IRS e-file Signature Authorization OMB to, 15451375
for an Exempt Organization

fFor calendar year 2016, or fiscal year beglnning . 2016, and ending , 20 2 0 1 6

| Do notsend to the IRS. Keep for your records.
s i is.ab s is.gov/form8879e0

Form 8879‘ EO

Department of the Treasury
Internal Revenus Service

T . T
GOODWILL [NDUSTRIES OF MONOCACY
VALLEY, INC. 23-7047548

Name and title of officer

MICHAEL H. MEYER
PRESIDENT & CEO
IPart [ l Type of Return and Return Information. (Whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5b,
whichever is applicable, Blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

Ja Form 990 check here | b Total revenue, if any {Form 990, Part VI, column (A), ine 12) ~ ~ ~ ~~ ~ ~ 1b 10,366, 336.
2a Form 990-EZ check here ! ] b Total revenug, if any (Form 980-EZ, line 8) ~ ~ ~ ~ v o oo e o b

3a Form 1120-POL check here bl:l b Total tax (Form 1120-POL, [INne 22) ~ ~ ~ ~~~ ~— ~ -~~~ 3b

4a Form 990-PF check here li] b Tax based on investment income {Form 980-PF, Part Vi, line 5} ~~~ 4b

5a Form 8868 check here | b Balance Due {Form 8868, [iNe 3c) ~ ~ ~ ~ ~ o v mr e e e 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, ! declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the crganization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the crganization's return to the IRS and to receive from the (RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U. 5. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: chieck one box only

[X] | authorize LI NTON SHAFER WARE |ELD & GARRETT, P.A. wenter my PINL__40953 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ ] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return, If ) have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’'s d\'sc!os&rw‘
e ¢ & W“”"”‘? nate | -7 f ¥ j 201 #.7

Officer's signature

{Partilt | Certification and Authentication

ERQO's EFIN/PIN. Enter your six-digit electronic filing identification

rumber (EFIN) followed by your five-digit self-selected PIN. l 52204158511 l
do not enter all zeros

| certify that the above numerfc entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
canfirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Mcdernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature | Datz |

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO @20186)
623051 09-26-16




Certifiedt Public Accountants & Business Consultants

201 THOMAS JOHNSON DRIVE | FREDERICK, MD 21702-5166
301.662.9200

June 5, 2017

Goodwill Industries of Monocacy

Valley, Inc.

400 East Church Street

Frederick, MD 21701

Michael and Christopher

Enclosed is the organization's 2016 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office. We will
transmit the return electronically to the IRS and no further action is required. Return Form
8879-EO to us by November 15, 2017.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

Barbara J. Roman




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2016

Prepared For:

Goodwill Industries of Maonocacy
Valley, Inc.

400 East Church Street
Frederick, MD 21701

Prepared By:

LINTON SHAFER WARFIELD & GARRETT, P.A.
201 THOMAS JOHNSON DRIVE
FREDERICK, MP 21702

Amount Due or Refund:

Not applicable

‘Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-E0 to us by November 15, 2017



EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form ggg Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)
Depariment of the Traasury B> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Servioe B Information about Form 990 and its instrugtions is at_www.irs gov/form93Q
A For the 2016 calendar year, or tax year beginning and ending
B ¢heckit C Name of organization D Employer identification number
speliceble | GOODWILIL INDUSTRIES OF MONOCACY
teves | VALLEY, INC.
tnde | Doing business as 23-7047548
Vel Number and strest (or P0. box if mail is not deliverad to street addrass) Roam/suite | E Telephone number
Flnal 400 EAST CHURCH STREET 301-663-6893
ﬁgrgl”_ Gity or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 10 : 471 ) 094.
rmended| pREDERICK, MD 21701 H(a) Is this a group return
{ibRte= | E Name and address of principal officer MICHAEL H. MEYER for subordinates? [ Ives No
perdii | aaME AS C ABOVE H{lb) Ars all subordinates Included? [__] Yes [ Ino
| Tax-exempt status: 501{c){(3) [ ]s0%ic)¢ v ({insarine.) D 4947{a)(1) or l:l 527 if *No," attach a list. {see instructions)
J Website: i WWW . GIMV.ORG H{e) Group exemption number B
K Form of arganization: Corporation | Trust [ ] Association [ | Other B [L Vear of formation: 1 96 9] M State of legal doricile: MD

fPart1] Summary
1 Briefly describe the organization’s mission or most significant activities: GIMV CREATES HOPE, JOBS, AND

g’ FUTURES IN THE LOCAL COMMUNITY BY PROVIDING EMPLOYMENT ASSISTANCE.
g 2 Check this box B~ |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VL TIne 18} ... 3 14
g 4  Numnber of independent voting members of the govarning bady (Part VI, fine 1h) .. 4 14
s 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) ..., 5 411
1'*:'; 6 Total number of volunteers (estiMate if NBCESSANYY | . et s et e ettt e e e sra e n e eamss & 14
H1 7a Total unrelated business revenue from Part VIl column {C}, fine 12 e 7a 0.
< b Net unrelated business taxable income from Farm 990-T line34 v 7h 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIILENe ThY e 1,092,576, 1,082,592,
% 9 Program service revenue {Part VIIL line 20y e 9,609,003. 9,158, 140.
Z| 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) ..o 64,165. 93,601.
T} 11 Other revenue {Part VIIi, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) 40,170. 32,003,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 10,805,914. 10,366,336,
13 Grants and similar ameunts paid (Part IX, column {A), ines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ..o 0. 0.
o 18 Salaries, other compensation, employes benafits (Part X, column (&), lines 510) ... 6,844,311, 6,562,444,
2| 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... ..., 0. 0
§ b Total fundraising expenses {Part IX, column (D), line 25) P 24,335. L =
W| 47  Other expenses (Part IX, column (&), lines 11a-11d, 11£:240) ..o 4,129,518, 4,511,077,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), line 28) ... 10,973,829.] 11,073,521,
18 Revenue less expenses. Subtractiine 18 fromiine 12 . ..veieeineniiineicennians ~167,915. -707,185.
58 Baginning of Current Year End of Year
25 20 Totalassets (Part X, N8 16) | 10,447,071.] 9,461,747,
29 21 Totalliabilitios (Part X, 06 28) ..o 4,904,478, 4,582,483.
24 92 Net assets or fund balances. Subtract line 21 from iN@ 20 ...oovieeiriicrriirs 5,542 ,593. 4,879,264.

[Part Il [Signature Block
Under penalties of perjury, 1 declare that | have examined this raturn, including accompanying schedules and statements, and to tha best of my knowledge and befief, it is
trire, correct, and complete. Declaration of preparer (cther than afficer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MICHAEL H. MEYER, PRESIDENT & CEO ”7{}”?;/ Z@f 7
Type or print name and title
Print/Type preparer's name Preparer's signatura Date cheak ] PN
Paid BARBARA J. ROMAN selrempoyes PO097280 8
Preparer |Firm'sname p LINTON SHAFER WARF IELD & GARRETT, P.A. Firm'sElNp _52—-1273734
Use Only | Firm's address . 201 THOMAS JOHNSON DRIVE
FREDERICK, MD 21702 phonene. { 301) 662-9200
May the JRS discuss this return with the preparer shown above? (seg INStructions) e Yes |:| No

532001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 980 (2018}




GOODWILL INDUSTRIES OF MONOCACY

Form 930 (2018} VALLEY, INC, 23-7047548 Page 2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart ... e o

Briefly describe the organization’s mission:

THE ORGANIZATION CREATES HOPE, JOBS, AND FUTURES IN THE LOCAL
COMMUNITY BY PROVIDING ASSISTANCE TO PERSONS WITH DISABILITIES AND
VOCATIONALLY DISABLING CONDITIONS AND THOSE WITH OTHER CHALLENGES TO
EMPLOYMENT. THE ORGANIZATION PROVIDES JOB TRAINING, JOB PLACEMENT,

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

PHOFFOIM 990 0F 890-EZ? oo s [ves [X]no
If "Yes," describe these new services on Schedule O,
Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? ... ... |_—_]Yes No

if "Yes," describe these changes on Schedule O.

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

4a

(Ccda: ) (Expenses$ 8 r 9 4 6 r 0 4 8 - including grants of $ ) (Hsuenue$ 9 ¥ 1 0 3 i 3 4 5 . )
RETAIL SALES OF DONATED GOODS - THE SALE OF DONATED GOODS ACCOUNTS FOR
88.92% OF THE REVENUES GENERATED BY THE THREE MOST SIGNIFICANT PROGRAM
GERVICES. SALE OF DONATED GOODS FUNDS THE ORGANIZATION'S MISSION BY
CREATING JOBS, JOB TRAINING, AND JOB COACHING FOR THOSE WITH CHALLENGES
TO EMPLOYMENT AND PROFITS TO FUND PROGRAMS NOT SUPPORTED BY OTHER

MEANS.

an

(Cods: ) (Expenses $ 1 I 2 7 7 I3 4 4 0 + including grants of $ ) (ervenue&; 1 ’ 0 3 7 r 6 5 4 . )
EMPLOYMENT SERVICES - EMPLOYMENT SERVICES PROGRAMS ARE DESIGNED TO
PROVIDE LIFE, JOB, AND SOCIAL SKILLS TO THOSE WITH DISABILITIES AND
OTHERS WITH BARRIERS TO EMPLOYMENT WHO WOULD OTHERWISE NOT BE

EMPLOYABLE. PARTICIPANTS ARE ABLE TO SOCIALLY INTERACT WITH OTHER
TNDIVIDUALS AND ARE ABLE TO FEEL A SENSE OF ACCOMPLISHMENT FOR

COMPLETING ASSIGNED TASKS. THESE PROGRAMS ARE FUNDED BY GRANTS FROM THE
MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE AND MARYLAND DIVISION

OF REHABILITATION SERVICES.

