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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,

2018
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016 _

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkii | C Name of organization D Employer identification number
welee® | GOODWILL INDUSTRIES OF GREATER NEW YORK
[J&#e" | & NORTHERN NEW JERSEY
ohange | _Doing business as 13-1641068
feren Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fan |_4-21 27TH AVENUE 718-728-5400
seg " City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 122,176,559,
'rrgﬂg_gded ASTORIA, NY 11102 = H(a) Is this a group retum
Dﬁgﬁ:_ca' F Name and address of principal officerr KATY GAUL-STIGGE for subordinates? [ Yes No
Perid | SAME AS C ABOVE H(b) Are ail subordinates includea?|__] Yes No

|_Tax-exempt status: L X ] 501(¢)(3) L] 501(c)(

)y (insertno.) | 4947(a)(1)or [__] 527

J Website: > WWW . GOODWILLNYNJ . ORG

If “No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: | X | Corporation || Trust |__] Association || Otherp

| L Year of formation: 19 2 0[ m State of legal domicile: NY

Part1] Summary

P

o
=

ignature Block

1 Briefly describe the organization's mission or most significant activities;: GOODWILL NYNJ EMPOWERS
g INDIVIDUALS WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT TO
g 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) O - 12
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... 14 12
¢ [ 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . [g 4326
g 6 Total number of volunteers (estimate if necessary) . ... [|g 227
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 TR UUT R I -1 0.
b Net unrelated business taxable income from Form 990-T, line 34 T 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line ) 77,059,867.] 76,511,678.
§| 9 Programservice revenue (Part Vill, line2g) 42,308,193.] 43,096,899,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 5,868,739. 323,393.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 383,279. 278,992.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... [ 125,620,078.] 120,210, 962.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. [
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 74,039,425, 74,072,749.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 107,552,
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 539,021.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 47,079,684.] 49,232,594,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 121,119,109.] 123,412, 895.
o 19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... 4,500,969. -3 , 201, 9334,
53 Beginning of Gurrent Year End of Year
%é 20 Total assets (Part X, line 16) 50,989,983. 52,299,970.
<3| 21 Total liabilties (Part X, line 26) e | 16,224,700, 18,411,821,
I%i 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. . 34,765,283. 33,888,149,

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

>

[ S //F /2"

} Signature of oflicer

Sign Date
Here SCOTT ZUCKER, CFO/EVP FINANCE
Type or print name and title
Print/Type preparer's name Pr/eﬁé'rjﬁ'/sgzatu;e ] Date, Otk [ J] PTIN
Paid  ROBERT R. LYONS, CPA VYA IV s 0//0/;% | sampops [PO0444535
Preparer |Firm's name p MARKS PANETH LLP U _ /[rimseny 11-3518842
Use Only |Firm's addressp, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) W [X] Yes | | No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 990 (2016) & NORTHERN NEW JERSEY 13-1641068 page2

| Part H | Statement of Program Service Accomplishments

Check if Schedute O contains a response ornote to any fineinthisPart ... [Xl

1

Briefly describe the organization’s mission:

GOODWILL NYNJ EMPOWERS INDIVIDUALS WITH DISABILITIES AND OTHER
BARRIERS TO EMPLOYMENT TO GAIN INDEPENDENCE THROUGH THE POWER OF WORK.

2

3

4

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

prior Form 880 or Q00-EZ? | e [ Jves (XIno
If "Yes," describe these new services on Scheduls O. )

Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes L?..\_j No
If *Yes," describe these changes on Schedule O.

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

revenus, if any, for each program service reported.

4z {Code: ) (Expenses s 82 025 944, including granta of § } {Revenue 43 096 899, )

INDUSTRIAL OPERATIONS THROUGH RETAIL OPERATIONS AND SERVICE CONTRACTS
GOODWILI: PROVIDES WORK EXPERIENCE, SKILL DEVELOPMENT AND CAREER
PATHWAYS TRAINING TO PERSONS WITH DISABILITIES AND OTERR BARRIERS TO
EMPLOYMENT .

ab  (Code: } [Expenses § 2 9 20 6 9 54, including grants of & } (Ravenue $

WORKFORCE DEV’ELOPMENT GOODWILL PROVIDES WORK READINESS, JOB SEARCH,

PLACEMENT IN EMPLOYMENT, RETENTION AND WRAP-AROUND SUPPORT SERVICES FOR
INDIVIDUALS WITH DISABILITIES, PUBLIC ASSISTANCE APPLICANTS AND
RECIPIENTS, YOUNG ADULTS, UNEMPLOYED AND UNDER-EMPLOYED INDIVIDUALS.

SERVICES FOR INDIVIDUALS WITH DISABILITIES: GOODWLLL PROVIDES
CUSTOMIZED SERVICES TO INDIVIDUALS WITH DEVELOPMENTAL AND SENSORY
DISABILITLIES INCLUDING VOCATIONAL ASSESSMENT, TEMPORARY WORK
OPPORTUNITIES, DAY HABILITATION SERVICES, PLACEMENT IN EMPLOYMENT,

COMMUNITY INTERNSHIPS AND JOB COACHING.

BEHAVICRAL HEALTH SERVICES: GOODWILL PROVIDES PERSON-CENTERED RECOVERY

4c  (Gode: } {Expenses $ including grants of § } {Ravenue § }

4d Other pregram services (Deseribe in Schaduls O.)

{Expenses & ingluding grants of § ) [Revenue § ]

4e  Total pragram service expenses P 111,232,898.

Form 990 (2016)

632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)



GOODWILL INDUSTRIES COF GREATER NEW YORK

Form 980 (20186} & NORTHERW NEW JERSEY 13-1641068 paged
[Part IV Checkiist of Required Schedules
Yes { No
1 s the organization described in section 501{c){3) or 4947(a){1) {cther than a private foundation)?
If "Yes,"complete Behedla A e i | X
2 s the organization reguired to comp!ete Schedu!e B, Schedufe of Contrbutorsy 2 X
3 Did the organization engage in direct or indirsct pelitical campaign activities on fehalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3} organizations. Did the arganization engage in {obbying activities, or have a section 501(h) alection in effect
during the tax year? if 'Yes, " complete Schedule C, Partil .. 4 X
5 Is the organization a section 501(c){4), S01(c)(5}, or S01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenua Procedure 98-187 If "Yes, " complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if - R I p:
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis’? T Yes ! compfere
Sehedule D, Part e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabitity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation services?
If "Yes," complete Schediie D, Part IV L 9 X
10 Did the organization, directly or through a related organ:zatlon hoid assets in temporarliy restricted endowments permanent
endowmants, or quasiendowments? if "Yes,* complete Schedtile D, Part V. 10 | X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule B, Parts VI, VI[, VII, IX, or X
as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVt . i M X
b Did the orgamzatzon report an amount for mvestments other secunties in Part X Ilne 12 that is 5% or more of 1ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl tib] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Fart VI e 1te £
d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X e 11d X
e Did the organization report an amount for other kabilities in Part X, line 257 If "Yes, " complete Schedule D Patx . |1e] X
f DUid the organization's separate or consolidated financial statemsnts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 #f "Yes," complete Schedule D, Part X 1 11t b4
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and X 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" fo line 12g, then compiating Schedule D, Parts Xf and Xif is optional | |12b X
13 s the organization a school described fn section T70(0)(1)(A)H)? If "Yes,* complete Schedwle £ .. 13 }_E__,
14a Did the organization maintain zn office, amployees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrais:ng, business,
investrant, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b £
15 Did the organization report on Part IX, column {A}, ine 3, mare than $5,000 of grants or other assistance to or for any
foreign organtzation? If "Yes," complete Schedule F, Parts fanad IV ) T | X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5, 000 af aggragate grants or other asmstance to
ar for foreign individuals? i "Yes," complete Schedule F, Parts W and Vi 15 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F’art 1)(
column (A}, fines 6 and 1187 if "Yes," complete Schedule G, Part I . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, Ines
1c and 8a? f "Yes, " complete Schedule G, Part lf e e e 18 | X
18 Did the organization rsport mora than $15,000 of gross income from gaming activities on Part Vi, line 9a? if "Yes,"
complete Schedule G, Part I 19 X
Form 980 (2016)

632003 11-11-16



GOODWILL INDUSTRIES OF GREATER NEW YORXK
Form 980 {2018) & NORTHERN NEW JERSEY 13-1641068 paged
{ Part IV | Checklist of Required Schedules continued) '

Yes | No
20a Did the organization operate one ar more hospital facilities? f "Yes," compfete Schedules Zla X
b if "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturmn? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yas," complete Schedule !, Partsfapat 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (A}, line 27 ¥ "Yes," complete Schedule |, Parts tandti 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compensated employess? if "Yes," complate
SCREAUIB U e e et e e 33 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 fines 245 through 24d and complete

Schedule K. If "No", go fo fine 25a ISR - - Z
b Did the organization invest any proceads of tax exempt bonds beyond a temporary psnod exceptron‘? _______________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BOMUST | 24c
d Did the organization act as an "on behalf of" igsuer for bonds outstandmg at any time during the year? | 24d
25a Section 501(c)(3}, 501(c)(4), and 501{c){29) organizations. Did the organization engage In an excess bensfit
transaction with a disqualified person during the year? If "Yes, " complete Scheduwle L, Porty 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-E27 If "Yes,* complate
Schedute L, Part! | 25n X

28 Did the organization report any amount on Part X [me 5 8 ar 22 fcr rece:vables from or payab!es to any current of
former officers, directors, trustees, key employees, highest compensated employees, or dizqualified persons? if "Yes,"
complete Schedule L, Part il e |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Partiff 27 X

