 1. « v v v v v v v v e v v v e e e $
(i) Assets included in Form 990, Part X, « v v v v v v s et e i c i e e v n v e e ke e 5

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

a Revenue included on Form 990, Part Vil ine 1. . . . ... ... .. e hm e e e e e . %

b Assets included in Form 980, Part X. . « v v o v v v i v v i o v n e e e . e $

IJ’so; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)

4E1288 1.000
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Schedule D (Form 990) (Rev. 12-2024) GOCDWILL CF NORTH GECRGIA, INC. 20-8351046
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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}.

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research € Other
[ Preservation for fulure generations
4 Provide a description of the organization's cellections and explaln how they further the organization's exempt purpose in Part
Xk

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as parf of the organization's collection? . . . . . .
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X7 i r e w e e e e n e P
b If "Yes," explain the arrangement in Part XIil and complete the following table.

|:| Yes |:| No

Amount
¢ Beginningbalance . . . ... ... 0t s e e vaaeae s |1e
d Additions duringtheyear. . . . .. v v v v i i a . e e s 1d )
e Distributions duringthevear. ... ... v+ s v i v v o C i w e s 1e
f Endingbalance . v v v v o v v v h v e e e e A | |
2a Did the organization include an ameount on Form 390, Part X, line 21, for escrow or custodial account liability? |__| Yes No
b If "Yes," explain the arrangement in Part XIIl. Gheck here if the explanation has been provided inPart XWl, . ... .....
gAY Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (¢} Two years back {d) Three years back | (e) Four years back
1a Beginning Of year balance. . . . 709,445, 712,268, 704,288, 1,190,281. 657,791,
b Contributions. « » » = = =+ « « « 462,259, 495,393, 196,868, 46,437. 532,500.
¢ Net investment earnings, gains,
andlosses & - v v s v v u s 118,000,
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and ProOgrams « « o v« + = + & = 513,904. 498,216, 188, 888. 532,440, 118,000,
f Administrative expenses. . . . .
g End of year balance « « v = = « 657,791. 709,445, T12,268. 704,288, 1,190,291,
2 Provide the estimated percentage of the current year end balance (line 1g, column (8)) held as:
a Board designated or quasi-endowment %
b Permanent endowment  $2.7200 %
¢ Term endowment 7.2800 %
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
() Urrelated organizations? . . . . v v v v v v v vt e e e e e e 3a{l) X
{ii) Related organizations? . . . . .. ... ... v nv v e e e e 3a(ii} X
b If *Yes" on ling 3a(ii), are the related organizations listed as required oh Schedule R?. . . . . . . . e e 3b

4 Descrlbe in Part XIH the intended uses of the erganization's endowment funds.

Land, Bulldmﬂs and Equipment _ .
Complete if the oraanlzatlon answered "Yes" on Form 990, Part iV, line 11a. See Form 9890, Part X, line 10.

Description of property

(a} Cost or cther basis
{invesiment}

{b} Cost or other basis
{other)

(&) Accurmnulated

{d) Book value

1a Land

d Equipment .. ...
€ Other

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

b Bulldings ... ...
¢ Leasehold improvements. . . . ... ..

15,340,447,

depreclation

19,340,447,

55,893,970.

21,513,387,

34,380,583.

41,087,297.| 31,330,854, 9,756,443,
23,329,847.| 17,209,232, 6,120,615,
184 531,803.{ 94,900,589, 89,631,214,

159,229,302,

JBA
4E 1269 1.000

Schedule D (Form 994} (Rev. 12-2024)
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$chedule D (Form 980) (Rev. 12-2024) GOCDWILL OF NORTH GEORGIA, INC. 20-8351046 Page 3
ETRRY(# Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, iine 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Beok value ({c) Method of valuation:
{including name of security} Cost or end-of-year market value

(1} Financial derivatives . . . . v v v o 0 v o v v w v v s
(2) Closely held equity interests . . . . . . . . .. ...
(3) Other
(A)MONEY MARKET 380,028, CCST

{B) ALTERNATIVE INVESTMENTS 67,871,898, MV
©)
(D)
&
F)
©)
{H)
Total. (Column {b) must equai Form 990, Part X, line 12, col. (B} + . . 68,251,927,
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11¢. See Form 990, Part X, line 13.