4c

{cods: Y (Expenses $ 97,455,  including grants of $ ) (Revenue $ 54,795. j
INDUSTRIAL CONTRACTS - THIS PROGRAM IS DESIGNED TO SUPPLEMENT THE
PROGRAMS OF GOODWILL INDUSTRIES OF MONOCACY VALLEY, INC. CONTRACTS ARE
EXECUTED WITH LOCAL BUSINESSES FOR SUCH SERVICES AS JANITORIAL CLEAN-UP
AND COURIER SERVICES. GOODWILL EMPLOYEES ARE GIVEN THE OPPORTUNITY TO

BE EMPLOYED TN AREAS OTHER THAN THE RETAIL STORES AND ARE PROVIDED WITH
TNSTRUCTION AND VARYING DEGREES OF RESPONSIBILITY TO COMPLETE ASSIGNED
TASKS. EMPLOYEES ASSIGNED TO THESE CONTRACTS LEARN JOB AND SOCIAL

SKILLS THROUGH INTERACTION WITH THE GREATER BUSINESS COMMUNITY.

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )

de

Total program service expenses 10,320,943,

Formn 990 (2016)

832002 11-11-16




GOODWILL INDUSTRIES OF MONOCACY
Form 990 (2016) VALLEY, INC. 23-7047548  paged
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4347 (a)(1) {other than a private foundation)?

JF PYES," COMPIBIE SCIBULIE A .......o.ovo oo eeeeeeciets e ese e oh et b s £ 8242222EhELpt 11 X
2 s the organization required to complete Schedule B, Schedule of CONEHBULONST ....o.ovriirceec et 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatas for

PUDIC OffiCE? If "Yes, " COMPIELE SCHETUIE Gy PAIE] ovvvvoooco. oo oeosoeveeemseo s sen s b i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in affect

during the tax year? Jf "Yes,® complete SCheauIs G, PAME Il .............ccoorwieeeirereeeoreeeieeessisesnemmesssresemsss s e 4 X
5 Isthe organization a section 501 (c)d), 501(c){b), or 501{c)(B) organization that receivas membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," compiete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ! [ X
7  Did the organization receive ar hold a conservation easement, including easements to preserve open space,

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

SOREAUIE D, PAFE M . eoeoeooeoeo oo es 1o ee oo oeee e s eoese s s 3mSR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

JF "Yes," COMPate SCREOUIA 13, PATTIV ..ot S 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, permanent

endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questicns is "Yes," then complate Schedute D, Parts VI, VI, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yes," complete Scheduls D,

BVl oo 1aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part VIl ..o s 110 | X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes," complete Schedule D, Part VIl ..o 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If *Yos,* complete SCheaUe D, PAITIX ... . .o ieereeseeeeseeecemsesiasss e cossss s ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yas, " complete Schedule D, Part X o, 1ie | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ¥ "Yes," complete Schedule D, Part X ... 1 X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? Jf "Yes," complefe
SCRETUIC D, PAFS XI AN X —ooooe oo eee oo eeeeoe o818 e i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compileting Schedule D, Parts Xl and Xl is optional  .............. 120 X
13 Is the organization a school described in section 1700 1ANID? I "Yes," complete Schadle E ..o 13 X
14a Did the organization maintain an office, employaes, or agents outside of the Unitad States? s 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaling, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complata SChedule F, PArS 1aNG IV .o e s 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or oiher assistance to or for any
foreign organization? Jf *Yes," compiete Schedule F, Parts 1ANG IV o 15 X
16  Did the organization repart on Part IX, column (&}, line 3, more than $5,000 of aggregate grants or other assistance {o
or for foreign individuals? Jf "Yes," complete Schedule F, Parts and IV ... b 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 1167 If "Yes," complete SCREAUIE G, PATT ............uerirersorem oo soreso s s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl linas
1 and 827 Jf "Yes, " COmpIate SCNEAUIS G, PAI H .o..._.._/ oo oeoooeoeco s ssseeseesesssseses s st oo 18 X
19  Did the arganization report mora than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COmplete SCHOTUIE G PAIT Il .veveecesieeeei it e 19 X
Form 980 (2018)

632003 11-11-16




GOODWILL INDUSTRIES OF MONOCACY

Farm 990 {2016) VALLEY, INC. 23-7047548  page 4
[Part IV ] Checklist of Required Schedules oniinued)
Yes | No
20a Did the crganization operate one or more hospital facilities? If "Yes," complete Schedule H .o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complate Schedule I, Parts fand il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? f "Yes, " compiete Schedule |, Parts 1ana i .......ccoooriiiiiicies et e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustess, key employees, and highest compensated employees?  if "Yes," complete
SORBUUIE o] —ooor oo e e eee e ee e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, * answer lines 24b through 24d and complete )
Shedule K. 1f "ND", GO 10 lIE 2B ... ittt isee e eeeee ettt ee e e oee e S b iR eR e R es S AL b e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TANBXOMPE BONAST | e eeee ettt ee et eee ket nea e e e e g bR RS RS RS s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yvear? ... 24d
253 Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? jf "Yes," complete Schedula L, Partl . ...coecorcciinecncneeeniinns 253 X
b |s tha organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization's prior Forms 990 or 890-EZ?  ff "Yes," complete
SCROOUIB L, PAIEL oo oo e es e e oo e oo e oot e e 25b X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employeas, highest compensated employees, or disqualified persons? if "Yes,”
COMPIBIE SCHEAUIE L, PATE I ettt e ee et oa bbb e a e e s bbb e £ e e 26 X
27 Did the organization provide a grant or other assistance to an officar, director, trustee, key employae, substantial
contributor or employee thereof, a grant selection committes membat, or to a 35% contralled entity or family membear
of any of thase peraons? Jf "Yes, " complete Schedule L, Part Bl ... oot 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV e s
instructions for applicable filing thresholds, conditions, and exceptions): R ;
a A current or former officer, director, trustes, or key employee? Jf *Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedula L, Part IV ... 28c| X
29 Did the crganization receive mors than $25,000 in nor-cash contributions? jf "Yes, " complete Schedule M ..., 29t X
30  Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? Jf “Yes," complete SCHBOIE M ..o ottt st e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," comiplels SChadule W, PARE T ..o it b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,' compleie
SEHETUIE N, PAFE I oo oo eoeeeee oo eeeeeeeee oo oo oo s e 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete SCheaule B, PAT T ........ooovvwccevermoeemereereseesiienssssissssseereeoonesins 33 X
34 Was tha organization related to any tax-exempt or taxable entity? Jf ®Yas," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, 1€ T oo oo et a1 1A 34 X
85a Did the organization have a controfled entity within the meaning of section 812(0)(13)7 35a
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{B)(18}7 Jf "Yes," complete Schedule R, Part V, ine 2 ..ot 35h
36 Section 501(c){3) organizaticns. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule B, PArt V, JINE 2 ... i ie oo oo s b s e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that js not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedula R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O e e 38 | X
Form 990 (2016)

632004 11-11-16




GOODWILL INDUSTRIES OF MONOCACY
Form 990 (2016) VALLEY, INC. 23-7047548  paged
PartV| Statements Regarding Other IRS Filings and Tax Com liance
[PartV] 9 P

Check if Scheduls O contains a response or note to any line in this Part V

b Enterthe number of Forms W-2G ingluded in line 1a. Enter -0- if not applicable 1b

1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable 1a 9 :_'
ol

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garing

(gambling) winnings 0 prize WINNEIST | . i e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year coverad by thisreturn 2a

b [f at least one is reparted on line 2a, did the organization file all required federal employment tax returns?

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (s88 instructions)

3a Did the organization have unrelated husiness gross income of $1,000 or more during the year? ...

b If "Yes," has it filad a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (such as a bank account, secutities account, or other financial accounty? . ...

b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements far FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886TT s

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

any contributions that were not tax deductible as charitable COMBUIONS T e e ree e aeenararanes Ga X
b I "Yes," did the organization include with every salicitation an express statement that such contributions ar gifts
Were NOTEAX AEAUSTIBIET | it ee s cs s e et e e br e emsmmnm e s es s s s b o SR
7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organizaticn receive & payment in excess of 75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO G FOIML BZBD? oo oo oo ee e ses e eee oo s s eesers s e85 e AR 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year ... | 7d I i : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual properiy, did the organization file Form 8899 as required? . | 7g
I the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-C? | 7h_ X

8 Sponsering organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time AWING e YEBIT e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB T e
b Did the sponsering organization make & distribution to a donar, donor advisor, of related parson? e
10 Section 501(¢c)(7) organizations. Enter:

a Initlation fees and capital contributions included on Part VIl ine 12 10a

b Gross receipts, included on Form 990, Part VI line 12, for public use of club facilities . ... 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from mambers cr shareholders ____________________________________ i1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amaurts due or recaived from them.) | .. s 11b

12a Section 4847(a)}{(1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12b G
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.

a s the organization licenzed to issue qualified health plans N MOre than one SEAEE T et an e ens 13a

Note. See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 tg report these payments? Jf *No," provids an explanation in Schequle O 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) VALLEY, INC. 23-7047548

GOODWILL INDUSTRIES OF MONOCACY

Page 6

I Part Vi ] Governance, Management, and Disclosure ryyeach "ves" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a response or note toany lineinthis PatVE oo enenencninniian i e

Section A. Governing Body and Management

ia

4]