28 Was the organization & party to a business transaction with ane of the following parties {see Scheduls i, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employes? if "Yes, " compfete Schedule L, Partdy . | 28a X
b Afamily mamber of a current or former officer, director, trustee, or key amployee? If "Yes,” complefe Schedufe L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV _ 28c )4
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schadule M ||| | e e e 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule Ny Part e e e a2 X
Did the organizaticn own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Part| R 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” comp!ere Schedu.‘e Fi‘ Pan‘ H m or !V and
PartV,fine 1 e e ma b X
35a Did the crganization have a contro!lad entlty wnhln the meanlng of sectlon 512{b}(1 3}’? ____________________________________________________ 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled ennty
within the meaning of section §12(b){13)? if "Yes, " complete Schedwle R, Part V, 02 350
36 Section 501{c){3] organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part ViINe 2 ||| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, PartVi . 187 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © 0 o e o i e e e e . ] 3B X
Form 980 (2016)

G32004 11-11-16



GOODWILL INDUSTRIES OF GREATER NEW YORK

Form $90 (2016} & NORTHERN NEW JERSEY 13-1641068 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any fine in this Part v

Yes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -0 if nat applicable 1a 64
b Enter the number of Forms W-2G included in fine 1a. Enter -0- If notapplicable h 0
¢ Did the erganization comply with backup withholding rules for reportable payments to venders and reportable gaming

A 1c
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, .
filed! for the calendar year ending with or within the year covered by this retum | 2a 4326 -
b f at least one is reported on line 2a, did the crganization file alt required tederat employment tax returns? ___________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle {seeinstructions) S S

3a Did the organization have unrefated business gross income of $1 000 or more during the year? 3a X
b If "Yes,” has it fled a Form 990-T for this year? #f "No," to fine 3b, provide an explanation in Scheduls O i ] B0

4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, sacurities account, or other financial accountj? da X
b It "Yes," enter the name of the foreign country: B
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable patty notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
€ If "Yes," 10 line 5a or 5b, did the arganization flle Form B886-T? e e e T Sc

Ba Does the organization have annual gross receipts that-are normaily greater than $1 00,000_, and did the organization solicit

any contributions that were not tax deductible as charitable contriputions? Ba X
b [T "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170{c}h
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a [ X
b If "Yes," did the arganization notify the daonor of the value of the goods or services provided? e e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired

to file Form 82827 b e e e 7c X
o I "Yes," indicate the number of Forms 8282 filed dwingtheyear R l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7
h 1t the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spenisoring organization make any taxable distributions under section 4986? 9a
b Did the sponsaring organization make a distribution to a doner, donor advisor, of related person? Sh
10 Section 501(c}{7) organizations. Enter: '
a inftiation fees and capital contributions included on Part VIl tire12 10a
b Gross receipts, included on Fonm 990, Part VII! Jline 12, for public use of club faclities 10b
11 Section 501{c}12) organizations. Enter:
a Gross income from members orshareholders e 112
b Gross Incoma from other sources (Do not net amounts due or paid to other socurces against
amounts due or received fromthem} . BT 11h
t2a Section 4947(a}){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 12a
b If *Yes," enter the amount of tax-exampt interest received or accrued during the year . . 12
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensad to issus qualified health plans in more than one state? e e 13a
Note. Ses the instructions for additionaf information the organization must report on Scheduie O. '
b Enter the amount of reserves the organization i= required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13
¢ Enterthe amountof reservesonhand . 13c .
14a Did the organiration receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,' has # filed a Form 720 to report these payments? ff "No," provide an explanation in Schedutle @ . |1ap
Form 990 (2015)

BI2005 11-11-16



GOODWILL INDUSTRIES OF GREATER NEW YORK
Form 990 (20186) & NORTHERN NEW JERSEY 13-1641068 page6
art Vi | Governance, Management, and DiSCIOSUre For each “ves" response to fines 2 through 7b below, and for a *No" response
tofine 8a, 8b, or 10b below, describe the circumstancess, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to anvlineinthisParti . ... @
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the govaming body atthe end of thetax year 12 12 T
If there are material differences in voting rights among members of the gaverning body, or if the governing

boedy delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0,

b Enter the number of voting members included in fins 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key emplayee have a famnily relationship or a business relationship with any other

officer, director, trustee, or key employee? o
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or otherpersen?
4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e e e e
7a Did the organization have members, stockhalders, or othar persons who had the power to elect or appaint one or

more members of the goveming body? 7a

L4t

=0 4 B - A
I R T 1 R IR

persons other than the govering body? 7b

8  Did the organization contemporaneously document the meetings heid or written actions undertaken du'ring the vear by the following:
a The governing body?

g
b1 b

organization's mailing address? # "Yes, " provide the names and addresses in Schedule O e o | 8 X
Section B. Policies (This Section B requesis information about poficies rot required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1 | 0 X
b If "Yes," did the organization have written policies and procedures governing the activities of sugh chapters, affiliates,

and branches fo ensure their operations are consistent with the crganization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Deseribe in Schedule O the process, if any, used by the organization to review this Form 990, )
12a Did the arganization have a written conflict of interest policy? #f "Nb,* go to fine 13 12a

b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b

|

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how thiswas done ... .. . 12¢

13 [id the organization have a written whistieblower policy? i3

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

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliveration and decision?

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

S E T L

pafd

ff "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions}.

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangsment with a
taxable entity durng the year? ] 16 X

b If *Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its participation '

in joint venture arangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arangements? . e e | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed BNY , NJ

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

Own webstte ]:i Another's website I:g_' Upon request Othar fexplain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interast policy, and financial
statements available to the public durlng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records;

SCOTT ZUCKER - (718)728-5400
4-21 27TH AVENUE, ASTORIA, NY 11102
632006 11-11-16 Form 890 (2015)




GOODWILL INDUSTRIES OF GREATER NEW YORK
Form 990 (2016} & NORTHERN NEW JERSEY 13-1641068 page?
[Part \Tﬁ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Chack if Schedule O contains a response or note to any fine in this Partvj) it i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
ta Compfete this table for all persons required to be sted. Report compensation for the calandar year ending with or within the organization’s tax year,

*® List all of the arganization's current officers, directors, frustees {whether individuais or orgarizations), regardiess of amount of compensation.
Enter -0- in columns {D), (E), and {F) if no compensation was paid.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1099-MISC) of more than $100,000 from the organization and any reiated organizations.

# List all of the organization’s former officars, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the arganization and any related organizations.

® List all of the organization's former directors or frustees that received, in the capacity as a former director ar trustee of the organization,
more than $10,000 of reportable carmpensation frem the organization and any related organizations,

List persons in the following order: individual trustees or directars; institutional trustees; ificers; key employess; highest compensated employees;
and former such persons.

D Gheck this box if nsither the organization nor any related organization compensated any current officer, director, or frustea.

{A) (8) () (B} (E) F
Name and Title Average | . cf e?fﬁmm — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and & director/lrustas) from from refated other
{list any g the organizations compensation
hours for | < T organization (W-2/1088-MISC) from the
related |z |3 3 {W-2/1099-MISC) organization
organizations| £ | £ B e and related
below [(Z(E[, |8 |25 s organizations
iney |5 |2 |515 985
{1} HENRY E. GOOSS 2.30
BOARD CHAIR X X 0. 0. 0.
(2) DON M, WILSON IIT 2.30
VICE PRESIDENT X X 0. 0. a.
{3} DAvVID C, COQUILLETTE 2,30
SECRETARY X X 0. 0. 0.
{4) DAVID BELKIN .30
TREASURER X X 0. 0. 0.
(5) ANDREW BAEHR 1.50
DIRECTOR X 0. 0. d.
(6) DAMODARAM BASHYAM 1.50
PIRECTOR X 0. 0. 0.
{7} KATHERINE BLACK 1.50
DIRECTOR X 0. 0. 0.
(8) MICHAEL COYLE 1.50
DIRECTOR X 0. 0. 0.
(9) BRIAN FETHERSTONHAUGH 1.50
DIRECTOR X Q. 0. 0.
(10) BING E. GARRIDO 1.50
DIRECTOR X g. a. 0.
{11} DONALD HUBER 1.50
DIRECTOR X O. Q. 0.
{12) WILLIAM .J, SALES 1.50
DIRECTOR X g. 0. d.
(13) GRACE KIM 1.50
DIRECTOR {FORMER) X 0. 0. 0.
{14) SAMUEL L, STANLEY, JR. MD 1.50
DIRECTOR (FORMER) X 0. 0. 0.
{15) EATY GAUL-STIGCE 36.30
PRES. & CEO X 257,739, 0.] 14,6056.
{16) SCOTT ZUCKER 36.30
CFO/EVP FINANCE X 0. . 0.
{17) SANFORD WEINSTEIN 36.30
CFO/EVP FINANCE (FORMER) X 254,052, 0. 29,615.