{a) Description of investment ({b) Book value {c) Method of valuation:
Caost or end-of-year market valus

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

Total. {Column {b) must equai Form 996, Part X, iine 13, col. (B)) . . .

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

1))
2)
(3)
4
(5)
(6)
(r)
(8)
(2
Total. (Column (b) rust equal Form 990, Part’X, line 15,c0l. (B), . v v v v v v e aas f i ek e e e aaw s ms
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.

1. {a) Description of liabllity {b) Book value
(1) Federal income taxes
(2)OTHER LIABILITIES 17,663,437,
(3)
4)
{5)
(8)
(7)
{8)
(9

Total. {Column (B) must equal Form §80, Part X, line 25, col. B}, . . + . . o v . . . e i m i ae e e e e e e, e 17,663,437.

2, Llability for uncertaln tax pasitions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIIl . m

'J’E’}”MS%O%TO nn 05/15/2Ep5|ﬂ|g INSPJEQO-!-BION COPY Schedule D {Form 890) {Rev. 12-2024)




Schaduls D (Form 990) (Rev. 12-2024) GCODWILL OF NORTH GEORGIA, INC.

20-8351046

Page 4

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o0 TN

3

4
a
b

c
5

Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total revenue, gains, and other support per audited financial statements . . . . .. . v o 0000 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses)oninvestments . . . . .. .. .. ... .. R

Donated services and useoffacllities . . . v v v v v v v e v w v mw e ... 2P

Recoveries of prioryeargrants, . . v v+ - -+ c o - o i e i e 2¢c

Other (DescribeinPart XIL}Y . . o v v v v w o i e i n e e n e e e e 2d :
Addlines 2athrough 2d . .. . 0 vt v v b e s n e e 2e
Subtract line 28 from lne 1 .. ... .. e e e e Ch e 3
Amounts included on Form 990, Part VItl, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . .. 4a

Other (DescribeinPart XIL) . o v v v i v v v e v v o n . .

Addlinesdaand4b . . v v v v v v i h e s e e e R [
Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part L, line 12} . . . . . . . . . . T

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

1 Total expenses and losses per audited financlal statements . . . . .. .. .. e e e e e 1
2  Amounts included on line 1 but not on Form 9980, Part 1X, line 25:

a Donated services and use of facilities . . v v v v v v v v i n e e e e e 2a

b Prior year adjustments , . . ... e e E e e 2b

¢ Otherlosses. . . v v v v v v v v v v e e e e e 2c

d Other (DescribeinPart XIIL) . o . v v v s v n s o r e mcm e auns 2d -

e Addlines2athrough2d ......... e et e . 2e
3 Subtractline 2efromlinet ... ....... e e e e e e R -
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76, . . . . . . 4a

b Other (DescribeinPart XHL) .. . .. .. ...... e e 4b

¢ Addlinesd4aanddb . . .. v vt v v vt n e e e e e e e . L 4c
5 Total expenses. Add lines 3 and 4¢. (This myst equal Form 980, Pan‘l ine18.). . v v v v w v wwa .1 5

EELRSA Supplemental Information

Provide the descriptions required for Parf |f, fines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X|1, lines 2d and 4b. Also complete this part to provide any additional information.

SERE SUPPLEMENTAL PAGE

JSA

Schedule D {Form 290) (Rev. 12-2024}
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Schedule D (Form 990) 2024 GOODWILL OF NORTH GEORGIA, INC. 20-8351046 Page5
I ERPAN  Supplemental Information {confinued)

PART V, LINE 4:

INTENDED USES OF ENDOWMENT FUNDS
THE ORGANIZATION INVESTS THE DONOR-RESTRICTED ENDOWMENT FUND IN
SHORT-TERM FIXED INCCME INVESTMENTS AND AFPPROPRIATES THE INVESTMENT

EARNINGS FOR EXPENDITURE WHEN THE INCOME IS EARNED.

PART X, LINE 2:

THE ORGANIZATICN IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS
OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ASC 740, INCOME TAXES,
ESTABLISHES THE CRITERION THAT AN INDIVIDUAL TAX PCSITION HAS TO MEET FOR
SOME CR ALL OF THE BENEFITS OF THAT POSITION TO BE RECOGNIZED IN THE

QRGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS.