7a

b
9

Enter the number of voling members of the governing body at the end of the tax year ... 1a

b there are materlal diffierences in voling rights among members of the governing bady, or if the governing
body delegatad broad authority te an executive cammittee or similar committes, gxplain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b

Did any officer, director, trustes, or ley employese have a family relationship or a business refationship with any other

officer, diractor, TrUSEEe, r KBY OMPIOVEET it e et est et e st e ettt oo e e m e e e

Did the organization delegate control over management dutles customarily perfarmed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? e
Did the organization make any significant changes to its governing documents since the pricr Form 980 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members of SOCKNOIGBIST || ... e

Did the organization have members, stockholders, of other persons who had the power to elsct or appoint one or

more members of the GOVEINING DOOYT . . i er et s e e ed e L e e

Are any governance decisions of the organization reservad to (or subject to approval by) members, stockholders, or

parsons ather than the governing BOY? | e

Did the organization sontemporansausly document the meetings held or written actions undertaken during the year by the following:

THE QOVBITING BOTYT oo oot eets e s s seeera s b ey sb e 2o m e am et b R0 E R e

Each committee with authority fo act on hehalf of the goveming body?
Is there any officar, directar, trustes, or key employse listed in Part VI, Section A, who cannot be reached at the

o jon | [

o I sl I

Section B. Policies 73

organization's mailing address? if *Yes " provide the names and addresses in Schedile QO «o.oveereen s

on B requg nformation aboul po not req

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | ...
If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the arganization’s exempt PUIBOSES?T s
Has the organization provided a complete copy of this Form 880 to all members of its governing body hefors filing the form?
Describe in Schedule O the process, if any, used by the erganization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf'No," go 1 line 13 oo e
Were officers, directars, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe

N SChEAUIE O RLOW TS WAS OB ..o oottt ie e eaaeeaaesaameaaeeriositetaaataareeeeaetaasneee e s e bb LN r s aa s e e ie s b e s o s E st e st nn s r st
Did the organization have a written whistleblower pOliCY? || ..
Did the organization have a written document retention and destruction policy?
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 deliberation and decision?

The otganization’s CEO, Executive Director, of top management officiat
Other officers or key employees of the Organization || ...
If "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions).

Did the arganization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a

1aXADIC ONHEY AUANG B8 VORI oo e e
If “Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's

exempt status with respect to such arrangements? oo

Yes

10a

10b

t1a

12a

12b

12¢c

bl Ll E I Fad bkt |

15ba

<

15b

163

16b

Section C. Disclosure

17
18

19

20

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

Soction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
Own website I ] Another's wabsite Upon request [ Other gexptain in Schedule O)

Describe in Schedute O whether (and if 5o, how) the organization mads its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the persan who possesses the organization’s books and records: -3

CHRISTOPHER HOTALING - 301-662-0622

400 EAST CHURCH STREET, FREDERICK, MD 21701

632006 11-11-16
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GOODWILL INDUSTRIES OF MONOCACY
Form 990 fzma) VALLEY, INC. 23-7047548  page?

Part.VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or Note 10 any N8 N RIS Part VI e eeee s eee s e e een ennan aneeas [:3

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | ist all of the organization's current officers, directors, trustaas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E), and {F) if no compensation was paid,
& | ist all of the organization's current key employess, if any, See instructions for definition of "key employee.”
. @ List the organization’s fiva currant highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Farm W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
@ | jst all of the organization's former officers, key employees, and highsst compensated employzes who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
@ | jst all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizatian and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees,
and former such persons.

!j Chack this box if neither the organizaticn nor any related organization compensated any current officer, director, or trusiee.
(&) (B) (C) D) (E) F)
Name and Title Average | . . chpe gksglg:than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/rustes) from from related other
{list any -:g the organizations compensation
hours for | = . - organization {W-2/1089-MISC) from the
related g g B W-2/1009-MISC) organization
organizations| = | 3 2 I and related
balow 12| . 2158 organizations
lina) HEH B
(1) JIM SUMMERS 1.00
TREASURER X X 0. 0. 0.
(2) MIKE MCMULLIN 1.00
BOARD CHAIR X X g. 0. 0.
{3) KATIE BARKDOLL 1.00
SECRETARY X X 0. 0. 0.
{4) GEORGE COX 1.00
VICE CHAIR X X 0. 0. 0.
(5} DR, TERRY ALBAN 1.00 ‘
DIRECTOR X 0. 0. 0.
(6) MICHAEL MOCK 1.00
DIRECTCR X 0. 0. 0.
{7) THOMAS CLAGGETT 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN FIESLER 1.00
DIRECTOR X 0. 0. 0.
{9) JOE SILHAVY 1.00
DIRECTOR X 0. 0. 0.
{10) CINDY MILLER 1.00
DIRECIOR X 0. 0. 0.
{11) KELLY FRAGER 1.00
DIRECTOR X 0. 0. 0.
{12} DR, LIBBY BURMASTER 1.00
DIRECTOR X 0. 0. 0.
{13) PAT HOGAN 1.00
DIRECTOR X 0. 0. 0.
{14) CHRIS ROEMER 1.00
DIRECTOR X 0. 0. 0.
{15} MICHAEL MEYER 50.00
PRESIDENT & CFO X 95,709. 0. 1,845.
{16) DANIEL KURTENBACH 40.00
FORMER PRESIDENT & CEO X 169,629. 0.] 11,325,
{17) MARK MCGLAUGHLIN 40.00
FORMER CFO X 64,694, 0. 7,601.

632007 11-11-16 Form 990 {2016)




GOODWILL INDUSTRIES OF MONOCACY

Form 990 (2016} VALLEY, INC. 23-7047548 Page8
[Part V"fl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)
{A) (B) (©) (D) (E) )
Narme and title Average Position Reportable Reportable Estimated
{do not check more than ane
hours per | poy, unfess person is both an compensation compensation amount of
waak officer and a direstor/trustes) from from related other
listany | = the organizations compaensation
hours for | & 3 organization (W-2/1099-MISG) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = 8|2 and related
below Ejgf .8 gg . organizations
{18) CHRISTOPHER HOTALING 40.00
CFO X 59,501, 0. 0.
{(19) WAYNE HATCHER 43.040
FORMER COO X 70,498. 0. 1,072.
B SUD-OAT oo B 460,031, 0. 21,843.
¢ Total from continuation sheets to Part VI, Section A . . B 0. 0. 0.
d Total faddlines thand 1e) ..o 3 460,031. 0.f 21,843.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization B 1
Yes| No

3  Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual

& Did any person listed on line 1a receive or accriue compensation from any unrelated organization or individual for services

rendered 1o the organization? jf "Yes,* complete Schedule J for such person

Section B. Independent Contractors

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

{A)

NONE

(B)

Description of services

(C)

Compensation

Name and business address

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

632008 11-11-16

| Form 990 (2016)




GOODWILL INDUSTRIES OF MONOCACY

Form 990 (2016} VALLEY, INC. 23-7047548 Page9
Part:Vlll'} Statement of Revenue
Check if__S_t_:heciuIe O contains a respanse or note to any linginthis Part VIL L. iieeee sttt in e ez D
: T —— e A ) @ D)
Total ravenue Related or Unrelated Rtfavenute excit&ded
exempt function business O ek et

revenue revenue

Federated campaigns
Membership dues
Fundraising events ...
Related organizations ...
Government grants (contributions) 1e 1,037,654,
All other coniributions, gifts, grants, and i
similar amounts not included above 1t 4,938,

¢ Noncash contributions included in fines 1a-1£ § G :
Total. Add lines 1a-1f . i B 1,082,532,
Business Code|' R e
RETAIL SALES —~ DONATED GOODS 453310 9,103,345, 9,103,345,
INDUSTRIAL CONTRACTS 812300 54,785, 54,795,

Contributions, Gifts, Grants
and Qther Similar Amounts |
- 0 o o0 o

=

Program Service
Bevenue

All other program service revenue
Total. Addlines 2a-2f ... B 9,158,140,
3 Investment income {including dividends, Interast, and
other similar amounds) e
4  Income from investment of tax-exempt bond procaeds B
5 ROVAISS oo B
{i) Real {ii) Personal
6 a Gross renis 18,231,

o = o o OH T L

B 49,240, 49,2490,

b Less: rental expenses . 0.
¢ Rental income or floss) . 18,231,
d Net rental income ar f088) oo, B

7 a Gross amount from sales of (i) Sacurities (it} Other
assats other than inventory 149,113,
b Less: cost or other basis
and sales expenses 104,758,

c Gainor{loss) ... 44 361,
d Net gain or lOSS) ...z
8 a Gross income from fundraistng avents (not
including $ of
contributions reparted on line 1¢). See
Patt IV, line 18 a

b less: directexpenses . ... b
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See

Part v, line 19 a

b Less: directexpenses ... b
¢ Net income or {Joss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances a

b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code| -

MISC REVENUE 900099 13,772,

Other Revenue

13,772,

Total. Add fines 11a-11d ____....oooocoooooeos S 13,772,

12 Total revenue. Seeinstruchons. ..o B 10,366,336, 9,220,732, ¢, 63,012,
632000 11-14-18 Farm 990 (2016)
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COODWILIL, INDUSTRIES OF MONOCACY