642007 11-14-16 Form 980 (201 8)



GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 990 (2016) & NORTHERN NEW JERSEY 13-1641068 rPage8
[Part ‘ml Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [comtinued)
{A} B8} () (D) (E} {F}
Mame and title :verage {donot cfeffﬁjggthan one Reportable Reportable Estimated
OUFS PBr | box, unless persen is both an compensation compensation amount of
week cHficer and a directer/trustoe) from from related other
{list any E the organizations compensation
hours for | 3 = arganization {W-2/1089-MISC) from the
related  f 3 | Z g (W-2/1099-MISC) organization
organizations| £ | = g and related
below | & % " E‘ zE 5 organizations
ino) |2 |E |55 |28l 8
(18) XENON WALCOTT 36.30
EVP OF OPERATIONS X 63,158. 0. 1,216.
{19) PATRICIA DELTORO HECK 36.30
CHIEF OF STAFF (FORMER) X 204,969, G. 13,407.
{20) MAURICIO HERNANDEZ 36.30
EXEC, VP (FORMER) X 246,762, 0.p 22,827.
{21} LINDA TURNER 36.30
EXEC. VP {FORMER) X 210,676, 0. 32,917,
{22) KAREN MEANS 36.30
EXEC. VP (PORMER) X 187,540, 0. 19,629,
(23) ANDRE EROMES 36.30
SVP & CIO X 155,192, ¢.] 30,215.
{24) JESS BUNSHAFT 36.30
EXBC, VP (FORMER) X 142,6775. 0.] 13,555.
(25) DAVID SCHOCH 36.30
SR, VP GOODTEMPE {FORMER) X 207,301, 0. 31,487.
{26) PANKAJ MEHTA 36.30
SVE & CORP, CONTROLLER X 173,163, 0.t 11,564.
1 Sub-total T » i 2,117,227, 0. 220,838.
¢ Total from continuation sheets to Part VI, SectionA B 831,004. 0. 111,509,
d Total (addfinestbandte). ... i [ 2,948,231, 0.] 332,347,
2 Total number of individuals (including but not limited to those listed above) who received more than $700,000 of reportable
compensation from the organization B 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on
line 1a? i "Yes," complete Schedule J for such individvat a |l X
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 # "Yes, " complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services }
rendered 1o the organization? if "Yes, " complete Schedule J forsuchperson . 5 X

Seclion B. Independent Contractors

1 Complete this tabie for your five highest compensated Independent contractors that received more than $160,000 of compensation from
the organization, Report compengation for the calendar year ending with or within the organization's tax vear.

A

Name and business address

(B)
Description of services

{€)
Compensation

AMERTCAN PRIDE TRUCKING

76 LAKE PLACE, BROOKLYN, NY 11223 TRUCKING SERVICES 3,154,157,
GARRISON PROTECTIVE SERVICES, 160 PARIS
STREET, SUITE 4, NORTHVALE, NJ 07647 SECURITY 1,736,765,
QUALITY EMPLOYMENT SERVICES SUE-CONTRACTOR
147 KINGSTON AVENUE, YONKERS, NY 10701 PLACEMENT SERVICES 492 ,600.
PRO-PLACEMENT SOLUTIONS, LLC, 106 WEST SUB-CONTRACTQR
117TH STREET, SUITE 2B, NEW YORK, NY 10026 PLACEMENT SERVICES 474,000,
INTERSTATE INTERIORS
1 WESTWOOD AVENUE, WESTWCOD, NJ 07675 CONSTRUCTION 387,479.
2 Total number of independent contractors {including but not imited to those listed above) who received more than )

$100,000 of compensation from the organization 22

SEE PART VII, SECTION A CONTINUATION SEEETS Form 980 2016)

632008 11-11-16



GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 990 & NORTHERN NEW JERSEY 13-1641068
Jart v ll Section A, Officers, Directors, Trusiees, Key Employeeas, and Highest Compensated Employees (fcontinued)
(A) {8) {C) (D) (E} {F)
Mame and title Average Pesition Reportable Reportable Estimated
hours {check all that apply) cofmpensation compensation amount of
per from from related other
week _ 5;;" the organizations compensation
{list any H s organization (W-2/1099-MISC) from the
hours for 'S 2 (W-2/1085-MISC) organization
related |z [ & 2 and related
organizations %_: = £ g organizations
befow z(8fs({E215{xs
iy 12)E[E|3|2|5

{27) LEWIS ANTON 36.30

VP X 142,647, 0.l 29,047.

{28) SHARMAINE WILLIAMS 36.30

svP X 128,453, 0.] 27,671,

(29) LARSHMAN KIRPALANI 36.30

svp X 164,779, 0. 25,776.

{30) EDMUND O'DONNELL 36.30

svp X 141,282, 0.] 29,015,

{31} WILLIAM FORRESTER 36.30

FORMER PRES, & CEO ' X 253,843, 0. 0.

Totalto Part Vil SectionAdnede .. . o 831,004. 111,508.

632201
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GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 980 (2018} & NORTHERN NEW JERSEY 13-1641068 page8
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany linsin this Partvil . [ ]
' - o (B} (] (D)
Total revenue Related or Unrejated Revenue excluded
exempt function business frnr;]etcz}%ggder
ravenue revenue 512-514
g%’ 1 a federated campaigns 1a :
g 'g' b Membershipdues 1b
- ¢ Fundraising events ic 85,728,
%E d Related organizations id
a ‘% e Government grants {contributions) | 1e 30,868,636,
o f Al other contributions, gifts, grants, and DRt
32 simitar amounts not included above 1| 45,553,313
%% & Moncash conlributions Ineludsd in knes ta-16 S 44,014,430, . : .
06 h Total. Add lines1aif .. . . _ b 76,511,678.]
! Business Codey
8 | 2.a INDUSTRIAL OPERATIONS 541900 43,096,899, 43,086,859,
[ b |
§3 d
=,
.. f Al other program service revenue
g Total. Addlines2a-2f .. ... ... . [ 43,096,899,
3  Investment income {including dividends, interest, and
other similaramounts) T -3 300,097, 300,087,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
{i} Real {iiy Personal
6a Grossrents 1,797,
Less: rental expenses 1,787,
¢ Rental ncome or {loss) g
d Netrentalincome or (I0S8) ... P
7 a Gross amoeunt from sales of {i} Securitias {if) Other
assets other than inventory 1,955,135,
b Less: cost or other basis
and sales expenses 1,931,899,
¢ Gain or {loss) 23,236,
d Netgainor l0SS) ... e |- 23,296, 23,296,
g 8 a Gross income from fundraising events {not '
£ including $ 89,729, of
g contributions reported on line 1c). See
5 PartlV,line18 & 31,901,
g b Less:dirsctexpenses . h 31,801,
¢ Netincome or {loss) from fundraising events - 3 g,
9 a Gross income from gaming activities, See
Part V, linet9 ... .. ... a
b less:direct expenses b
¢ Net income or (oss) from gaming activities . >
10 a Gross safes of inventory, less retuns
and allowances | a
b Less:costofgoodssold b
¢ Net income or floss) frem sales of inventory .
Miscellaneous Revenus Business Code|
1% a MISCELLANEQUS 900059 278,852, 278,892,
b
L+
d Allothertevenue
e Total Addlines 11ai1d . » 278,992,
i2 Total revenue. See instructions. P 120,210,962, 43 096 899, 0 602,385,
£32008 11-11-18 Form 984 {2018)



Form 980 (2016}

GOODWILL INDUSTRIES OF GREATER NEW YORK

& NORTHERN NEW JERSEY

13-1641068 pagei0

| Part IX] Statement of Functional Expenses

Section 507(c)(3) and 501{c)4) organizations must complete alf columns. All other organizaticns must complete column {A).

Check if Schedule O contains aresponse ornetetoanylineinthis Pan X ... " " |__|
Do not inciude amounts reportad on lines 65, Total exp}:anses F'rogra(n?}senrk:e Manz En}ent and F ném' i
7b, &b, 9b, and 105 of Part Vil eXpenses genergexpenses :xp.erﬁlsségg
1 Grants and other assistance fo domestic organizations : e R
and domestic governments. See Part 1V, fine 21
2  Grants and other assistance to domestic
individuals. Ses Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16
4 Benefils paid to or formembers
5 Compensation of current officers, direstors, )
trustees, and key employees 2,169,530, 295,748, 1,873,782,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c}3xB}
7 Othersalares andwages 60,516,598.] 56,551,857.] 3,806,958. 157,783.
8 Pension plan accruals ard contributions {include
gection 401(k} and 403(h) employer contributions) 1,041,378. 981,461. 56,011, 3,906.
@ Otheremployee benefits 5,767,440.] 5,306,6564. 439,913, 20,871,
i0 Payrolitaxes 4,577,803, 4,085,253, 476,545, 16,005,
11 Fees for services (non-employees):
a Management | ..
B Legal
e Accounting . ...,
d Lobbying
e Professional fundraising services. See Part IV, ling 17 107,552, 107,552,
f Investment managementfees
o Other. {If line 11g amount exceeds 10% of tine 25,
column (A} amount, list ine 11g expensesonSeh 0.) | 4,533 ,203.1 3,176,487.] 1,321,425. 35,291,
12 Advertising and promotion 55,450. 26,707, 44,315, 4,424,
13 Officeexpenses 3,032,027- 2,790,021- 228,014. 13,992-
14 information technology
15 Royalties
16 Occupaney 25;3_05,741- 23,447,528o 1,851,881» 6,232-
17 fravel 732,399, 694,142, 37,840, 317,
18 Payments of trave! or entertainmant expanses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings
20 Interest 95,149, 38,145, 57.004.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,826,975, 2,260,327. 559,531, 7,117,
23 Insurance 898, 346. 873,435. 24,489, 452,
24  Other expenses. ltemize expenses not covered o : : ' ) ' )
above, {List miscellangous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedulg 0.) .
a TRUCKING SERVICES 3,350,206.] 3,350,206,
» PURCHASED G0O0ODS 2,728,959, 2,728,959,
¢ MISCELLANECUS 1,973,148.1 1,519,829, 310,874. 142,445,
d EQUIPMENT MAINTENANCE 1,315,156.; 1,026,852, 277,393, 10,911,
e Al other expenses 2,385,835, 2,079,185, 294,927, 11,723.
25 Total functional expenses. Add lines 1ihrough 24e 1123 ,412,895.[111,232,898.] 11,640,976. 539,021,
26 Joint costs, Compfafe this line only if the organization
reported in calumn (B) joint costs from & combinad
educational campaian and fundraising solicitation,
Cheak here faw if {nliowing SOP 98-2 (ASC 958-720)
832010 11-11-15 Form 980 (2016)