UNDER ASC 740, THE ORGANIZATION IS REQUIRED TO DETERMINE THAT THE
RELEVANT TAX AUTHORITY WCULD MORE LIKELY THAN NOT SUSTAIN ITS TAX
POSITION FOLLOWING AN IRS AUDIT. THE ORGANIZATION HAS ADOPTED THE
PROVISIONS OF ASC 740 AND HAS APPLIED THIS CRITERION TO ALL TAX POSITIONS
FGR WHICH THE STATUTE COF LIMITATIONS REMAINS OPEN. TAX ¥YEARS OPEN TO
EXAMINATION BY TAX AUTHORITIES UNDER THE STATUTE OF LIMITATIONS INCLUDE
FISCAL 2022 THROUGH 2025. THE ORGANIZATION HAS DETERMINED THAT ITS TAX
POSITIONS SATTSFY THE MORE LIKELY THAN NOT CRITERION AND THAT NO
PROVISION FOR INCOME TAXES IS REQUIRED AS OF JUNE 30, 2025 FOR UNCERTATIN

TAX POSITIONS.

Schedule D (Form 990) 2024
J5A
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SCHEDULEF
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Statement of Activities Outside the United States

Complete if the organization answered "Yes” on Farm 990, Part IV, line 14b, 15, or 16.
Attach to Form 990,

n to Public
Go to www.irs.govw/Form990 for instructions and the latest information, Open to !

Dapartment of the Treasury
Internal Revenus Service

Name of the organlzaticn
GOODWILL OF NORTH GEORGIA, INC. 20-8351046
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterla used to
award the grants or assistance?

Inspection
Employer identification number

|:] Yes |:| No

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

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

(@) Reglon

{b) Numbsr
of offices in
the region

employess,
agents, and
Independent
contractors
in the reglon

(d) Activitias conducted in the
ragion (by type) {such as,
fundraising, program servicss,
investments, grants to recipients
located in the region)

{e) If activity listed in (d) is
a program senvice,
describa specific type of
service(s) in the reglon

{f) Total
expenditures for
and investments

in the region

(1) CENTRAL AMERICA/CARIBBEAN HONE NONE INVESTMENTS 7,749,183,

{2)

{3}

(4)

(5)

(8)

)

(8)

(%)

{10)

(11)

(12)

(13)

{14)

(15)

{16)

(17)
3a Subtotal . ., ..,.....
b Total from continuation
sheetsto Part| _, ., .. ...

¢ Totals (add lines 3a and 3b) NONE NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

WONE NONE 7,742,183,

7,748,193
Schedule F {Form 990) {Rev, 12-2024)

JBA
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Schedule F (Form 990) (Rev. 12@@MDWITT, OF NORTH GEORGIA, INC.
ETREA  Forgign Forms

20-8351046  Paged

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to fila Form 926, Refurn by a US. Transferor of Properly to a Foreign
Corporation (see the Instructions for Form 826}

Did the crganizatlon have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be reguired to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certaln Foreign Gifis, and/or Form 3520-A, Annual infermation Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3620 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporaticn during the tax year? If "Yes,”
the organization may be required fo file Form 5471, Information Refurn of U.S. Persons With Respect to
Certain Forelgn Corporations (see the Instructions for Form §471)

Was the organization a direct or Indirect sharsholder of a passive foreign invesiment company or a
qualified electing fund during tha tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholdsr of a Passive Fareign invesiment Company or Qualified Electing
Fund (see the Instructions for Form 8621)

Dld the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the organization may be required to file Form 8865, Refum of U.S. Persons With Respect fo Certain
Foreign Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yos," the organization may be required tc separately file Form 8713, International Boycolt Report (see
the Instructions for Form 5713; don't file with Form 990)

Yes [:I No

D Yes No

Yes D No

Yes E‘ No

Yes ‘:‘ No

I:I Yes No

JSA
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Schedule F {Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Gomplete If the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1645-0047
(Rev. D o organization entered more than $15,000 on Form 990-EZ, line 6a,
av. Dacember 2024)

Aftach to Form 990 or Form 990-EZ.