Form 990 {2016) VALLEY, INC. 23-7047548  page 10
[Part IX | Statement of Functional Expenses
Section 501{c)i3) and 501(c)(4) organizations must ¢ lete all columns. All other o izations must complele cofumn (A).
Check if Schedule O contains a response or note to anylineinthis Part X ... s E
Do not inchide amounts reported on lines 6b, Total éxAp))enses Prograﬁ)service Managéﬁ)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses naral expenses axpenses
1 Granis and other assistance to domestic organizations : e
and domestic governments. Sae Part IV, ling 21
2 Grants and other assistance to domastic
individuals. See Part W, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compansation of current officers, directors,
trustees, and key employees ... 430,959. 238,401, 184,243, 8,315,
6 Compensation not includad ahove, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3){B) ...
7 Other salaries and Wages ..o 4,718,200. 4,597,469, 113,439. 7,292,
8  Pension plar accruals and confributions {include
section 401(k) and 403(h) smplayer contributions) 50,915. 30,206. 19,269, 1,440.
9 Other employee benefits ... 1,362,370, 1,350,971, 10,6485. 750.
10 Payroll taxss | ..o
11 Fees for sarvices (non-employees).

a Management

B OLegal e

G ACCOUNING ... .\veeeecermrecmmesinns 44,599. 20,640. 23,959.

d LobbyINg e

e Professional fundraising services, See Part [V, line 17

f Investment managementfees ...

g Other, {)f line {1g amount exceeds 10% of fina 25,

column (A) amount, list line 110 expenses on Sch 0.
12 Advertising and promation ... 63,377, 60,853, 2,524,
13 Office @XPenses ...
14 Informationtechnology ... ...l
15 Rovalties . ...
16 Occupancy 1,479,519.] 1,479,519.
17 Travel ...
18 Payments of travel or entertainment expenses

for any federal, state, or locat public officials
19 Conferences, convantions, and meetings .
D0 MUBIESt e 148,860. 141,417, 7,443,
21 Paymentstoaffiliates ... 84,253, 92,830, -8,577.
22 Depreciation, depletion, and amortization ... 460 ,666. 435,234, 25,432,
23 INSWEANCE oo 56,384. 36,624.
24  Other expenses. ltemize expenses not covered o : e

abave, (List miscellaneoys expenses in line 24e. If line

248 amount exceeds 10% of line 25, calumn (A) s

amount, fist line 24e expenses on Scheduie 0.) | i S

a SUPPLIES 562,257, 546,074. 16,183.

p LANDFILI, FEES 338,159. 338,159,

¢ CONTRACT SERVICES 318,560. 265,291. 46,786. 6,483.

4 UTILITIES 277,083, 263,229, 13,854,

e All other expenses 677,360. 424,026, 253,279. 55.
25  Total functional expenses. Add lines 1 through 24e 11,073,521.] 10,320,943. 728,243, 24,335.
26 Joint costs. Complete this line only if the organization

reported in column (BY joint costs from a combined
sducational campaign and fundraising solicitation.
Ghack here B> D if foliowing SOP 98-2 (ASC §58-720}
682010 11-11-16 Form 990 (2016)




GOODWILL INDUSTRIES OF MONOCACY

Eorm 990 (2016) VALLEY, INC. 23-T7047548 page 11
[Part X[ Balance Sheet
Check if Schedule O contains a response or hole fo any line i this Part X . iieieeeeieos s siiss e s et [:l
(A} B)
Beginning of year End of year
1 Cash - NONINTGIESEDBANNG _......._oooooeeoeosseererrreeeemeoessss s esessisesssn oo 269,981.] 1 66,094.
2 Savings and temporary cash investments 2,472,252.] 2 1,850,806.
3 Pledges and grants receivable, NEt . 450,582.| 3 39,188,
4 AcCOUNS reCeivable, MBL ..o ceneee s e 21,875.) 4 29,043,
5 Loans and other recelvables from current and former officers, directors, ok : ' : A

trustess, key employees, and highest compensated employees, Complete

Part 1 of SCHETUIB L e s
6 Loans and cother receivables from other disqualified persons (as defined under

section 4058M)(1)), persons described in section 4958(c)(3)(B), and contributing

smployers and sponsoring organizations of section 501 (c)(8) voluntary

a employees’ heneficiary organizations (see instr). Gomplete Partilof SehL 6

§ 7 Notes and loans receivable, nat 7

D | B INVONtoNes for SalE OFUSE . ooooooooeooiessooseeressesseeeses oo 87,282.| 8 265,852,
9 Prepaid expenses and deferred Charges ... 165,001.] o

231,686.

10a Land, huildings, and equipment: cost or other
basis. Gomplete Part VI of Schedute D .. 10a 9,636,446, B e s L
b Less: accumulated depreciation ... 10h 4,128,277, 5,682,573.] 108 5,508,169.
11 Investments - publicly traded secufities .. 11
12 Investments - other securities, See Part IV, fine 11 s 1,044,227.] 12 1,156,268.
13 Investments - program-related. See Part IV, line Tl e 13
14 Intangible ASSEES | ... e s 14

253,158.! 15 314,641.
10,447,071.] 16 9,461,747,

15 Other assets. See Part IV fine 11
16 Tota! assets. Add lines 1 through 15 (must equat ling 34)

17 Accounts payable and accrued expenses 590,694.} 17 842,512.
18 Grantspayable .. 18
0 DOFOITEd IBVENUS . oooooeooesssoooeemsesssess s serecrsseess s 487,316.] 19 112,055,

20 Taxexemptbond fiabities ...
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D ...
53 Loans and ather payables to current and former officers, directors, trustees,

(]

é key employees, highest compensated employeas, and disgualified persons.

2 Gomplete Part 11 0f SCNEAUIB L . 1coovceerrroersoers et

J | 23 Secured mortgages and notes payable to unrelated third parties ... 3,615,500.| 23 3,396,886,
24  Unsecured notes and loans payable to unrelated third parties ... 24

o5 Other liabilities including federal income tax, payables to related third

parties, and ather liahikities not included on lines 17-24), Complete Part X of
Schedule D 210,968.] 25 231,030.

................................................................................................ S 500 478 20| _4,582_,483._

o Total liabilities, Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here B and
complete lines 27 through 29, and lines 33 and 34.

D7 Unrestricted net assels ...

28  Temporarily restricted net assets

5 538,255.| 27| 4,874,926.
1,338.] 28 4, 338.

20 Permanently restricted net assets e
Organizations that do not follow SFAS 117 (ASC 958), check here 3 D
and complete lines 30 through 34. '

30 Capital stock or trust principal, or current TUNAS e

31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

30  Retained earnings, endowment, accumulated income, or otherfunds ... .. 32

33 Total net assets or fund balances ... 5,542,593.| 33 4,879,264.

34 Total liabilities and net agsets/fund balances 10,447,071.] 34 9,461,747.
Form 990 (2016)

622011 14-11-18




GOODWILL INDUSTRIES OF MONOCACY

Form 990 (2016) VALLEY, INC. 23-7047548 page12
‘Part XI'| Reconciliation of Net Assets
Check if Schadule O contains a response or note to any lineinthisPart X1 .. ez ]
1 Total revenue {must equal Part VIH, column (A}, Ne 12) s 1 10,366,336,
2 Total expenses {must equal Part X, column (A), Ne 25) | 2 11,073,521,
3 Revenue less expenses. Subtract line 2 from line 1 3 -707,185.
4 Net assete or fund balances at beginning of year {must equal Part X, line 33, column (A} ... 4 5,542,593,
5  Net unrealized gains (0SSes) ON MIVESIMENTS L. i meeeresninsemms s e 5 43,856.
& Donated services and uss of facilities 8
7 IAVESHTIONE BXPETISES oo oo seseeoeeeeee oot oo e 7
8 Prior period AdUSENENES | it e e e e 8
g Other changes in net assets or fund balances {explain in Schedule O e e ] 0.
10 Net assats or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 33,
BT ) oo e oot ene e e s 10 4,879,264.

Part:XH] Financial Statements and Reporting
Check if Schedule O contains a rasponse or note to any linetn this Part XIE oo e sominnins

1 Accounting method used to prepare the Form 990: !_—_l Cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule O.
2a Weare the organizafion's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statemants for the year ware compiled or reviewed an a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis lj Both consolidated and separate basis
b Were the organization’s financial statements audited by an independant accoUNTant? s
If "Yes," check a box below to indicate whether the financial statements for the year were auditad on a separate basis,
consolidated basis, or both:
Separate basis 1:} Consolidated basis [ ] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committas that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

AGEANA OMB GIFCUIAI ATB3? | o oeoeoeoe s ooeeeoeeeseeeee oo e 3a X
b | "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento underqo such audits ..oz 3b
Form 9980 (2016)
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SCHEDULE A . . . OME Mo, 1545-0047
Form 860 or 990-£2) Public Charity Status and Public Support
Compilete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a}{1) nonexempt charitable trust, . . et
Department of the Tre_asury » Attach to Form 9380 or Form 990-EZ. .Open to PUbhc
Internal Revenue Service B> Information about Schedule A (Form 950 or 990-EZ) and its instructions is at wuww.irs.gov/Horm980. Inspection
Name of the organization GOODWILL INDUSTRIES OF MONOQCACY Employer identification number
VALLEY, INC. 23-7047548

l Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches desciibed in section 170{(b)(1){A)i).
A school described in section 170{b)(1){A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital sarvice organization described in section 170(b)(1){A)jii).
A medical research organization operated in conjunction with a hospital described in section 170[b){1){A)iii). Enter the hospital’s hame,
city, and state: '
An organization operated for the benefit of a college or univarsity owned or aperated by a governmental unit described in
section 170(b)}{(1){A)iv). {Complete Part 11.)
A federal, state, or local government or govemmental unit describad in section 170({b){1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). {Complete Part II.)
A community trust described in section 170{(b){ 1}{A)vi). {Complete Part 1)
An agricultural research organization described in section 170{b}{1){A)ix) operated in conjunction with a land-grant coliege
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1IL)

R V]

~ @

00 o0 O oonn

w o

b

10

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

12 [:j An organization organized and aperated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported arganizations described in section 509(a}(1) or section 50%{a){2). See section 509(a)(3). Check the box in
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type . A supporting organization oparated, supervised, or controlied by its supported organization(s), typically by giving

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

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

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

d |:| Type HI non-functionally integrated. A supperiing organization operated in connaction with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported OrganiZations .. ... e e E |

f
g Provide the following information about the supported organization{s).
{i} Name of supported {ii) EIN {iil) Type of organization | Misteomanalinlsl | fyy Amount of monetary (v} Amount of other
o {described on fines 1-10 in your gaverning document? A A . )
organization No support {see instructions) | support (see instructions)

above {see instructions)) Yes

Total e Rk
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sez0z1 vs-2i-16  Schedule A (Form 990 or 990-EZ) 2016




GOODWILL INDUSTRIES OF MONOCACY

Schedule A (Form 990 or 980-Ez) 2016_VALLEY , INC. 23-7047548 page2
Partdl| Support Schedule for Organizations Described in Sections 170} 1)(ANIv) and 170{b){1}{A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization

fafls to qualify under the tests listed below, please complete Part ill)

Section A. Public Support

Calendar year {or fiscal year beginning in) 2 {a) 2012 {b}) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ..