GOCDWILL INDUSTRIES OF GREATER NEW YORK
Form 880 (2016} & NORTHERN NEW JERSEY 13-1641068 page1dl
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X I__l
{A) (B)
Beginning of year End of year
1 Cash-nominterestbearing 669,988, 4 2,002,133.
2  Savings and temporary cash investments 953,879, 2 520,163,
3 Pledges and grants receivable, net 25,000.] a £0,000.
4 Accounts receivable, Bet 12,398,860.] 4 13,780,374,
5§ Loans and other receivables from current and former offtcers, directors, ’ Lo - o ) o
trustees, key employees, and highest compensated employses. Complete o
Part Il of SchedWe L s e 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(N(1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponscring organizations of section 501{c)g) voluntary
,E employees’ beneficiary organizations {see instr). Complete Partllof SchL 6
o 7  HNotes and loans receivable, et 7
< | 8 Inwentoriesforsaleoruse . 4,347,485, 8 4,307,003.
9 Propaid expenses and deferred charges _________________________________________________ 1,455,149, o 914,351,
10a Land, buildings, and equipmeant: cost of other
basis. Complete Part Vl of Schedule D ita 52,3 30,5683, .
b Less: accumulated depreciation 0L 43,324,441, (821,243 . 10c 9;066:1280
11 Investments - publicly traded securities 13,356,002.] 11 13,847,835,
12 Investments - other securities. See Pat W, line 11 . 5,120,585.] 12 5,603,753,
13  Investments - pregram-related. See Part W, line 13 .. 13
T4 IManOiole A8SBYS e 14
15 QOtherassets. See PartiV,line 11 . 841,812.i 15 2,208,230,
16 Total assets. Add lines 1 through 15 (must equalline 34y . ... . ... 50,989 ,983 1§ 52,299r970 .
17  Accounts payabie and accrued exXpenses. | §,190,974.} 17 B,992,333.
18 Grants payable e e 18
19 Deferred revenue 3,483,234 1 3,593,341,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account Fability, Complete Part IV of Schedule D 21
u 22 Loans and pther payables to curent and former officers, directors, trustees,
= key emplovees, highest compensated employees, and disqualified persons.
© Complete Part Il of Schedue L 22
= |23 Sccured mortgages and notes payable to unrelated third parties 2,325,000, 23 3,661,387,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal incame tax, payabies to refated third
parties, and other liabilities not included on lines 17-24), Complete Part X of
ORI D e 212251494' 25 2:164;'760'
26 Total liabilities. Add lines 17 through 28 ... 16 ¢224r700 =] 28 18,411,821,
Organizations that follow SFAS 117 (ASC 958), check here b LK_J and
4 complete lines 27 through 28, and lines 33 and 34. .
% 27  Urrestricted netassets 33,918,943 .| 27 33,004,312,
S |28 Temporarly restricted not assets 56,462.] =8 93,959,
b 28  Permanently restricted netassets L 789,878, 29 789,878,
T Organizations that do not follow SFAS 117 (ASC 968), check here [ :‘
B and complete lines 30 through 34,
12 30 Capital stock or trust principal, ereumrentfunds 30
;«3 31  Paid-in of capital surplus, or fand, buiiding, or equipmentfond . . 31
# |32 Retainsd eamings, sndowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund batances . 34,765, 283 . a3 33,888, 149,
34  Total liabilities and net assetsz‘fund balances 50,989,983.] 34 52,299,870,
Form 890 (2016)
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GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 990 (2018) & NORTHERN NEW JERSEY 13-1641068 page12
| Part X1 | Reconcifiation of Net Assets
Check if Schedule O containg a response or nota to anylineinthisPart Xt ... . . .. .~ i ... @
1 Total revenue (must equal Part VIll, column (), fine 12) 120,210,962,
2 Total expenses (must equal Part IX, column {4), line 25) 123,412,895,
3 Revanue less expenses. Subtractiine 2 fromiinet ~3,200,5933.
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A}) 34,765,283,
5 Net unrealized gains {losses) on investments 2,264,065,
6 Donated services and use of facilities
7 Investmentexpenses
8 Priorperiod adjustments
9 Other changes in nat assets or fund balances {explain in Schedule O) 60,734.
10 Netassets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, iine 33,
colmn(BY) i e 10 33,888,149,
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part X0 ... ... . [x]
Yes | No

1 Accounting method used to prepare the Form 990: !:! Cash [E Accrual E:l Other
i the arganization changed its method of accounting frem a prior year ar chacked "Cther,” explain in Schedule O.
2a Ware the organization's financial statements compiled or reviewed by an independent aceountant? .1 2a b4
If *Yes," chack a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:l Consclidated basis I:i Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 2| X
if "Yes,"” check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consofidated basfs, or both:
Separate basis [-_X] Gonsofidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? o2l X

2a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular ATB3? | e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If tha organization did not undergo the required audit
ar audits, explain why in Schedule O and dsscribe any steps taken toundergo suchaudits .. ... ... . 3| X
Form 890 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 250 or 990-E2] Public Charity Status and Public Support W
Complete if the organization is a section 501{cH{3) erganization or a section
4947{a}{ 1} nonexempt charitable trust. -
Departmont of the Treasury P Attach to Form 990 or Form 9o0-EZ, Operito Public
Internal Revenua Sorvice ¥ Information about Schedule A (Form 990 or 990-EZ} and its instrustions is atWWw.irs.gov/farmg9g, - Inspection .
Name of the organization GOCDWILL INDUSTRIES OF GREATER KNEW YORK Employer identification number
& NORTHERN NEW JERSEY 13-1641G68

i Part I | "Reason for Public Charty Status (All organizations must completa this part.} Ses instructions.

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

1

2
3
4

0 00 WO D

10

11
12

iy

d

A church, convention of churches, or association of churches described in section TrO{BY THANI).
A school described In seetion 170{b){1){A)ii). (Attach Schedule E {Ferm 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(bY 1)(A)Hi).
A medical research organization operated in conjunction with a hospital described in section T70{k){ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of 3 coflege or university owned or operated by a governmantal unit described in
section 170{B}H1}A)iv). (Complete Part 11.)
A federal, state, or lucal government or govemmental untt described in section T70(bK 1) (A}v).
An organization that nermailly receives a substantiat part of its support from a governmentai unit or from the general public described in
section 170{b){i}{A)vi). (Complete Part 11}
A community trust described in section 170{b){1){A}vi}. (Complete Part LY
An agriculiural research organization described in section 170{b}{ 1HANix) operated in conjunction with a land-grant college
or university or a nen-dand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.
An organization that normally recaives: (1) moare than 35 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excaptions, and {2) ne more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{aj(2). (Complete Part lIL.)
An organization organized and operated exclusively to tast for public safety. See section 509(a){4).
An arganization organized and operated exciusively for the banefit of, to perform the functicns of, or to carry out the purposes of one or
mare publicly supported organizations described in section 502a)( 1} or section 509{2){2). Sce section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

Type 1. A supperting organization operated, supervised, or controlled by its supported organizations), typically by giving

the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting

organization, You must complete Part IV, Sections A and B.

Type iL. A supporting organization supervised or controlled in connection with ks supported organization{s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization{s). You must complete Part IV, Sections A and C.

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

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentivenass
requirement (see instructions). You must complete Pari IV, Sections A and D, and Part V.,

c [—__i Type Il functionally integrated. A supporting organization operated in connection with, and funciionally integrated with,

e D Check this box if the arganization received a written determination fram the IRS that it is a Type |, Type fl, Type

t Enter the number of supported organizations
g _Provide the foliowing information about the supported organization(s).

functionally integrated, or Typs lll non-functionally integrated supporting organization,

e e y 1

{i} Name of supported fii} EiN (i) Type of organization | M) E_STEB Grﬂa__ﬂ'liafiﬂﬂ_ﬁs-ﬂaa {v) Amount of monetary [vi) Amount of other
o {described on fines 1-10 N Y04t QOVERING dRgement? © i . X
organization . . Yeg No support (see instructions} | support (see instructions)
abova {see instructions))

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. 632021 09-21-16 Schedule A {Form 920 or 990-EZ) 2016



GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule A (Form 990 or 890£7) 2016_& NORTHERN NEW JERSEY 13-1641068 pagez
[Partl| Support Schedule for Organizations Described in Sections 170{B)(IRANIV and 170(b)(1 HAXvI)
{Complete only if you checked the box en line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ili. I the organization
falls to qualify under the tests listed below, please complets Part lil)
Section A. Public Support
Catendar year (or fiscal year beginning in) i {a} 2012 {b} 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)  127224181.[28861604.]31405136.[34251211.31028525.152770657
2 Tax revenuss levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
ths organization without charge

4 Total. Add lines 1 through 3 27224181, 28861604. 31405136.34251211.37028525.[152770657

& The portion of tofal contributions
by sach person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f)
§ Public support. Subtrast lne 5 rom kina 4. ' _ - 152770657
Section B. Total Support -
Galendar ygar {or fiscal year beginning in) P {a) 2012 {b) 2013 {g)} 2014 {d} 2015 {e) 2018 {f} Total
7 Amountsfromlne4  [27224181.]28861604.]31405136.34251211.[31028525.[152770657

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 181,248, 174,745.| 146,252, 254,223.] 323,393.! 1079861,

9 Neatincome from unrelated business
activities, whether or not the
business Is regularly carded on

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

assets (Explain in Partvl) 615,324.} 544,146.] 1152835, 494,797.| 278,992.| 3126094,
+1 Total support. Add lines 7 thraugh 10 | S B 1 ' 156976612
12 Gross receipts from related activities, ete. (see instructions} 12 | 220,536,376.