Dapartment of the Treasury Open to Public
Internal Ravenua Senice Go to www.irs.gov/Form990 for Instructions and the latest Information, Inspection
Name of the organization Employer ideniification number
GOODWILL OF NORTH GEQRGIA, INC. 20-8351046

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a Mail sclicitations e Solicitaticn of nongovernment grants
b Internet and email solicitations f Solici{ation of government grants

[ Phone sclicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 920, Part Vi) or entity in sonnegction with professional fundraising services? El Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid fo p
{iify Did fundralser have {iv] Gross recelpts {or retained by) (vi} Amount paid to

) Ativity oustody or control of frem activity fundraiser listec In | (OF refained by)
contributions? col. [ organization

Yas No

{i) Nama and address of Individual
or entlty (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920) (Rev. 12-2024)
JSA
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Schedule G (Form 990} (Rev. 12-2024)

GCODWILL OF NORTH GECRGIA,

INC.

20-8351046

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

vl

(a) Event #1 (b) Event #2 () Other events {d) Total events
GALA NONE (add col, (a) through
{event typa) (evant type) (total number) col. (c)}
g
o f
©| 1 Grossreceipts ..., .... 570,%09. 570,909,
1]
14
2 lLess: Contributions | _ . . ... 376,663. 376,663,
3 Grossincome (line 1
minusline2) .. ......... 194,246, 194,248,
4 Cashprizes, ... .......
5 Noncashprizes, ,,.......
42}
§ 6 Rentffacilitycosts ., . _ ., .. 160,000. 160,000,
[
Q.
& | 7 Foodand beverages, ... 19, 000. 19, 000.
g
% 8 Entertainment . . . .. ..... 1,500. 1,500.
9 Other direct expenses, | ., ..
10 Direct expense summary. Add lines 4 through Sincolumn{d) . .. . . ... ... .. ..... 180,500,
11 Net income summary. Subtractiine 10 fromline 3,column(d) . . . . . .. . .. .. . .. ... 13,746.

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or

reported more than

(b} Pull tahs/instant

{d} Total gaming (add

[15] . .
% {a) Bingo bingo/progressive bingo e} Other gaming | 5o {a} through col. {c))
3
| 1 Grossrevenue . , .. ......
8| 2 Cashprizes, .. ... ......
-y
% 3 Noncashprizes. . ........
E 4 Rentffacilitycosts | . . ..
£
5 Other directexpenses, , .. ..
| | Yes %W |__|Yes %|| | Yes %
6 Volunteerlabor . .. .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) ., ., ... ... .........
8 Net gaming income summary. Subtract line 7 from line 1, column{(d), , ., ... ........
g Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .. . . . . . .. | Jves[ no
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year? | | |_| Yes |__| No
b If“Yes," explain:

JBA
4E1282 1.

Q00

Schedule G (Form 9890) (Rev, 12.2024)
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Sohedule G {Form €90 or 990-EZ) 2024 GOODWILL, OF NORTH GEORGIA, TNC. 20-8351046 Page 3

1" Does the organization conduct gaming activities with nonmembers? . . . . .. . .. .. ot o v st v u .. |_|Yes |_| No
12 Is the organization a grantor, beneficiary ar trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? « « & . v v v v vt h v s e e r e e e e e |:|Yes DNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility , _ ., .. ................... N %
b Anoutsidefacility , . . ... ... ..ttt e I 1) %
14 Enter the name and address of the person who prepares the orgamzatmn s gaming/special events books and
records:
Name B
Address

i5a Does the organization have a contract with a third party from whom the crganization receives gaming
== 4 DYesDNo
b If"Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

El Director/officer |:| Employee El Independent contractor

17  Mandatory distributicns:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming GMSE, . . . v v v v v s s s s u s e e ceveinne [ves[INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ili) and {v), and

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

Schedule G (Form 994 or 9%0-EZ) 2024

JSA
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne, 1545-0047
(Rev. December 2024)

Dapartment of the Treasury Attach to Form 990. Open to Public
Intemal Revanue Senvice Go to www.lrs. gov/Form99¢ for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
GOODWILL OF NORTH GEORGIA, INC. 20-8351046

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant informaftion 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 cluk dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provisicn of all of the expenses described above? If "No," complste Part Ul to 1
g w1 - 1| e h e e e e e e e e n ah e e e - b X

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

3 Indicate which, if any, of the following the organization used to establish the compensaticn 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 CEQ/Executive Director, but explain in Part 1ll.