5 Tha portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public support. Subtract Ine § from line 4,

[

Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2012 (b) 2013 (¢} 2014 {d) 2015 {e} 20186 {f) Total
7 Amountsfrombned ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrslated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VL) ..

11 Total support. Add fines 7 through 10 [ : S

12 Gross receipts from related activities, etc. (ses instructions) 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

orqanization, check this box and S1OP NEIre ... s B |
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2016 {line 6, column {f) divided by fine 11, column &} ... 14 %
15 Public support percentaga from 2015 Schedule A, Part thline 14 5 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppotted Organization | .. e e . D
b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 163, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... e B D

17a 10% -facts-and-circumstances test - 2016, [fthe arganization did not check a box on ling 13, 16a, or 16h, 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
meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization s - [:l
b 10% -facts-and-circumstances test - 2015, I the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part V| how the
organization meats the “tacts-and-circumstances” test. The organization qualifies as a publicly supported arganization ... e~ I:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and ses instructions ... b [ ]
Schedule A (Form 990 or 980-EZ) 2016
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GOODWILL INDUSTRIES OF MONOCACY
Schedule A {Form 990 or 990-62) 2016 VALLEY, INC. 23-7047548 pages
] Part fll:'! Support Schedule for Organizations Described in Section 508{(a){2)
{Complete only if you chacked the box on line 10 of Part | or if the organization falled to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |2 {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

includa any "unusual grants.") 1321233.| 1107444.] 1000423.| 1092576.| 1082592. 5604268.

2  Gross receipta from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 8889964.! 9763730.[10074270.} 9609003.] 9158140. AT7495107.

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 sither 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 ... [L0211197.[10871174.111074693.[10701579.[10240732./53099375.

7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

13 Amounts included on lines 2 and 3 received
fram other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0.

0.

153098375,

0.

cAdd lines faand7b ...
8 Public support. Suntracl fine 7¢ from llae 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2012 {h} 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
9 Amounts from line 6 10211197.10871174.111074693.[10701578. 10240732.53099375.

10a Gross income from interest,
dividends, payments recelvad on
securities loans, rents, royalties

and income from similar sources |, 72,252.] 94,174.]129,256. 82,861.| 111,832, 490,375.

b Unralated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b 72,252.] 94,174.1129,256.| 82, 861.| 111,832.] 490,375.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cardiedon ...

12 Other income. Do not include gain

loss fi th le of capital
Sbaate (Explain i PAt VI o 28,435.| 34,834.| 30,951.] 21,474.] 13,772.|129,466.
13 Total sUppOIt. (Add fines 9, 105, 11, and 12.) 10311884.111000182.11234900.[.08055814. 10366336.53719216.

14 First five years. If the Form 990 is for the organization’s first, second, third, faurth, or fifth tax year as a section 501(c)(3) organization,

Check This BOX ANd SEOD REFE oot eit e ees e o o s et ety e e B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ine 8, column (f} divided by line 13, column )} ... 115 98.85 %
16 Public support percentage from 2015 Schedule A Part W line 35 .o 16 $8.87
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 {line 10c, colurmn {f) divided by line 13, column {f) ... 17 .91 %
18 Investment income percentage from 2015 Schedule A, Part IIEline 17 ., 18 B7 %

19a 33 1/3% support tests -~ 2016. f the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B

b 33 1/3% support tests - 2015. If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ... B l___—l
20 Private foundation. If he organization did not check a box on line 14, 19a, of 18b, check this box and see ingtructions ... B D

632023 09-21-16 Schedule A (Form 990 or 890-EZ) 2016




Schedula A {Form 090 or 990-E2) 2018 VALLEY, INC.

GOODWILL INDUSTRIES OF MONOCACY

23-7047548 Pages

Part V| Supporting Organizations

{Complete only if you checked a box inline 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. ¥f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Saectians A, D, and E. [f you checked 12d of Part ], complate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the organization’s supported erganizations listed by name In the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designa ted by
class or purpose, desctibe the designation. If historic and continuing relationship, explain.

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

Did the arganization have a supported organization descrihed in section 501{c)d), (5}, or (B)? if *Yes," answer
{b) and (c) balow.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (B), or (6) and
satisfied the public support tests under section 509(a)2)? Jf "Yes," describe in Part VI when and how the
organization made the deterrnination.

Did the organization ensure that all support to such organizations was used exclusively far section 170{CH2)B)
purposes? If “Yes," explain in Part VI what conrols the otganization puf in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization”)? [f
"Yas," and if you checked 12a or 12b in Part |, answer {b) and (c} below.

Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the organization had such control and discretion
despite being controlled or suparvised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an [RS determination
under sections 501(c)3) and 509(a)(1) or (27 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(B}
pUrposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? ff "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;
(it the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services of facilities) to
anyona other than () its supportad arganizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organtzations? ff "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)@)(C}), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L {Form 990 or 990-£2).

Did the organization make a loan to a disqualified psrson (as defined in section 4958) not desctibed in line 77
If "Yes," complete Part | of Schedule I {Form 930 or 990-E2).

Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in saction 509@)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in ling 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? Jf “Yes," provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I "Yes," provide detail in Part VI,
Was the organization subject o the excess business holdings rules of section 4843 because of section
4943if) (regarding certain Type Il supporting organizations, and all Type |l nonfunctionally integrated
supporling organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, o

___determine whether the organization had excess business holdings.)

832024 00-21-18
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10a )

10b
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GOODWILL INDUSTRIES OF MONOCACY
Schedule A (Form 990 or 990-E7) 2016 VALLEY, TNC.

23-7047548 pages

| PartlV.] Supporting Organizations (sontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togsther with persons described in (b) and (c)
bealow, the governing body of a supported organization?
b A family member of a parson described in (a) above?
¢ A 35% controlled entity of a person described in {a) of (b) above? if “Yes" to a,_b._or ¢, provide detall in Part Vi,

11a

Yes | No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
requiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization{s) effectively operafed, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported arganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? i "Yes,"” axpiain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s} that operated,

1pporting organization

Yes_ ;_\l__q _

— supanvised, or conlrolled the st
Section C. Type 1l Supporting Organizations

Yes | No
1 Woere a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yas," describe in Part Vi the role the organization’s

ved in this reqard,

Yes | No

—supporied organizations pia
Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [__lThe crganization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line & below.

c [ |The organization supported a governmental entity. Dascribe in Part Vi how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yas, " axplain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercisg a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard,

Yes | No

2a

2h

Sa_

3b

632025 09-21-16 Schedule A {Form 920 or 990-EZ) 2016




GOODWILL INDUSTRIES OF MONOCACY
Schedule A (Form 990 or 990-£7) 2016 VALLEY, INC. 23-7047548 pages
[Part V| Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type Il nondunctionally integrated supporting organizations must complete Sections A through E.

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

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred far production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)
Other expenses {sce instructions)

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

(&0 £ O [/ 0 S B

=3 (<0 E- [V L O P

[=2]

=
~J

[+

. _ . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market valua of other non-exempt-tise assets [+
Total {add linas 1a, 1h, and 1c) 1d
Discount claimed for blockage or other i
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash desmead held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Nat value of non-exemptuse assets (subtract line 4 from line 3)

6  Multiply line 5 by .035

7 Rscovsries of prior-year distributions

8 Minimum Asset Amount {add line 7 ta line 6)

Lo [T 1o R [+ 3]

[\

[
4]

S

o [~ S (O |

Section C ~ Distributable Amount Current Year

1 Adjustad net income for prior year (from Section A, line 8, Column A}
2  Enter 85% of line 1

3 Minfmum asset amount for prior year (from Section B, line 8, Column A}
4  Enter greater of line 2 orline 3
5
6

L4 0 ¥ [ 1V B

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 5] i

Ej Check here if the current year is the organization’s first as a non-functionally intagrated Type H supportmg organization {see
instructions).