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501{cH3)

organization, check this box and stop here ... e e e e e e e e e e e PE‘
Section G. Computation of Public Support Fercentage
14 Public support percentage for 2016 (ine 8, column () divided by line 11, column@®) |1a 97.32 o
15 Public support percentage from 2015 Schedule A, Part If, ne 14 15 97.30 o
T6a 33 1/3% support test - 2016, if the organizaiion did not check the bo:-c on Ilne 13 and i[ne 14 is 33 1x3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization. b [X]
b 33 1/3% support test - 2015, If the organization did not check a8 box on line ‘{3 o 16& and Iine 15 s 33 1/8 i; or more, check thls bcx
and stop here. The arganization gualifies as a publicly supported organization . .. . 2 (]

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on ling 13, ‘16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifiss as a publicly supported organization . . . [ 3 D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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-circurmstances” test. The organization gualifies as a publicly supported organization > |:|
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 ... ... [ D
Schedule A {Form 990 or QQO-EZ} 2016
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GOODWILL INDUSTRIES OF GREATER NEW YORK

Schedule A (Form 990 or 800-£7) 2018 & NORTHERN NEW JERSEY 13-1641068 pages
] E art'!?! [ Support Schedule for Organizations Described in Section 909(a)(2}

{Gomplete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part 1. if the arganization faifs to
qualify under the tests listed bslow, please complete Part I1.}
Section A. Publiic Support
Galendar yeur (or fiscal year beginning in) J» {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related {o the
organization's tax-exsmpt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total, Add lines 1 through 5

7a Amounts included on lnes 1, 2, and

3 raceived from disqualified persons

b Amounts included on bnes 2 and 3 recelved
frem other {han disqualifind persons that
exesed tha grealer of $5,000 or 154 cf the
amount an ting 13 for the year

cAddlnes7aand7b

8_ Public support. subtac ine 7 fom ine 6.}
Section B. Total Support

Calendar year (or fiscal year begirning in) b= {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f] Tota!
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable income
(less seetion 511 taxes) from businesses

acquired after June 30, 1975

6 Add lines 10aand 10b
11 Net income from unrelatad business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or lass from the sale of capital
assets {Explain in Part V1) - ..
13 Total support. (add ines 9, 10e. 11, and 12

T4 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yaar as a seciion 501({c}3) organization,

check this boxand stephere ... .. e i i e e e bl:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () 15 %
16 Public support parcentage from 2015 Schedule A, PM#ine A5 116 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 (fine 10c, column {f) divided by line 13, column ) T %
18 Investment income percentage from 2015 Schedule A, Part I, fined7 18 %
19a 33 1/3% support tests - 2016. if the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization = D
b 33 1/3% support tests - 2015. If the organization did not check a box on fine 14 o line 19a, and fine 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, checlt this box and stop here. The arganization qualifies as a publicly supported organization . B E:I
20 Private foundation. If the organization did not check a box an line 14, 19a, or 18b. check this box and see instructions ... ... M

632023 09-21-16 Schedule A (Form 990 or 990-EZ} 2018



GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule A (Form 990 or 990-£2) 2016 & NORTHERN NEW JERSEY 13-1641068 pages
t Part V| Supporting Organizations
{Complete only if you checked a bax in line 12 on Part . f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complate
Sections A, B, and E. If you checked 12d of Part I, comglete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming R I
documents? # "No," dascribe in Part Vi how the supported organizations are designated. if designated by
class or purpose, describea the designation. If historic and continuing relationship, explain. '1
2 Did the organization have any supported organization that does not have an IRS determination of status )
under section 509(a){1) or {2)7 /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)1} or (2). 2'
3a Did the organization have a supported organization described in section 501 (C)4), (B), or (B)7 I "Yes, " answer
{b} and fc) below. 3a

b Did the arganization confirm that each supporied organization qualified under section 501 {c)i4), (5), or (6} and
satisfied the public support tests under section 509{a){2)7? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that alf support te such organizations was used exclusively for section 170(cH2HB)
purposes? i "Yes," explain in Part VI what controls the organization put in place to ensure such tse. ac
da Was any supported organization not organized in the United States (*foreign supported organization®j? ff
"Yes, “and if you checked 12a or 12b in Part I, answer {b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization’? ff "Yes, " describe in Part VI how the organization had such control and discretion
despite bsing controlied or suparvised by or in connection with its supported organizations. dah

¢ Did the organization support any foreign suppaorted organization that does not have an 188 determination
undler sections B01(c}3) and 508(a)(1) or (2)? /f “Yes," explain in Part Vi what controls the organization used
to ensure that aff support to the forefgn supported organization was used exclusively for section 170{c)2)iB)
DUPOSEs. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {fv} how the action

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

designated in the organization's organizing documant? : &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charttable class
benefited by one or more of its supported organizations, or (i) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi, i}
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{defined in section 4958(c)(3}{C)), a family member of a substantial contrlbutor, or a 35% controllad entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organizatioh make a loan to a disgualified person {as defined in section 4958) not described In fine 77
If "Yes," complete Part ! of Schedula L (Farm 880 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time-during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

i section 509(a}{1) or (2))7 If "Yes," provide detail in Part V. Ba
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which

the supparting organization had an interest? if "Yes, " provide detail in Part Vi, oh
¢ Did a disqualified person (as defined In fine 8a) have an ownership interest in, or derive any parsonal benefl ’

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

10a Was the organization subject to the excess business holdings rules of section 4843 bacause of section
4943{f) (regarding certain Type /l supporting organizations, and all Type {ll nonfuncticrally integrated

supparting organizations)? ff "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.}) 10b

532024 03-21-16 Schedule A (Form 990 or 990-EZ) 2016



GOODWILL, INDUSTRIES OF GREATER NEW YORK

Schedule A (Form 990 or 990-£2) 2016 & NORTHERN NEW JERSEY 13-1641068 pages

[Part VT Supporting Organizations ropmmued;

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
@ A person who directly or indirectly controls, either alone or together with persons described in {b} and ()
below, the governing bedy of a supported organization?
b Afamily member of a parson described in (a) above?
¢ A 35% controlied entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

1ia

1ib

11c¢

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of ong or more supportad organizations have tha powar to
regularly appeint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? if "No, " describe in Part VI how the supported organization{s) effactively operated, supervised, or
controlfed the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint andfor remova directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supparied organization(s) that cperated,
supervised, or controlled the supporting organization.

Yes_.

No

Section C. Type # Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part Vi how conirof
or management of the supporting organization was vasted in the same persons thaf controlled or managed
the supported organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent nat previously provided?

2 Were any of the arganization’s officers, directors, or trustees either {i} appointed or electad by the supported
organization{s) or (ii) serving on the governing body of a supported organization? if "o, " explair in Part VI how
the orgamization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant vaice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
Supported organizations played in this regard,

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check tha box next to the method that the crganization used to satisfy the Integral Part Test during the yeafsee Instructions).

a D The organization satisfied the Activities Test. Camplate fine 2 below.
b The organization s the parent of sach of its supported organizations. Compiste lina § befow.

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

2 Activities Test. Answer {3} and (b} balow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization{s) to which the organization was respansive? if "Yes, " then in Part VI idantify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activilies constituted substantiafly aff of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvemant, one or more
of the organization’s supported organization(s} would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answsr {a) and b} befow.

& Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI,

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

Yes

No

2a

2b

3a

35
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Schedule A (Form 980 or 990-£7) 2016 & NORTHERN NEW JERSEY 13-1641068 pages
(PartV | Type Il Non-Functionally Integrated 509({a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part V) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A, through E.

{B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Fortion of operating expenses paid or incurred for produstion or
collection of gross income ar for management, conservation, or
mamntenance of property held for production of income (see instructions)
7 Other expenses {gea instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4 8

[ 0 E - £ 0] LR Y

[ R BN 15 I S

o

)

{B) Current Year

Seetion B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of year);
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1<) 1d
Discount claimed for blockage or other
factors (expiain in detail in Part Vij;

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 14

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions)

Net value of non-exempt-use assats {subtract ine 4 from fine 3)

Multiply line 5 by .035

Recoverfes of prioryear distributions

Minimum Asset Amount (add line 7 to lins 8)

oo o e

4]
)

S

Q |~ @ |in
W~ |® | A

Section C - Distributable Amount _ Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract Iine 5 from line 4, unless subject to

emergency temparary reduction (see instructions) 6 .
L1 check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

hidx i |oias

LR O N T Y

~J

Schedule A (Form 920 or 990-£7) 2016
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Schedule A (Form 990 or 990-£7) 2016 & NORTHERN NEW JERSEY 13-1641068 pagar
|Part'V. | Type Hl Non-Functionally Integrated 509{a)}(3) Supporting Organizations 1.,ptined)
Section D - Distributions ‘ Current Year

1 Amocunts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-uss assets

Qualifizd set-aside amounts (prior RS approval required)

QOther distributions (describe in Part V). Sees iInstructions
Total annual distributions. Add ines 1 through 6

W~ [ [t |5 [

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

9 Distributable amount for 2016 frem Section C, line &

10 Line B amount divided by Lina 9 amount

{i} {ii) {iii)
£ e fritng 1 F Underdistributions Distributable
Section E - Distribution Alloations {see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V1), See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
.8 Applled to underdistributions of prior years
h _Applied to 2016 distributable amount
i Carryover from 2011 not appliad {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2076 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior o 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit greater

than zero, explain in Part V1. Ses instructions

6 Remaining underdistributions for 201 6. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructisns

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

[ I o T E Y=o £-1)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 590-E7} 2016 & NORTHERN NEW JERSEY 13-1641068 pages

{ Part V]—I Supplementai Information. Provide the explanations required by Part Il, line 10; Part i), fine 17a or 17b: Part I, ing 12;

Part [V, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5z, 6, 9a, 9b, 9c, 11z, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line te: Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, §, and 6. Alsa complete this part for any additional information.