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

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

........... 4da X

a Receive a severance payment or change-of-control payment?. . . . . . v . v v v v v v - v s

b Participate in or receive payment from a supplemental nonqualified retirementplan? , . . . . . . .. .. . . .. 4b X

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . o ... - 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

A The organization? . . . v i v i i i v e et s e e e e s e E e e e e e e e e e e m e 5a X

b Anyrelatedorganization? . » . v v v v b e i e e e e e e n e e e e e e v 5b X
If "Yes" on line 5a or 5b, describe in Part L. '

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensatlon contingent on the net earnings of:

A8 The OrganiZalon? & o 4 o h v i n v et s ke h e e e e e e e e e h e e e e e e - 6a X

b Anyrelated organization? . . . v v 4 s b e v e e e e e e

e ek r e e e e . 6h X
i "Yes" on line 6a or 6b, describe in Part lll. i

7 For persons listed on Form 880, Part VI, Section A, lihe 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descrbe inPartill ., ., .. ....... e e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3 T8 = T || e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrlbed in |
Regulations section 83.4058-6(C) 7 . v v v v v v v i v i i e i h e e e e e e e e h ke e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} (Rev. 12-2024)

JSA
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SCHEDULE L Transactions With Interested Persons

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, OME No. 1545-0047
{Rev. December 2024) 28a, 28h, or 28¢; or Form 990-EZ, Part V, line 38a or 40h.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Gpen Te: Public

Internal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest Information. Inspection
Name of the organization

Employer identification numier
GOODWILL OF NORTH GECRGIA, INC. 20-8351046

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c}{29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b,

1 {a) Name of disqualified person {b} Ralalionship betwean disqualified person and {¢) Desacription of transaction () Corractodt
arganization

Yes| No

{1}
{2)
{3)
(4
(8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . .. ......... e e e e h e e Er e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ... .......... $

m Loans to and/or From Interested Persons

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 290, Part IV, line 26; or if the
organization reperted an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interosted person (b) Relationship | ({¢) Purposa of | {d} Loan to or (e} Criginal {f) Balance due (@) In default?|{h} Approved| (i} Written
with organization loan from the principal amount by board or | agreement?
organization? commiitea?

To | From Yas | No | Yes | No | Yes | No
(1)REITH PARKER PRESTDENT SERP X 427,171, 427,171. X X b3

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

.............................. 3 427,171,
Grants or Assistance Benefiting Interested Persons
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {o) Amount of (d) Type of asslstance (e} Purposs of assistance
persen and the arganization assistance

4]
(2)
(3}
(4)
(5)
(6)
{7}
{8)
{9)
(10)
For Paperwaork Reduction Act Notice, see the instructions for Form 999 or 990-EZ. Schedule L {Form 998} (Rev, 12-2024)
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GCCDWILL OF NORTH GEORGIA, INC. 20-8351046
Schedule L {Form 880 or 990-EZ) 2024 Pzge 2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person (b) Relationship between (¢) Amount of {d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
3)
{4}
{5}
(6}
4]
(8)
(9
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (ses instructions}.
PART IT

SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN

THE ORGANIZATION ESTABLISHED A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN FOR
A KEY EXECUTIVE. THE SERP I3 DESIGNATED TO PROVIDE ADDITIONAL RETIREMENT
BENEFITS BEYOND THOSE AVAILABLE UNDER THE ORGANIZATION'S QUALIFIED
RETIREMENT PLANS. THE SERP IS FUNDED THROUGH A CORPORATE-OWNED LIFE
INSURANCE POLICY, FOR WHICH THE ORGANIZATION IS BOTH THE POLICYHCLDER AND
THE BENEFICIARY. THE CASH SURRENDER VALUE OF THE POLICY WAS $427,171 AS
OF JUNE 30, 2025 AND IS5 RECORDED AS AN CTHER ASSETS ON THE CCONSOLIDATED
STATEMENT OF FINANCIAL POSITICN.