-l

Schedule A {Form 890 or 990-EZ) 2016
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GOODWILL INDUSTRIES OF MONOCACY

Schedule A {Form 990 or 990-E2) 2016 VALLEY , INC.
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /sontinued)

23-7047548 page7

Section D - Distributions

Current Year

1

Amounts paid to supportsed organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directiy furthers éxempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(oI N B [ R L4 I B N {5 ]

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

Distributable amount for 2016 from Section G, line 8

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i) (i}
Excess Distributions Underdistributions
Pre-2016

{ii}
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 {reascn-
able cause required- axplain in Part V). Ses instructions
8 Excess distributions carryover, if any, to 2016.
- — - T
b
¢ From 2013
d From 2014
e From 20156
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i__Carryover from 2011 not applied (see instructions)
i Bemainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions far 2016 from Section D,
ling 7: 8
a_Applied to underdistributions of prior years
b Applied to 20186 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 20186, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 _Breakdown of line 7

a ' :
b Excess from 2013
¢ _Excess from 2014
d Excess from 20156
e Excess from 2018

632027 09-21-16
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GOODWILL INDUSTRIES OF MONOCACY
Schedule A {Form 990 or 990-E7) 2016 VALLEY , INC, 23-7047548 pagas
Part VI| Supplemental Information. Provide the explanations requirad by Part Il, line 10; Part I, line 17 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 8a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Alsoc complete this part for any additional information.
{Sae instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2012 AMOQUNT: § 28,435,

2013 AMOUNT: & 34,834.

2014 AMOUNT: $ 30,951.

2015 AMOUNT: & 21,474.

2016 AMOUNT: § 13,772,

632028 09-21-16 Schedule A (Form 990 or 990-EZ} 2016




Schedule B Schedule of Contributors O N 1545.0047

g_oggno?g% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b - Information about Schedule B {Form 980, 990-EZ, or 990-PF) and 29 'i 6
epariment of the Treasury ., ) A

Internal Ravenua Servieo its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF MONOCACY
VALLEY, INC. 23-7047548

Organization type (check one):

Fiters of: Section:
Form 990 or 990-EZ 501{c) 3 } {enter number) organization

4947 (a)(1) nonaxempt charitable trust not treated as a private foundation
Form S90-PF 501{c)}{3) exempt privata foundation

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

[
[] s27 political organization
[ ]
[]
L]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

For anh organization filing Form 880, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) fram any one contributor. Complete Parts 1 and 1. See instructions for determining a contributor’s total contributions.

Special Rules

I:I For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 509(2)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that received fram

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part VIIL, line 1h,

or (i) Form 990-EZ, line 1. Complete Paris 1 and Il

D For an arganization described in section 501(c)(7), {8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively Tor religious, charitabla, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, If, and lil.

[ 1 Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this bax
is checked, enter here the totat contributions that were racelved during the year for an  axcfusively religious, charitable, etc.,
purpose. Don't corplete any of the parts unless the General Rule applies to this organization becauss It received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., B $

Caution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, $90-EZ, ar 990-PF).

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

628451 10-18+18




Schedule B {Form 990, 990-E7, or 990-PF) (2016}

Page 2

Name of organization

GOODWILL INDUSTRIES OF MONOCACY

Employer identification number

VALLEY, INC. 23-7047548
Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is naeded.
{a) (b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF FREDERICKX CO.,
1 INC. Person
Payroli [:]
312 E. CHURCH STREET 7,788. Noncash | |
{Complete Part |l for
FREDERICK, MD 21701 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WILLIAM E. CR0OSS FOUNDATION Parson
Payroll [ |
201 THOMAS JOHNSON DRIVE 10,000. Noneash [ |
{Gomplete Part Il for
FREDERICK, MD 21702 noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AUSHERMAN FAMILY FQUNDATION Person
Payroll D
7420 HAYWARD RD #203 37.,500. Noncash [ |
{Complete Part H for
FREDERICK, MD 21702 noncash contributions.)
(a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY Person
Payroll 1
629 N MARKET ST 9,000. Noncash [ |
{Compiete Part Hl for
FREDERICK, MD 21701 nonhcash contributions.)
(@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash | |
{Compiste Part H for
noncash contrihutions.)
{a) (b) {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll |:]
Nencash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 880, $80-EZ, or 980-PF) (20186)

Page 3

Name of organization

GOODWILL INDUSTRIES OF MONOCACY

Employar identification number

VALLEY, INC. 23-7047548
F a1 . Noncash Properiy (See instructions). Use duplicate copies of Part If if additional space is needed.
(@
{c)

No- - ®) . FMV {or estimate) (d) i
from Description of noncash property given . - Date received
Partl {See instructions)

(a)

{c)

No-. . ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part] {See instructions)

{a)

(c)

No. (b) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)

(c)

No. {b) ) FMV (or estimate) (@ §
from Description of noncash property given . . Date received
Part | (See instructicns)

{a}

{c)

No. . b) . FMV {or estimate) (d) i
from Dascription of noncash property given . . Date received
Part | {See instructions)

(a)

(c}

No. (b) i FMV (or estimate) {d) .
from Description of noncash property given ) . Date received
Partl {See instructions)

623453 10-18-18
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Schedule B {Form 990, 930-E7, or 980-PF} {2016)

Page 4

Name of organization
GOODWILL INDUSTRIES OF MONOCACY
VALLEY, INC.

Employer identification number

23-7047548

Pari Tl

Exclusively religious, charltable, etc., contributions to arganizations described in section 501(¢)(7), (8}, or {10) that total mare than $1,000 for
the year fram any one contributor. Complete colamns {a) throtgh (e} and the following ling entry. For erganizations

camplating Part I, enter the total of exclusively religious, charitabie, etc., contributions of $1.000 or 1ass for the year. {Enterihis info. onee.)

Use duplicate coples of Part 1] if additional space is needed.

(a) No.
E)fortn! {b} Purpose of gift {c) Use of gift {d) Description of how gift is heild
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to ransferee
{a) No.
Igr;le {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 fransferor 1o transferee
{a) No.
E)I‘C:ftﬂ[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
gr;Tl {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

623454 10-18-18

Schedule B (Form 990, 950-EZ, or 990-PF) (2016)




OB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} - Complete if the organization answered "Yes" on Form 930, 20 % 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 1Z2b. - Oner Bli
Departrent of the Treasury - Attach to Form 990, : pen t‘? Public
Internal Revenue Service [ Information about Schedule D {Form 990) and its instructions is at _www.irs, gov/form990. - Inspection
Name of the organization GOODWILL INDUSTRIES OF MONOCACY Employer identification number
VALLEY, INC. 23-7047548

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

[S TR A I Y

o

(a) Daonor advised funds {b) Funds and other accounts

Totalnumber atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal Control? [ ¥Yes [ INo
Did the organization.inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private Denefit? el seiiiiieieiiesisiiiisessrsiasiisiiieiesiiiiiiiiiiiiiiiiii: D Yes l:| No

| Conservation Easements. Complete if the organization answeraed "Yes" on Form 990, Part I, line 7.

[o B o T = S+

Purposa(s) of conservation easements held by the organization (check alf that apply).

[ Preservation of land for public use (e.q., recreation or education) [ Preservation of a historically important land area

[} Protection of natural habitat [__] Preservation of a ceriified historic structure

D Preservation of open space
Complete lines 2a through 24 if the organization held a qualified canservation contribution in the form of a conservation easement on the last

day of the tax yaar, : Held at the End of the Tax Yaar
Total number of Conservation asemMENtS || ... 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a cettified historie structure included in (8) i, 2¢

Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a historic structurs

listad in the National Redister | ettt eae e 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year -

Number of states where proparty subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements i oIS f:l Yes [::] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
00

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

[ ]

Does each conservation easement reported on line 2{d) above satisfy the raquirements of section 170h}{4)(B)H)

ANd SECHON 17OMNANBNINT ____ooooo oot e e e se et [ Tves [Ino

In Part Xill, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 280, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revanue statement and balance sheet works of art,
histarical treasures, or ather similar assets hald 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 items.

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

(i) Revenue included on Form 990, Part VIIL NG T .ot e B %
{ii) Assets included in Form 990, Part X s B §
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenue included an Form 980, Part VI ING 1 e B o§
b Assetsincluded in Form 800, Part X i B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2016
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GOODWILL INDUSTRIES OF MONOCACY
Schedule D (Form 990} 2016 VALLEY, INC. 23-7047548 page 2
[PartllT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its colleciion ifems
{checl all that apply):
a || Public exhibition
b l:l Scholarly research
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempi purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection? I:] Yes
PartIV.| Escrow and Custodial Arrangements. Complete if the organization answsred "Yes" an Form 490, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or oiher assets not included
1 FOITT GO0, PaIE X e e eee ot s tre s e es e ea s s eees e e e Rea e e e e e R LSRR
If "Yes," explain the arrangement in Part Xlil and complete the following table:

d || Lean or exchange programs

e |:] Other

DNO

[:INO

o

Amount

© BaGINMING DAIBNGE oottt et
A AGAIHONS QUING HHE VBRI oo et esus oo mee e ee et eesee it e e eeenemnaeen e e s
e
f

Distributions during the year
ENCING BAINCE oo eeeteee oo e e ee e s e e et e e e bR e
2a Did the organization include ah amount en Form 980, Part X, line 21, for escrow or custodial account fiability?
b If "Yes," explain the arrangement in Part XIli. Check hare if the explanation has been provided on Part Xill
[Part V. [ Endowment Funds. Complete if the organization answered 'Yes" on Form 990, Part IV, line 10.
{b} Prior year {c} Two years back | {d) Three years hack

{a) Current vear {e) Four years back

1a Beginning of year balance
Contributions |, e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expendituras for facilities
and Programs e
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment B %

¢ Temporarily restricted endowment -3 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are hetd and administered for the organization

[ T = T+ T =

LTS

by Yes | No
(i) unrelated organizations [ 3ai)} X
(ii) FOIATEA OUGANTZANONS | . . ooeos oo otusecssemeeeseeseaes bbb s nraess s 8 AL 3aii)

b If "Yes® on fine 3a(il, are the related organizations listed as required an Schedule R? 3b

4 Describe in Part Xlif the intendad uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "es" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis {other) depreciation

1a Land e 5211597‘ S : 5211597'

b BUIAINGS oo 2,130,968, 915,043.] 1,215,825,

¢ Leasshold improvements . . ... 4,889,335, 1,961,476.] 2,927,859,

d Equipment | ..