{See instructions.)

632028 08-21-15
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Schedule B Schedule of Contributors OMB No. 1545-0047
Lioégno?ggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.
Department of tha Treasury B Information about Schedule B {Form 890, 990-EZ, or 990-PF) and 20 16
Internal Revenus Service its instructions is at www.irs.gov/formg90 .
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF GREATER NEW YORK
& NORTHERN NEW JERSEY 13-1641068

Organizatian type{check cne):

Filers of: Section:

Form 990 or 890-EZ S01{c) 3 } {fertter number) crganization

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Forrn 880-PF

501{c)3) exempt private foundation

4947 {a){1) nonexempt charitable trust treated as a private foundation

J0ooo

501(c){3) taxable private foundation

Check if your organization is covered by the General Bule or a Special Rule.
Mote: Oniy a section 501(c){7}, {8), or (10} organization can check baxes for both the General Rule and a Special Rute. See instructions.

General Rule

D For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Complete Farts | and |l. See instructions for determining a contributor's total contributions,

Special Rules

[X] Foran organization described in section 501(c){3) fifing Form 980 or 980-EZ that met the 33 1/3% support test of the reguiations under
sactions 508{a}{1) and 170{}1){A)vi, that checked Scheduie A (Form 890 or 980-EZ), Part II, lins 13, 16a, or 16b, and that received from
any ane contributor, duting the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {)) Form $30, Part VI, fina 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and Il

]:] For an organization described in section 501(cK7), (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, 1, and [l

i:l For an organization described in section 501{c)(7), (8}, or (10} filing Form 890 or 890-EZ that received from any one contributar, during the
year, contributions exclusfvely for religious, charitable, ete,, purposes, but no such contributions totaled more than $1,000, if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mote during the year P %

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.  Schedule B {Form 980, 980-EZ, or 990-PF} (2016}
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Schedule B (Form 990, 990-EZ, or 980-FF) {2016)

Page 2

tlame of organization

GOODWILL INDUSTRIES OF GREATER NEW YORK

Empioyer ideptificetion number

& NORTHERN NEW JERSEY 13-1641068
Part1  Contributors (See instructions). Use duplicate coples of Part | i additional space is needed.
{al {b) {c} (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW YORK CITY DEPART. OF MENTAL HEALTH person L&l
Payroll D
42-09 28TH STREET CN11 6,356,456. | Noncash [ ]
{Complete Part Il for
LONG ISLAND CITY, NY 11101 noncash contributions.}
(a) {b) {c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY DEPARTMENT OF YOUTH AND
2 | COMMUNITY SERVICES Person x]
Payrall E]
1560 WILLIAM STREET 3,855,056, Moncash [ ]
{Complete Part 11 for
NEW YORK, NY 10038 noncash contributions.)
(a) b) ) (d)
No. Name, address, and ZIP + 4 Total cenistbutions Type of contribution
NEW YORK CITY HUMAN RESQURCES
3 | ADMINISTRATION Person  [X]
Payrolf F:I
180 WATER STREET 12,299,542, Noncash [ |
{Complete Part I} for
NEW YORK, NY 10038 noncash contributions.)
{a) {b) {c) {d}
MNo. Name, address, and ZIP + 4 Total contributions Type of cantribution
4 | NEW YORK STATE QFFICE OF MENTAL HEALTH Person
Payrolt :I
44 HOLLAND AVENUE 2,247,082, | Noncash [ ]
{Complete Part I} for
ALBANY, NY 12229 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
NEW YORK STATE QOFFICE OF PEQPLE WITH
5 | DEVELOPMENTAL DISABILIT Person
Payralt l:l
75 MORTON STREET, 2ND FL. 2,687,345, Noncash [ |
(Complete Part i for
NEW YORK, NY 146014 noncash contributions.)
(a) ()] {c td)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payrot D
Noncash ]:i

{Complate Part Il for
noncash contributions.)

623452 10-18-16
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Schadule B (Form 990, 890-EZ, or 980-PF) (2016) Page 3

Mame of arganization Employer identification rumnber
GOODWILL INDUSTRIES OF GREATER NEW YORK
& NORTHERN NEW JERSEY 13-1641068
Part il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is neederl,
{a)
{c)
No. b
from Description of nmfc:sh property given FIV [or estimate) Date r(edtlze‘v o
Part i {See instructions) ve
$
t:}]
{c)
fzr\lo(:n Description of r::::s h property given FMY (or estimate) Dat o d
oort escription of nancash property give {See instructions) ate receive
5
{a}
(c)
No. b ; {d}
. . FMV {or estimate) .
::,-T| Description of noncash property given (See instructions) Date received
$
(a)
ic
f:‘ Ol_;1 Description of &) " . FMV [or estimate) Dat (d] cived
o] escription of noncash property given (See instructions) ate receiv
$
(a)
{c)
: o ofion of (b} h i FMV (or estimate) Dat {d} ved
. :rl;'ll Bescription of noncash property given {See instructions) ate receive
3
(a)
{c)
1:_40' o & . FMV (or estimate) Date :dj:eiv d
. ::1 Description of noncash property given {See instructions) ate receive
$

623453 101818 Schedule B (Form 999, $90-EZ, or 590-PF) i3015)



Schedule B (Form 990, 990-EZ, or 830-FF) {2018)

Page 4

Mame of organization
COODWILL INDUSTRIES OF GREATER NEW YORK

Eraployer identification number

& NORTHERNW NEW JERSEY 13-1641068
Part H Exclusively TENGIous, CHATIEnle, 6ic., CONTIBUIONS 10 OTgANiZanons descriDeg in saction SUTEN7T, (8], of a FOFE THaN &7, ar
the year from any one contributor. Compiete columns (a} through (e} and the following line entry. Par organizations
completing Part ki, enter the total of exclusively religious, charitable, etc.. conbribulions of $1,000 or fess for the yeer. {Exter this nfa. anre }
Use duplicate copias of Part [ll if additional space is naeded.
{a) Na.
IE'?TI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
-
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa} No.
303;"1 {b} Purpose of gift (c) Use of gift {ch) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na.
30’211 {h) Purpose of gift {c] Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i en s
Igmr;nl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
A
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Suppiemental Financial Statements Al
{Form 980) P Complets if the crganization answered "Yes" on Eorm ae0, 20 16
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12h.
Departmant of the Treasury P Attach to Form 990, .- Open lc! Public
Internal Hayenus Servica P Information about Schedule D (Form 990) and its instructions is at www.lrs.goviformgan, Inspection. .
Name of the organization GOODWILL INDUSTRIES OF GREATER NEW YORK Employer identification nurmber
& NORTHERN NEW JERSEY 13-1641068

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered *Yes" on Form 990, Part IV, fine 6.

LSS S A | QY

{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Cid 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 arganization’s axclusive legat control? E] Yes D No

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose confarring
impermissible private benefit? . .. s . D Yes :J No

{Partil | Conservation Easements, Complete if the organization answered "Yas® on Form 990, Part IV, line 7.

1

oo oo

Purpasals) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year. Held at the End of the Tax Year
Tatal number of conservation easements ] ) | 2a

2b

2c

2d
Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year [

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

Does the organization have a written policy regarding the periadic monitoring, inspaction, handling of

victations, and enforcement of the consarvation eassments it holds? e e e |:| Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenits during the year

. _____

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

| g
Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(h){4UBI)

and section 1Z0(AMANBIAN? ... ... ..o Ldves [Clno
In Part XIH, deseribe how the organization reports conservation easesments in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financiaf statements that describes the arganization's accounting for

conservation easemerts.

] Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered “Yes" on Form 890, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of an,
historical treasures, or other simitar assets hefd for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as parmitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue inciuded an Form 990, Part VI, fine 1 ) B 3
{ii} Assets included in Form 890, Part X

2 Ifthe organization received or held works of art, histaorical traasures, or other similar assets for financial gain, provide
the following amounts required to bae reported under SFAS 116 (ASC 958) relating to these itams:
a Revenueincluded on Form 990, Part Vill, linet R o3
b _Assets included in Form 990, Fart X iy e P $
LA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2016

§32051 08-28-16



Schedule D (Form 980) 2016

GOODWILL INDUSTRIES OF GREATER NEW YORK

& NORTHERN NEW JERSEY 13-1641068 Page 2

[ Part ﬂl—[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assetscontinued)

Using the organization's aoquisition, ascession, and other records, check any of the foflowing that are a significant use of its collection items

d D Loan or exchange programs
Cther

Provide a deseription of the organization's collections and explain how they further the organization's exempt purpese in Part Xil.