J5A
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SCHEDULE M Noncash Contributions [ et
{(Form 990) . 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Dapartment of the Treasury Attach to Form 890, Opento Public
Internal Revenue Service Go to www.irs.gav/Form890 for instructions and the latest information. Inspection
Namae of the crganizatlon Employer identification number
GOODWILL OF NORTH GEQRGIA, INC. 20-8351046
Types of Property
a @) d
Ch{ec)k if | Number of c(:r)\tributions or I:?n’:iaﬁlg ?g;gr't%lét'(‘:: Mathad of(sterminmg
applicable ltams contributed Form 990, Part VIIL line 1g noncash contribution amounts
1 Art-Worksofart. .. .......
2 Art- Historical treasures . . .. ..
3  Art- Fractional interests . . .. .. _
4 Books and publications. . . .. .. X | : 6,762,184. |RESALE VALUE
5 Clothing and heusehold
o oo T |- T X ) 162,977,435, [RESALE VALUE
6 Carsand othervehicles, . .. ...
7 Beatsandplanes ... .. PN
8 Intellectual property . .. .. PP
9 Securities - Publicly traded . . . . . X 22 5,002. |STOCK QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
or frustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . .o v v s i u
14 Qualified conservation
contribution-Other. . . . v ...
15 Realestate - Residential , . . ...
16 Realestate - Commercial, . . . ..
17 Realestate-Other . . ... .. ..
18 Collectibles . . . . .. e X 1,824,708. |[RESALE VALUE
19 Foodinventory . .. ...... .
20 Drugs and medical supplies . . . .
29 Taxidermy. . ... .. .. ...
22 Historical artifacts. . . ... ....
23 Scientific specimens . v x4 4 18
24 Archeological artifacts . . . .. ..
25 Other {__MISC ITEMS3 ) X 7,570,569, [SEE PART IIT
26 Other { )
27 Other { )
28 Other [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compileted Form 8283, Part V, Donee Acknowledgement . . . . . . . . .. 23
Yes | No

30a During the year, did the organization receive by contribution any property reported on Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be | - :
used for exempt purposes for the entire holding period? . . . . .. ... ... e e e e e 30a X

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

confributions?, . . . . e e m e r e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
contributions?. . . .. ..

e e e e e s eer s (32a) X
b If "Yes," describe in Part Il. :

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |I.

Far Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule M {Form 990} 2024
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Schedule M (Form §00) {2024) GOCDWILL OF NORTH GEQRGIA, INC. 20-8351046 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

MISC ITEMS AND COLLECTIBLES

THE ORGANIZATION RECEIVES NUMEROUS OTHER ITEMS, DUE TC THE VOLUME

RECEIVED, WE ARE UNABLE TO CCUNT THE EXACT NUMBER OF DCNATIONS,

SCHEDULE M, LINE 32B:

THIRD PARTY VENDORS

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

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

Jan Schedule M (Form 990} (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 4
Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 950 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 994-E2) and Its Instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
GOODWILI, OF NORTH GEORGIA, INC. 20-8351046

PART III LINE 4D
E~COMMERCE - E-COMMERCE SALES INCLUDE SALES OF DONATED BOOKS ON AMAZON,
DONATED JEWELRY, AMONG OTHER ITEMS, ON SHOPGOODWILL.COM, AND SHIPPING
REVENUE. E-COMMERCE SALES ARE SOLD FOB SHIPPING AND THEREFORE, SALES ARE
RECORDED WHEN THE GOODS ARE SHIPFED, THE POINT AT WHICH THE PERFORMANCE

OBLIGATION FOR EACH INDIVIDUAL ITEM IS MET.

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

PART VI, SECTICON B, LINE 11B
FORM 990 REVIEW PRCCESS
THE ORGANTIZATION PREPARES ITS FORM 9290 WITH THE ASSISTANCE OF ITS PUBLIC
ACCOUNTING FIRM. THE FORM 990 IS THEN REVIEWED BY A SENIOR DIRECTOR COF
FINANCE, CFO, AND PRESIDENT OF THE CRGANIZATION. A COPY OF THE RETURN IS
MADE AVAILABLE TO THE ORGANIZATION'S BOARD PRICR TO FILING.