© OB oo 2,094 ,546. 1,251,758, 842,788,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B 1ine 10C) oo, | 5,508,169,

832052 08-28-18
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GOODWILL INDUSTRIES OF MONOCACY
Schedule D (Form $90) 2016 VALLEY, INC. 237047548 paged
Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripiior: of security or category @ncluging name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
¢ CD'S, MUTUAL FUNDS, STK 1,156,268, END-OF-YEAR MARKET VALUE
B}
)
(5]
(E)
F
@)
{H)
Total. (Col. {b) must equal Form 90, Part X, col. (B) fine 12.) 1,156,268.
I Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 9390, Part X line 13.
{a) Description of investment {b} Book value (c) Mathad of valuation: Gost or end-of-year market valus

{1)

{2)

{3}

{4)

(5)

(6)

4]

(8)

(9)
Total. (Cok. (bY must equal Form 990, Part X, col. (B) ling 13.) i
| PartIX | Other Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form §80, Part X, line 15.
{a) Description {b} Book valus

{1)

2}

8)

4

(5}

{6)

{7}

(8)

(9)
Total. mn () must equal Form 996, Part X col (B ine 15 ) i i i -
| Part X [ Other Liabilities.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11e or 11, See Form 990, Part X, ]me 25,

1. {a) Description of liabifity {b) Book value R

(1} _Federal income taxes
{4 DEFERRED COMPENSATION LIABILITY 231,030.
3}
4
{5)
)
)
)
)]
Total. (Column (b} must equal Form 990, Part X, col. (Bl line 25} ............... b 231,030, -
2, Liability for uncertain tax pasitions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

arganization’s liability for uncartain ax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D {Form 990) 2016
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GOODWILL INDUSTRIES OF MONOCACY
Schedule D (Form 990) 2016 VALLEY, INC. 23-T7047548 paged
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,410,182,
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains {losses) oninvestments ...
Daonated services and use of facililies e
Recoveries of prior year grants | ...
Other {Describe in Part XEHL) s
Add lines 28 TROUGN 2 et e oot
3 Subtractline 26 oM NG 1 | e e e e
4  Amounts includad on Form 990, Part VI, line 12, but not on line 1:
Invastment expenaes not included on Form $90, Part Vil line 7b ...
Other {Describe in Part XIL) s S
C ADGHNEs 4a AN 4D e b e 4c

Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, PartL line 123 oo, 5
[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

T oo oD

43,856.
10,366,336,

oo

0.
10,366,336.

1 Total expensas and losses per audited financial Stalements e 111,073,521,
Amounts included on line 1 but not on Form 980, Part IX, fine 25: :
a Donated services and use of faCIlIHES s 2a
b Prior year adustments . ... 2b
C OherloSSES | ettt e 2c
d Other {Describe inPart XIIL) .. e 2d
€ AQUHNES 28 HMNOUGN 20 ... oooooooooeceoeeeooe oo oot b 2e 0.
3 SUBEACING 26 TIOMBE T oot eeeeeeoeeeoeeeooeeoeb s 3 11,073,521,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a investment expenses not includad on Form 890, Part Vil line 7b ... | 4a
b Other (Describe i PA XL ... oo Lab
G AGANNGS A8 AN AB oo eooeeoe oo b 4c 0.
Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Partf line 18) _ -oovvviimnrinenererireiine e 5 11,07 3,52 1.

E Part XN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, 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 provida any additional information.

PART V, LINE 4:

THE ORGANIZATION IS THE BENEFICIARY QF THREE ENDOWMENT FUNDS HELD BY THE

COMMUNITY FOUNDATION OF FREDERICK COUNTY, MD. THEY ARE NOT ASSETS OF THE

ORGANIZATION AND DISTRIBUTIONS ARE AT THE DISCRETION OF THE BOARD OF

DIRECTORS OF THE COMMUNITY FOUNDATION BASED ON INCOME DISTRIBUTIONS AS

DECIDED BY INTEREST, DIVIDENDS AND MARKET FLUCTUATIONS. CORPUS

DISTRIBUTIONS ARE NOT PERMITTED. THE INCOME DISTRIBUTION RECEIVED BY THE

ORGANIZATION FROM TWO OF THE FUNDS IS NOT RESTRICTED AND IS AVATLABLE FOR

GENERAL PROGRAMS AND SUPPORT. THE INCOME DISTRIBUTION FROM THE THIRD FUND

IS USED FOR EMPLOYMENT TRAINING PROGRAMS.

PART X, LINE 2:

632054 08-28-18

Schedule D (Form 990) 2016




COODWILL INDUSTRIES OF MONOCACY
Schedula D (Form 990) 2016 VALLEY, TNC. 23-7047548 Pages
[Part X Supplemental information jonsinyed)

THE ORGANTZATION HAS ADOPTED THE PROVISIONS QOF FAGSBH ASC 740, INCOME TAXES,

FOR THE RECOGNITION REQUIREMENTS OF UNCERTAIN INCOME TAX PROVISIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE

EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT

IS DETERMINED THAT THE INCOME TAX POSITION WILL BE MORE LIKELY THAN NOT TO

BE SUSTATINED UPON EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION

BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON

EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULTS

OF OPFRATIONS OR CASH FLOWS. ACCORDINGLY, NO RESERVES OR RELATED ACCRUALS

FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS EXISTED AT

DECEMBER 31, 2016.

Schedule D (Form 990) 2016
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
[ Attach to Form 890,
B Information about Schedule J {Form 890) and its instructions is at_www.irs.gov/ionn9as,

SCHEDULE J
{Form 990)

Department of the Treasury
Internal Ravenus Service

OMB No, 1545-0047

2016

1o Public”
spection’ =i

GOODWILL INDUSTRIES OF MONOCACY
VALLEY, INC.

Name of the organization

Employer identification humber

23-7047548

fPart1 | Questions Regarding Gompensation

1a Chack tha appropriate box(es) if the organization provided any of the following to or for a person fisted on Form 290,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
l__—l First-class or charter travel [:] Housing allowance of residence for personal use
I:l Travel for companions f:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exacutive Directar, but explain in Part 11,

D Compensation committee Written employment contract
!:] Independent compensation consultant L GCompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

h Participate in, or receive payment from, a supplemental nonqualified retirerment plan?

¢ Participats in, or receive payment from, an equity-hased compensation arrangement?

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL

Only section 501{c)(3), 501{c}{4), and 501(c)(29} organizations must complete lines 5-0.
5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrua any compensation
contingent on the revenues of:
B THE OFGANIZATIONT oo oo et sse s escee e emese s mn e ae s e s
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 980, Part VI, Section: A, fine 1a, did the organization pay or accrue any compensation
contingant on the nat earnings of:

B TG OFGANIZAIOND e o eee oo e oeesee s e s bes e

b Any related organization?
If "Yes" on line 6a or 8b, describe in Part il
7 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nenfixed paymeants

not described on lines 5 and 67 If "Yes,* describe in Part Il |

8 ‘Ware any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part Il
9  [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described th

Regulations section 83.4858-6{0)7 oo e s e

Yes | No

Ga X
X.
X..
8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

632111 09-08-18
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Schadule J (Form 990) 20H6

INC.

COODWILL INDUSTRIES OF MONOCACY
VALLEY,

23-7047548

rP"éi:Ff-Ll Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees. Use duplicat:

e coples if additional space is needed.

For each individual whose compensation must be reparted on Schedule J, report

Do nat list any individuals that aren't fisted on Form 990, Part VIl

Note: The sum of columns (B)(i)-(if) for each fisted individuat must equal the total amount of Far

compensation from the organization on row {i) and from related organization:

m 990, Part VI, Section A, line 1a, applicable column (D) and (E

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISG compensation

(C) Retirement and
other deferred

{i) Base
compensation

{ii} Bonus &
incentive
compensation

(iii) Other
reportable
compensation

compensation

(D} Nontaxable
bensfits

{1} MICHAEL MEYER
PRESIDENT & CEO

®
(i)

81,309.

14,400.

1,845.

OI

0.

0.

{2) DANIEL KURTENBACH
FORMER PRESIDENT & CEO

U]
{i5)

134,270,

10,423.

0.

0

0

35,359. 902.
0. 0

0.

{i)
{ii)

U]
{ii]

i)
{ii}

0]
1]

@
{ii)

{i
{ii}

U]
{ii)

U]
(ii}

(i)
{ii)

(i)
{ii)

@
(ii)

(i}

@
{ii)

(i}
(i)

832112 0e-08-18




GOODWILL INDUSTRIES OF MONOCACY
Schedule J (Form 990} 2016 VALLEY, INC.
| Part il | Supplemental Information
Provide the information, explanation, or dascriptions requised for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il Also complete this p

PART I, LINE 4A:

DANIEL KURTENBACH RETIRED ON JULY 1, 2016 AND RECEIVED SEVERANCE PAY

THROUGH JANUARY 9, 2017 AT HIS REGULAR SALARY RATE LESS APPLICABE

DEDUCTIONS FOR PAYROLL TAXES AND OTHER AUTHORIZED DEDUCTIONS. 457(B) PLAN

CONTRIBUTIONS WERE ALSO MADE THROUGH THE SEVERANCE DATE.