3
{check alt that apply]:
a Public exhibition
b Scholarly research e
c Preservation for future genarations
)
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as patt of the organization's collection? .. L] Yas

DND

[ Part iy I Escrow and Custodial Arrangements. Complete ¥ the organization answered "Yes" on Form 990 Part [V, line 9, or

reported an amount on Farm 990, Part X, line 21.

ta Is the organization an agent, frustee, custodian or other intermediary for contributions ar other assets not included

onForm 990, PartX? Cves  [Xno
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance L i | 3
d Additions during theyear e e e e et OO I 1
e Distrbutions durngtheyear e
¥ Endingbalance e %
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodml account Isabmty? _____________ L__! Yes L No
b _If "Yes," explain the arrangemient in Part Xill. Check hare if the explanation has been provided on Part XIIL . :I
[Part V] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a} Current year {B} Prior year (e} Two years back | (dfj Three years back | {e} Four years back

1a Beginning of year balance 18,896,007, 19,297,568, 20,626,006, ~ 17, 265, 814, 15,821,430,
b Contibutions . . 860,000, 325,000, 30,000, 25,000, 58,243,
& Net mvestmameammgs gains, and iosses 2,594,125, 399,342, -396,401. 4,154 989, 2,130,908,
d Grants or scholarships
e Other expenditures for facilities

and programs o 895 977, 885 330, 886,071, 805, 256, 682,450,
H Admzmstratweaxpenses 39,410, 41,887, 75,968, 54,541, 62 377,
g Endofyearbalance 21,414,745, 18 896 007, 19 297, 566, 20,626,006, 17,265 814,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board dasignated or guasi-endowment B> 96.31 %
b Permanent sndowrment B 3.69 B
¢ Temporarily restricted endowment B %

The percentages on fines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the arganization

by: Yes | No
{iy unrelated organizations 3ali) X
{ii) related organizations . 3alii) X
b If *Yes" on line 3a(li), are the related organizations listed as requirad on Schedule Fi’? 2b
4 Desaribe in Part Xl the intendad uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or othar {b} Cost or other {¢} Accumulated {d} Book value
basis (investment) basis {other) depreciation
12 Land 1,290,988. 1,290,988,
b Buildings 15,273,367, 11,019,891.] 4,253,476,
¢ Leasshold improvements 15,313,058, 12,021,679, 3,291, 380.
d Equipment . 20,483 115, 20,282,871- 200,248-
e Other . _ 30,036, 30,036,
Total, Add ||nes 1a1hrough 1e (Co!umn (d) must equaf Form 990, Part X, column (B, fine 10c.) . . P 9,066,128,
Schedula D (Form 990) 2016

632052 08-28-16



GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule D (Form 980) 2016 & NORTHERN NEW JERSEY

13-1641068 page3

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category dncluding nama of seCUrity)

{b} Book value

{c) Methad of valuation: Cost or end-of-year market value

{1) Financlatderivatives .~~~

(2) Closely-held equity injerests

(3) Other

(y LIMITED PARTNERGHIPS

5,603,753,

END-QF-YEAR MARKET VALUE

=]]

%]

(]

2]

)

(@

{H)

Total, {Col. (&) must equal Form 898, Part X, col. (8] line 12.) p»

5,603,753,

[ Part Vil Investments - Program Related.

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

11c. See Form 980, Part X, line 13.

(a) Description of investmant

{b) Book value

{c) Method of valuation: Cost or énd-of-year market value

&l

2)

(3

4

(5

(6)

{7

{8

)]

Taotal. {Col, {b} must equal Form 990, Part %, col. (B) ine 13.) I

] PartiX [ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part I, line 11d. See Form 990, Part ¥, line 15.

{a) Description

{b) Book value

{1}

2

(3}

(4

{5}

{6}

&)

(8)

8}

Total, (Colmn (b) must equal Form 820, Part X, col. Blline 15) . .. ..

-

[Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11§, See Form 990, Part X, line 25.

1, {a) Description of liability {b} Book value

{1) Federal income taxes

) DEFERRED RENT 2,164,760,

{3}

(4)

(5)

{El]

]

)]

9} :
Total. (Column {b) must equal Form 9390, Part X, col. (Bl fine 25.) ... 2,164,760.

2. Liability for uncertain tax positions. in Part X!, provide the text of the footnote to the organization's financial statements that reports the
crganization’s liability for uncertain fax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Pari Xlil EI]

632053 OB-29-1G
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GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule D (Form 980) 2016 & NORTHERN NEW JERSEY . 13-1641068 page4d
|Pa’rt Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, fine 12a.
1 Total revenus, gains, and other support per audited financial statements T 1
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12;
Net unrealized gains {losses) on investments 2a
Donated services and use of facilites i 2B
Recoveries of prior yeargrants o 2c
Other (Desertbe in Part XIL) 24
Addfines 2athrough @d
3  Subtract line 2e from line 1

L1+ T o T~ ]

28

4 Amounts included on Form 890, Part ¥lit, line 12, but not on line 1;
investment expenses not included on Form 990, Part VI, fine 7b da

b Other {Describe in Part XIL) e 4k
¢ Addlines4aand4b RO OPS . .
Total revenue, Add lines 3 and 4[: {'??ns must equai Form 990 Pam’ .‘me 1 2) 5
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answersd "Yes" on Form 890, Part IV, line 12a.
1 Tatal expenses and losses per audited financiat statements
2  Amounts included on iine 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities | o 2a
Prior year adjustments
Otherlosses | ..
Other (Describe in Part XlL)
Add iines 2a through 2d

]

oo raow

2e

4 Amounts included on Form 830, Fart IX, line 25, but not on ling 1:
Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Gther (Describe in Part XL} 4b

o Addlnesdaand Ab 4c

Total sxpenses. Add lines 3 and de. (This must equal Form 880, Part 1, fine 18 . oo 5
[ Part Xlllj Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 8; Part {Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

1Y)

PARY V, LINE 4;

TQO FURTHER THE ORGANIZATION'S MISSION AND ACTIVITIES.

PART X, LINE 2:

GOCDWILL HAS NC UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2017, IN ACCORDANCE

WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740 ("INCOME TAXES"),

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX

PROVISICNS FOR UNCERTAIN TAX POSITIONS.

632054 08-29-18 Schadule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities hiichetiaadad
{Form 950 or 990-£2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than 515,000 on Form 880-EZ, line 6a.
Departmant af the Treaaury P Attach to Form 990 or Form 980-EZ. Open-to Public -
Interna) Havenue Service B Information ahout Schedule G Form 890 or 990-E7) and its instructions is at WWW.{rs.gov/form990. _Inspection :
Narme of the organization  GOODWILI; INDUSTRIEG OCF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSEY 13-1641068
Fun_draising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17, Form 990-E7 filers are not
required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b D Internet and emaif sclicitations f D Sclicitation of government grants
c Phone solicitations g I___j Special fundraising events

d l:l in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess iisted in Form 990, Part Vi) or entity in connection with professional fundraising services? l____.] Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is o be
compensated at least $5,000 by the organization.

iif) D v) Amount paid : .
{iy Name and address of individual " . hgn ralser | (iv) Gross receipts té E‘Or rataine?i by) (vi) Amount paid
or entity (fundraiser) (i} Activity have oustod from activit fundraiser - 1 tO {or retained by)
r 1 -
’ conigutons? 7| Ustedincol y | Oranization
NATIONAL CHARITY SERVICES, Yes | No
INC, - 1805 BRENTWOOD ROAD VEHICLE DONATION X 273,743, 107,552, 98,073,
Total . . ... i ke, i . " 273,743, 107,552, 98,073,
3 List aff states in which the organization is registered or licensed to solisit contributions or has been notified it is exempt from reglstration
or licensing.

NY, NJ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E7, SchediHe G {Form 980 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS

632081 09-12-16



GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule G (Form 890 or 990-E7) 2015 & NORTHERN NEW JERSEY 13-1641068 pagen
| Part I ] Fundraising Events. Complets if the organization answered "Yes® on Fortn 990, Part IV, fine 18, or reportad more than $15,000
of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recaipts greater than $5,000.

{a) Event #1 {b} Evant #2 {c} Cther avents
{d} Tutal events
NONE {add col. {a) through
GOLF EVENT | g
o {event type) {event type) {total number) ool ()
=
=
Ll
aﬁ: 1 Grossrecelpts 121,630. 121,630.
2 less: Contributions 89 ‘ 729, 89 729,
3 Gross income (line 1 minusline ) . 31,901. 31,901,
4 Cashprizes
§ Noncashprizes ..
2
o1
G |6 Rentfaclitycosts
&
8|7 Foodandbeverages .
E
8 Entettainment
8 Otherdirectexpenses 31,5801, 31,%01.
10 Direct expense summary. Add lines 4 through 9 in column () S 31,901,
11 _Net income summary. Subtract line 19 from line 2, column {d) i e e e 0.
[ Part i Gamlng. Complete if the organization answered "Yes" on Form 980, Part iV, line 19, or reported more than
$158,000 on Form 980-EZ, line 6a.
. {k) Pull tabs/instant . {d} Total paming {add
[}
= (2} Bingo bingo/progressive bingo | (&} Other gaming 4 {a) through cal. {c))
2
Qo
i
1 Grossrevenue ... .. .
wt®? Gashprizes . ..
5
&3 Moncashprizes .~
uj
G
£[4 Rentfacilitycosts
[
5 Otherdirectexpenses ...
L] Yes % (| ves % 1| Yes %
& Volunteerlabor .~ D No D No |:I No

7 Diract expense summary. Add lines 2 through Sincelumn (y e . b

8 _Net gaming income summary. Subiract fine 7 from line 1, columm éd) .. ... . .