PART VI, SECTION B, LINE 12C
CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT
ON-GOING SELF-DISCLOSURE CF CONFLICTS OF INTEREST ARE MADE DURING
MEETINGS, SIGNED CONFLICT OF INTEREST STATEMENTS ARE OBTAINED FOR EACH

DIRECTOR. IF A CONFLICT IS IDENTIFIED, IT IS BROUGHT TC THE ATTENTION OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ, Schedule O {Form 880 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome 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 additional Information.

Departiment of the Treasury P Attach to Form 990 or 990-EZ. ' Open to Public

Internal Revenue Service P Information about Schedule O {Form 990 or 980-EZ) and its instructlons 1s at www./rs.gov/form990, 3 Inspection

Name of the organlzation Employer identification number

GOODWILL OF NORTH GECRGIA, INC. 20-8351046

MANAGEMENT AND THE EXECUTIVE COMMITTEE CF THE BOARD.
PART VI SECTION B LINE 15a
PROCESS FOR DETERMINING COMPENSATION
EACH YEAR, THE COMPENSATION CCMMITTEE OF THE BOARD, WITH THE ASSISTANCE
OF AN INDEPENDENT COMPENSATION CONSULTANT EVALUATES THE COMPENSATION OF
THE PRESIDENT AND OTHER KEY EMPLOYEES BY REVIEWING QUTSIDE MARKET DATA OF
OTHER ORGANIZATIONS OF SIMILAR SIZES AND REVENUE. THE COMMITTEE LOOKS AT
NATIONAL DATA PLUS LOCAL NONPROFIT DATA.
PART VI SECTION C LINE 19
HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC
THE CORGANIZATICN'S GCOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY
ARE AVAILABLE TC THE PUBLIC UPON REQUEST. THE ORGANIZATION'S FINANCIAL
STATEMENTS ARE PUBLISHED ON THEIR WEBSITE.
PART VIII
CONTRIBUTIONS VERSUS SALE
GOODWILL OF NORTH GA, INC. RECEIVES DONATICN OF GOCDS THAT ARE LATER SCLD
TO CONSUMERS. THE SALES PRICE IS RECORDED AS THE CONTRIBUTION AMOUNT.
PART XI LINE 9

255,595 INTEREST RATE SWAP ADJUSTMENT

For Privacy Act and Paperwoerk 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 990 or 990-EZ} 2024 Page 2
MName of the organization Employer Identiflcation number

GOCDWILL CF NORTH GEORGIA, INC. 20-8351046

STORE SALES - GOODWILL OF NORTH GECRGIA'S MISSION IS TO PUT PECPLE
TO WCORK. WE ACHIEVE THIS BY PROVIDING A VAST ARRAY O JOB TRAINING
AND EMPLOYMENT SERVICES TC THOUSANDS OF INDIVIDUALS EACH YEAR. IN
FISCAL YEAR 2025, WE SERVED OVER 3.2 MILLION DONORS AT 45
COLLECTION SITES AND SERVED OVER 8 MILLION CUSTOMERS AT 70
GOCDWILL STORES. THR PROCEEDS FROM OUR DONATED GOCDS PROGRAM HELP
FUND QOUR MISSION-RELATED PROGRAMS, SERVICES, FOURTEEN CAREER
CENTERS ACROSS NORTH GEORGIA, AND CAREERCONNECTOR.ORG. CUR STORES
ALSQC SERVE AS REAL-WORLD, ON-THE-JOB TRAINING SITES FOR SOME OF
OUR PROGRAM PARTICIPANTS.