632112 09-09-16




SCHEDULE L Transactions With Interested Persons OMS No, 15450047
{Form 990 or 990-EZ) | B> Complete if the organization answered "Yeas" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40h.
- Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspectian
Name of the organization GQODWILL INDUSTRIES OF MONOCACY Employer identification number
VALLEY, INC. 23-7047548

| Part Ii Excess Benefit Transacltions (section 501(c)(3), section 501{c)@), and 501(c)(29) organizations only).
Complete if the organization angwered "Yes" on Form 980, Part IV, lins 25a or 25h, or Form 980-EZ, Part V, line 40b.

) " b) Relationship between disqualified " . d) Corracted?
{a) Name of disqualified person ) person a?nd organizatic()ln (¢} Description of transaction ( Y)e No
s

2 Enter the amount of tax incurred by the organization managers or disqualified persans during the year under

! Partfi| Loans fo and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 920-EZ, Part V, line 38a or Form 980, Part IV, ling 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

() Nams of (b) Relationship | {c) Purpose | (d) Lezntoor| (o) Original (HBalance due | (g)In (R FATOVC) iy Written
interested person with organizatien|  of loan orgamination? | PFNGIPal amount default? | pammittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
TOal Lo SO NOE |
| Part Hl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of inierested person {b) Relationship betweaen (c) Amount of (d) Type of {e) Purpose of
interested pearson and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or 980-EZ) 2018

632131 10-24-16




GOODWILL INDUSTRIES OF MONOCACY
Schedule L {(Foren 990 or 990-67) 2016 VALLEY , INC. 23-7047548 paga2
| Part IV ! Business Transactions Involving Interested Persons.

Gomplete if the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b} Relationship betwsen .inte:rested {c} Amoupt of (d) Descript.ion of é?éfﬁ?gggn?é
person and the organization transaction transaction revenues?
Yes No
JIM SUMMERS FORMER TREASURER 1,897,404.BANK LOANS X

PartV| Supplemental Information

Provide additional information for responses 1o questions on Schedule L (see instructions).

SCHEDULE L, PART IV

FORMER TREASURER SERVING ON GOODWILI INDUSTRIES OF MONOCACY VALLEY'S

(GIMV) BOARD DURING 2016 HELD THE POSITION OF CHIEF FINANCIAL OFFICER

AT A FINANCIAL INSTITUTION THAT HAS LOANED FUNDS TO GIMV. THE TOTAL

QUTSTANDING LOAN VALUE AT DECEMBER 31, 2016 FROM THIS FINANCIAL

INSTITUTION WAS $1,897,404.

Schedule L {(Form 990 or 990-EZ) 2016
832132 10-24-16




SCHEDULE M Noncash Contributions OME No, 1545-0047
{Form 990)

B Complete if the organizations answered "as" on Form 990, Part IV, lines 29 or 30.

Department of the Traasury P> Attach to Form 990,
Internal Revenue Service P Information about Schedufe M (Form 990) and its instructions is at _www.irs.gov/form890, . e
Name of the organization  GOODWILL INDUSTRIES OF MONQCACY Employer identification number
VALLEY, INC. 23-7047548
[PartT | Types of Property
(a) {b) (c) {d)
Check if Numbser of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on noneash contribution amounts
items contributed| Form 990, Part VI, line 19
1 Art-Worksofart
2  Art- Historical treasures
3 Art - Fractional interasts
4 Books and publications X 696,027.THRIFT SHOP SALES
5 Clothing and household goods ... X 8,383,973.[THRIFT SHOP VALUE
6 Carsand othervehicles . ... X 23,345, AUCTION SALES
7 Beoatsandplanes | ...
8 Intellectual property .o
9 Securities - Publicly traded ...
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLG, or
trustinterests
12  Securities - Miscellanaous ...
13 Qualified conservation contribution -
Historic structures . .. i
14 Qualified conservation contribution - Other
i5 Real estate - Residential
i6 Real estate - Commercial
17 Reabesiate-Other ... s
18 Colisctibles ...
19 Food inventory
20  Drugs and medical supplies | ...
21 Taxidermy .....coeee
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other B ( )
26 Other B |{ }
27 Other B { )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29

Yes | No
30a During the year, did the organization receive by contribution any propearty reported in Part |, lines 1 through 28, that it B :
must hold for at least three years from the date of the initial contribution, and which lsn't required to be used for

exempt purposes far the entire holding PEriod? | . i 30a

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

32a Daes the organization hire or uss third partias or related organizations to solicit, pracess, or sell noncash
COMIUIONS? oo ooeoee et ee et ee et eeerdsus b s eaem s ee e eR RS eEen SR es b n LA 32a

b If "Yes," describe in Part i,
33 If the organization didn't report an amount in column (¢} for a type of praperty for which column (g) is checked,

describe in Part |l e :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {Form 990) (2016}
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GOODWELL INDUSTRIES OF MONOCACY
Schedule M (Form 990) (2018) VALLEY, INC. 23-7047548 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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:

DONATIONS OF AUTOMOCBILES ARE PROCESSED AND SQLD BY AN AUTO AUCTION

SERVICE.

632142 08-28-18 Schedule M {Form 9290} (2016}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ O e T
(Form 990 or 990-EZ} Gomplete to provide information for responses 1o specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. -
Internal Revenue Service B Information about Schedule O {Farm 920 or 990-E2) and its instructions is at_www.jrs.oov/form9ag gk
Name of the organization GOODWILL INDUSTRIES OF MONOCACY Employer identification number
VALLEY, INC. 23-7047548

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPUTER TRAINING, JOB RETENTION AND JOB COACHING SERVICES. THE

ORGANIZATION ALSO PARTNERS WITH OTHER LOCAL NON-PROFIT AGENCIES TO

PROVIDE ACCESS TO GOODS FOR EMERGENCY SITUATIONS. THEY HAVE ALSO

DEVELOPED A WHEELS TO WORX PROGRAM WHICH PROVIDES INDIVIDUALS WITH

TRANSPORTATION TO WORK.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION DISTRIBUTES A COPY OF THE FORM 990 TO ITS PRESIDENT AND

FINANCIAL OFFICER WHC REVIEW THE RETURN FIRST. THEN, THE RETURN IS

FORWARDED TO THE EXECUTIVE/AUDIT COMMITTEE OF THE BOARD OF DIRECTORS WHO

REVIEWS AND APPROVES THE RETURN TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS DISCUSS ANY POTENTIAL CONFLICTS OF INTEREST AT LEAST ANNUALLY AT

A BOARD MEETING WHICH IS DOCUMENTED IN THE ORGANIZATION'S BOARD MEETING

MINUTES.

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

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS USES COMPARAELE SALARY DATA

FOR SIMILAR POSITIONS IN THE REGION TO ASSESS THE REASONABLENESS OF THE

PRESIDENT/CEC'S COMPENSATION.

BOARD QF DIRECTORS PERIODICALLY REVIEWS THE CEQ'S PERFORMANCE AND COMPARES

WAGES TO THOSE OF THE PREVIQUS YEARS AND CONSIDERS COMPENSATION INCREASES

IN ACCORDANCE WITH THE CEO'S CONTRACT WITH THE BOARD CONSIDERING WHETHER

GOALS AND EXPECTATIONS HAVE BEEN MET.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 920 or 990-E7) (2016)

Page 2

Name of the organization GOODWILL INDUSTRIES OF MONOCACY
VALLEY, INC.

Employer identification number

23-7047548

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

FORM 990, PART XITI, LINE 2C

THE BOARD OF DIRECTORS REVIEWS AND ASSUMES RESPONSIBILITY OF THE

FINANCIAL STATEMENTS BEFQORE THEY ARE RELEASED.

632212 08-25-16

Schedule O {Form 930 or 980-EZ) (2016)




Foom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15454709

Department of the Treasury - File a separate application for each return,
Internal Revenie Secvice B Information about Form 8868 and its instructions is at www.jrs.gov/form8868 .

Electronic filing (z-filg). You can electronically file Form 8888 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), Far more details on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-fije for Charities and Non-Profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corpoarations required to fila an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to requast an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Emplayer identification number (EIN) or
print GOODWILL INDUSTRIES OF MONCCACY
o by the VALLEY, INC. 23-7047548
due date for | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyow | 400 EAST CHURCH STREET
istruetions. | - Gity, town or post office, state, and ZIP code. For a foreigh address, see instructions,
FREDERICK, MD 21701

Enter the Return Cade for the return that this application is for {file a separate application forsachreturny | 0 [ 1 [
Application Return ] Application Return
Is For GCode [lsFor Code
Form 890 or Form 890-EZ o1 Form 990-T {corporaticn) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual} 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 606S 11
Form 990-T {trust other than abovs) Q6 Farm 8870 12
CHRISTOPHER HOTALING
@ The books are inthe care of = 400 EAST CHURCH STREET - FREDERICK, MD 21701
Telaphone No. = 301-662-0622 Fax No., B
@ Ifthe organization does not have an office or place of business in the United States, checkthisbox ... B (]
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . [f this is for the whale group, chack this
box b E] - I it is for part of the group, check this box [ and attach a list with the names and EINs of all members the extension Is for,
1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization return
for the organization named above, The extension is for the crganization’s return for:
28 calendaryear 2016 or
B l:] tax year beginning , and ending
2  Ifthe tax year entered in fine 1 is for less than 12 months, check reason: |:| Initial return D Final return
El Change in accounting period
3a  If this application is for Forms 890-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, loss any
nonrefundable credits. See instructions. 3a | % g.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electranic Faderal Tax Payment Systerm). See instructions. 3| % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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