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e e L Ives [_JNe
b If “MNo," explain:

10a Were any of the organization's garming licenses revaked, suspended, or terminated during thetaxyear? . L fyes [INo
b If "Yes," explain:

632682 08-12-16 Schedule G {Form 990 or 98D-EZ} 2016



GOQDWILL INDUSTRIES OF GREATER NEW YORK
Scheduls G (Form 990 or 980.E2) 2016 & NORTHERN NEW JERSEY 13-1641068 page

3
#1 Does the organization conduct gaming activities with nonmembers? .~ I L] Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? Cves Tlno
13 indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a 90
b Anoutside facility e 13b %
14 Enter the name and address of the person who preparas the organization's gamlnglspema! events books and records:
Name P
Address b
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? ] Yes [ | No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party 3
¢ if "Yes," enter name and address of the third party:

and the amount

MName =

Address

16 Gaming manager information;

MName p»

Gaming manager compensation B $

DCescription of services provided J»

D Dirgctor/officer ] Employes l:] Independent contractor

17 Mandatory distributions:

4 Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes |:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year I $

[Part WI Supplemental Information. Provide the explanations required by Part {, line 2b, columns {ifi} and {v}); and Fart Hll, lines 8, Sh, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: NATIONAL CHARITY SERVICES, INC.

(I) ADDRESS OF FUNDRAISER: 1905 BRENTWOOD ROAD NE, WASHINGTON, DC 20018

632083 08-12-15 Schedule G (Form 290 or 990-E7) 2016



GOCDWILL INDUSTRIES OF GREATER NEW YORK
Schedule G (Form 990 or 990-E7) & NORTHERN NEW JERSEY

13-1641068 pages
[Part V| Supplemental Information foontinued)

Schedule G {Form 9980 or 930-EZ7)}
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SCHEDULE J Compensation Information OMS o, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key £mployees, and Highest 20 1 B
Compansated Employees
P Complete if the organization answered "Yes" on Form 950, Part IV, line 23, L
Department of the Treasury P Attach to Form 990, .QPED_-_"B-F’.ﬂhIiQ
Internal Ravenup Servica P Information about Schedule J {(Form 890) and Hs instructions is at Www.irs.govi/formaeo. ... Inspection
Nams of the arganization GOODWILL, INDUSTRIES OF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSEY 13-1641068
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these lems,

First-class or charter travel Housing allowance or residencs for personal use
Travel for companions Payments for business use of persenal residence
Tax indemnification and gross-up payments HMeaith or scchal club dues of initiation fees
Discretionary spending account [____J Personal services {(such as, maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursemant or provision of all of the expenses described above? If "No,” complate Part lll to explain U I -
2  Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a? e 2

3 Indicate which, if any, of the following the filing organization used to establish the campensation of the organization's
CEQ/Exacutive Director. Check all that apply. Do nat check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Birector, but explain in Part JIi,

Compensation committes Written employment contract
X Independent compansation consultant Compensation survey or study
Form 880 of other organizations Approval by the board of compensation committes

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
erganization or a related organization:

a Receive a saverance payment of change-ofcontrol payment? 4z X
b Participate in, or receive payment from, a supplemental nanqualified retirement PIan? 4k X
e Participate in, or receive payment from, an equity-hased compensation anangement? 4 X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach tem in Part 11, ' '
Oniy section 501(c){3), 50{cH4}, and 501(c}{29) organizations must complete lines 5-8.
5  For persons listed on Form 980, Part VUL, Section A, line 1a, did the organization bay or accrue any compensation
contingent on the revenues of:
a The organization? e Sa X
b Any related organization?

If "Yes® on line 5a or 5b, describe in Part ]I,
& For persons listed on Form 990, Part VI!, Section A, iine 1, did the organization pay or acerue any compensation
contingent on the net eamings of:
a The organization? 6a X

& Any ralated organization? th X

if "Yes" on line 6a or Bb, describa in Part iIl.

7 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
ot described on limes 5 and 6? i "Yes," describe in Part W ¥i X

8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the ' )
initial contract exception described in Regulations section 53.4958-4&)(3)? If "Ves," describeinPartil 8 X

8 If "Yes" on line 8, did the organization alse follow tha rebutiable presumption procedurs described in
Regulations section 53.49886(c)? . . ... . St i e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 80, Schedule J {Form 980) 2016

632111 02-09-16
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SCHEDULE M
{Form 990}

Dapartment of the Treasury
Internat Revenue Servica

Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.
P Attach to Form 980,
P Information about Schedule i {Form 990} and its instructions is at www.irs.gov/form$90.

Noncash Contributions

OMB Na. 1545-0047

2016

Open To Poblic
. Inspection

Name of the organization

GOODWILL INDUSTRIES OF GREATER NEW YORK

Employer identification number

& NORTHERN NEW JERSEY 13-1641068
|Partl | Types of Properly
(a) {b) {c) {d)
Check if Mumber of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
iterns contributed| Form 890, Part Vil line 1g

noncash cantribution amounts

1 At-Worksefart
2 Art-Historical reasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X - 43,915,917 .RESALE VALUE
6 Carsandothervehicles =~ X 527 98,513 .,RESALE VALUE
7 Boatsandplanes =~
8 Intellectual property
9 Securfties - Publicly raded
10 Secuwritfes - Closely heldstock
1% Securities - Partnarship, LLC, ar
trustinterests
12 Securities - Miscellangous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
18 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other =~
18 Collectibles . .~
19 Foodinventory ... ..
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Sclentfic specimens
24 Archeological artifacts
25 Other P { }
26 Other P j
27 Other B }
28 Other P | }
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgsment 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that # '
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o e e e e e ottt e e e e 32a| X
b If "Yes," describe in Part Il. '
33 If the organization didn't raport an amount in column (¢} for a type of property for which cofumn {a) is checked,
describe in Part 11, .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2016)

532141 {18-23-16



GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule M (Form 990 (2018) & NORTHERN NEW JERSEY 13-1641068 Page 2

Partli| Supplemental Information. Provide the information required by Part I, fines 30b, 325, and 33, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

GOODWILL USES A THIRD PARTY TO ASSIST IN THE SOLICITATION AND SALE OF

DONATED VEHICLES.

632142 08-23-16 Schedule M {Form 990} (2016}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEE‘fisg”

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or 1o provide any additional information.
Department of the Treasury B> Attach to Form 990 of S90-EZ. Open_'to_-Public
Internal Asvenue Servico P Information about Schedule O {Form 090 o1 990-E2) and ifs instructions &g at Www.Irs.goviformang, _Inspection.
Name of the organization GOODWILL INDUSTRIES OF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSREY 13-1641068

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GAIN INDEPENDENCE THROUGH THE POWER OF WCORK.

FORM 990, PART III, LINE 4B, DROGRAM SERVICE ACCOMPLISHMENTS :

AND REHABILITATION SERVICES TO INDIVIDUALS WI'TH MENTAL HEALTH AND/OR

SUBSTANCE-RELATED ISSURS. SERVICES INCLUCE VOCATIONAL ASSESSMENTS AND

PLACEMENT; WHOLE HEALTH MANAGEMENT SERVICES INCLUDING PRIMARY MEDICATL

CARE; AND RECOVERY-ORIENTED PEER SERVICES INCLUDING PLACEMENT IN

EMPLOYMENT, HOUSING, BENEFITS AND ADVOCACY

FORM 930, PART VI, SECTION B, LINE 11B:

THE FORM 9%0 WILL BE REVIEWED BY THE BOARD OF DIRECTORS FOR THEIR COMMENTS

PRIOR TO FILING,

FORM 930, PART VI, SECTION B, LINE 12C:

THE CHIEF COMPLIANCE OFFICER, WOULD GIVE ANY MAJOR ISSUE TO THE AUDIT

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION USES THE FOLLOWING TO ESTABLISH THE COMPENSATION OF THE

ORGANIZATON'S CEO, TOP MANAGEMENT OFFICIAL, AND OTHER OFFICERS: 1)

COMPENSATION COMMITTEE; 2)FORM 990 OF OTHER ORGANIZATIONS; 3) COMPENSATION

SURVEY OR STUDY; 4) APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE AND 5)

INDEPENDENT COMPENSATION CONSUL/TANT.

FORM 880, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule O {Form 920 or 990-E2) {2016)
632211 0B-25-18




Schedule O {(Form 990.or 990-E7) {2016} Page 2
Name of the organization GOODWILIL, INDUSTRIES OF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSEY 13-1641068

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON

ITS WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

OCCUPANCY EXPENSE BELOW LEASE PAYMENTS 60,734.

FORM 9590, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 08-25-18 Schedule O (Form 990 or 990-E7) (20186)
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GOODWILL INDUSTRIES OF GREATER NEW YORK
Schadule R {(Form 990) 2016 & NMORTHERN NEW JERSEY 13-1641068 pages
art Vil [ Suppiemental Information.
Provide additional informaticn for responses to guastions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

GOODWILL INDUSTRIES HOUSING COMPANY, INC.

DIRECT CONTROLLING ENTITY: GOODWILL INDUSTRIES OF GREATER NEW YORK AND

NCORTHERN NEW JERSEY

NAME QF RELATED ORGANIZATION:

GOODWILL ABRILITIES, INC.

DIRECT CONTROLLING ENTITY: GOODWILL INDUSTRIES OF GREATER NEW YORK AND

NORTBERN NEW JERSEY

632155 09-08-15 Schedule R {Form 920} 2016