LINE 4B, PROGRAM SERVICE

VOCATIONAL SERVICES - PROGRAMS AND SERVICES INCLUDE JOB TRAINING
THROUGH REAL-WORLD EXPERIENCE, JOB COACHING AND CONTINUED SUPPORT
AFTER EMPLOYMENT, WE ALSQO OFFER VOCATIONAL TRAINING IN 28
DIFFERENT PROGRAMS INCLUDING CONSTRUCTICON, FORKLIFT,
CUSTODIAL/FLOOR TECHNOLCGY, AND HOSPITALITY. IN FISCAL YEAR 2025,
WE SERVED OVER 53,700 PEOPLE AND HELPED OVER 24,595 INDIVIDUALS
FIND A JOB CR START A BUSINESS. ADDITIONALLY, WE OPERATE 14 CAREER
CENTERS WHICH ARE OPEN TC THE GENERAL PUBLIC AND EQUIPPED WITH THE
STAFF AND RESOURCES NEEDED FOR JOB SEARCH CR BUSINESS DEVELOPMENT.
OUR PARTICIPANTS AND JOB-SEEKERS INCLUDE PECPLE WHO ARE HAVING A
HARD TIME FINDING WORK BECAUSE OF PHYSICAL, COGNITIVE, AND
EMOTIONAL DISABILITIES; POVERTY; LACK OF WORK EXPERIENCE AND
MARKETABLE SKILLS; SUBSTANCE ABUSE; EX-OFFENDER STATUS AND A
VARIETY O OTHER REASCONS.

LINE 4C, PROGRAM SERVICE

FACILITY CONTRACTS - THESE SERVICES ARE PRIMARILY GOVERNMENT
SERVICE UNDER THE ABILITYONE PRCGRAM AND PRIVATE CCMMERCIAL
CONTRACTS WITH OTHER NOT-FOR-PROFIT ENTITIES. SERVICES INCLUDE
JANITCRIAL, LANDSCAPE MATINTENANCE, AND WAREHOUSE MANAGEMENT.
SERVICES ARE ONGCING AS DEFINED BY THE CONTRACT, AND PERFCRMANCE
OBLIGATIONS UNDER EACH CCNTRACT ARE DEFINED IN TERMS OF VARIOUS
PERFCRMANCE INDICATORS INCLUDING BUT NOT LIMITED TO HOURS WORKED
AND UNITS PRCDUCED. GOODWILL INVOICES THE CUSTOMERS RECEIVING THE

JSA Schedule O (Form 990 or 920-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer ldentification number

GCODWILT, CF NORTH GEORGIA, INC. 20-8351046

FORM 990, PART III - PROGRAM SERVICE

SERVICES MONTHLY BASED ON THE APPROPRIATE PERFORMANCE INDICATORS,
AND RECORDS REVENUE AS THE SERVICES ARE PERFORMELD.

18A Schedule O {Form 99¢ or 990-EZ) 2024
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Schedule & (Form 990 or 880-EZ) 2024 Page 2
Name of the arganization Employer identification number

GOODWITT. OF NORTH GFORGIA, INC. 20-8351046

FORM 990, PART III, LINE 4D - CTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXFPENSES REVENUE
E-COMMERCE 7,059,798,
SALVAGE 29¢,7788.
TOTALS 7,350,586,
JSA Schedule O {(Form 990 or 990-EZ) 2024
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Scheduls O (Form 990 or 880-E2) 2024 Page 2
Name of the organizafion Employer identification number

GOCDWILT, OF NORTH GEORGIA, INC. 20-8351046

FORM 990, PART VII-COMPENSATION OF THE 5 HIGEEST PAID IND. CONTRACTCRS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

REPUBLIC SERVICES
PO BOX 38CC1099

LOUISVILLE, KY 402230 WASTE AND METAL DISPE 5,012,312,

POLLOCK PAPER DISTRIBUTORS
PO BOX 733070

DALLAS, TX 75211 SUPPLIES 4,248,492,
PECPLEREADY

PO BOX 740435

ATLANTA, GA 30374 TEMP STAFFING 2,571,572,

TRUIST BANKCARD
PO BOX 791250

BALTIMORE, MD 21278 MERCHANT SERVICES 1,963,433,

M,J. BRUNNER INC.
11 STANWIX STREET 5TH FLOOR
PITTSBURGH, PA 15222 ADVERTISING 1,479,990.

1A Schedule O {(Form 990 or 950-EZ} 2024
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Schedule R (Form 990) 2024 GOODWILL OF NORTH GREORGIZ, INC. 20-8351046 Pege

11181l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART V, LINES 1 & 2

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

ARFE, PROVIDED BY GNG TO GING.

Schedule R {Form 990} 2024
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