IRS e-file Signature Authorization OMB No, 1545-137
ror 38 79-EQ for an Exempt Organization

For calendar year 2018, or fiscal year heginning , 2016, and ending 20 2 0 1 8
Department af the Traneury P Do not send to the IRS. Keep for your records.
Internel Revenue Service » Go fo www.irs.qov/Form8879EQ for the latest information,
Name of sxampt organization Employer identification number
GOODWILL INDUSTRIES OF MONOCACY
VALLEY, INC. hk ok kkk kK

Name and title of officer

MICHAEL H. MEYER

PRESIDENT & CEO

[Partl .| Type of Return and Return Information (whale Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, i any, frorn the retumn. 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, than leave line 1b, 2b, 3b, 4b, or &b,
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 one line in Part L.

1a FarmS90 check here w b Total revenue, if any (Form 990, Part VIll, column (&), line12) 1b 18,332,322,
2a Farm 990-EZ check here I D b Total revenue, if any (Form 990-EZ, 6ine Q) ... 2b
3a Form 1120-POL check here P I::l b Total tax (Farm 1120-POL, ine 22) e 3k
4a Form 980-PF check here P [:] b Tax based on investment income (Form 880-PF, Part V|, line &) . 4b
Sa Form 8868 chaeck here I l:f b Balance Due (Form B868, N 3C) e, 5b

LPalft_'fl_Iig:;:_| Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization’s 2018
electronic return and accompanying schadules and statements and to the hest of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shawn on the copy of the organization's electronic retura. | consent to allow my
intermediate service provider, transmitter, or electranic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the ratum or refund, and (e}
the date of any refund, If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electranic funds withdrawal {direct
debit) entry to the financial institution accaunt 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 antry to this accaunt, To revoke a payment, 1 must cantact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve 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 elactronic funds withdrawal.

Officer’s PIN: check one box anly

| authotize LINTON SHAFER WARFIELD & GARRETT, P.A. to enter my PIN 40953
ERO firm nams Enter five numbers, but

do not enter all zeros

as my signature an the organization's tax year 2018 electronically filed retun. If | have indicated within this return that a copy of the retumn
is being filed with a state agency{ies) 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.

D As an officer of the organization, | will enter my PIN as my signature an the organization's tax year 2018 electronically filad 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
pragram, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature =" ey 07— Date -—Sw/’i;//Z {‘5{7

|P II] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selested PIN. [ 52204158511 |
De not anter alt zeros

) cartify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated abave. i
confirm that 1 am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) information for Authorized IRS
o-file Providers for Business Returns.

ERC's signature p» Data

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 {2018)
823051 10-26-18




Certified Public Accountants & Business Consultants

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

May 6, 2019

Goodwill Industries of Monocacy

Valley, Inc.

5112 Pegasus Ct No. M

Frederick, MD 21704

Michael and Christopher:

Enclosed is the organization's 2018 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-EQ to our office. We will
transmit the return electronically to the IRS and na further action is required. Return Form

8879-E0 to us by May 15, 2019.

A copy of the return is enclosed for your files. We suggest that you retain this copy E'ndeﬁnite!y.

Sincerely,

Barbara J. Roman



~m 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qow/Form880 for instructions and the {atest information,

Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations}

OME No, 1545-0047

_2018

A For the 2018 calendar year, or tax year heginning and ending
B checkli  [C Name of organization D Employer identification number
sppleate | GOODWILL INDUSTRIES OF MONOCACY
[(Xjdmes | VALLEY, INC.
2’;?5?133 Doing business as AE_Kkkhkk %
otien Number and streat (or P.0. box if mail Is not delivered to straet address) Room/suite | E Telephone number
Finat 5112 PEGASUS CT M 301-663-6893
g City or town, state or province, country, and ZiP or foreign postal code G Grossracelpts § 20,038,317,
fmended| FREDERICK, MD 21704 H{a} Is this a group retum
{1658 | £ Name and address of principal oficer MTCHAEL H. MEYER for subordinates? [ves No
pendng | aAME AS C ABOVE H{b) Are ah subordinates nerwcad? | |Yes [ | No
| Tax-exempt status: 51(c){(3) |:| 501(c) ( )} (insart no.) [ 1 4garainyor I 1507 If "No," attach a list. {see instructions)
J Wehsite: p- WWW . GIMV . ORG Hic) Group exemption number P

K Fnrm of arganization:

Carporation [ ] Teust [ | Association | ] Gther

[ L Vear of formation: 196 9] M State of lagal domiciie: MD

Summary

11| Signature Block

ol 1 Briefly describe the organization's mission or most significant activites: GIMV CREATES HOPE, JOBS, AND
g FUTURES IN THE LOCAL COMMUNITY BY PROVIDING EMPLOYMENT ASSISTANCE.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting membars of the goveming body @art VI, ine 12) .. 3 11
3 4  Number of independent voting members of the govering body (Part VI, line 1h) 4 11
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 652
E'é‘ 8 Total number of volunieers {estimate if necessary) _ e 6 37
5| 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line38 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine th) 1,294,992, 1,506,950,
£| 8 Program service revenue (Part Vill, line 2g) 11,773,919, 14,201,044,
% 10 Investment income [Part Vill, colurn (&), lines 3,4, and 7d} ... 75,614, 2,609,027.
1 44 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10, and 11e) . 28,357. 15,301.
12 Tatal revenue - add lines 8 through 11 {must equal Part VilE, column {A), line 12) 13,172,882, 18,332,322,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Banafits paid to or for members (Part X, column (A}, line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A} lines 5- 10) ......... 7,771,322, 9,b12,666.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P -
W) 47 Other expenses {Part IX, calumn {A), lines 11a-11d, 11624e) . 5,517,219, 7,132,712,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 28) 13,288,541.1 16,645,378,
19 Revenue less expenses. Subtract line 18 from line 12 -115,659, 1,686,544.
59 Beginning of Current Year End of Year
£8 20 Totalassets (PartX, ine 16) . 10,031,227.] 10,244,571.
<9 21 Total liabilities (Part X, e 26) .. 5,123,100, 4,002,493,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ...ooooooee 4,908,127. 6,242,078.

Under penalties of periury, | declare that | hava examined this retun, including accompanying schedules ard statements, and to the best of my knowledge and bslief, it Is
true, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

T—— [ Ty e S /v /Zuid
Sign } Signature of officer ! Date v
Here MICHAEL H. MEYER, PRESIDENT & CEOQO

Type or priat name and title
Print/Typs preparer's name Preparer's signature Data Check (]| PTIN
Paid BARBARA J. ROMAN seff-employed P00S72808
Preparer |Firm'snams p LINTON SHAFER WARFIELD & GARRETT, P.A. Firm'sElp **-F**&dr¥¥
Use Only | Firm's address p 201 THOMAS JOHNSON DRIVE
FREDERTICK, MD 21702 Phoneno. ( 301) 662-9200
May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes [ No
LHA For Paperwork Reduction Act Notice, see the separate instructions, Farm 990 (2018)

832001 12-31-18




GOODWILI:, INDUSTRIES OF MONGCACY

Form 990 (2018) VALLEY, INC, Y-

Pait 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any linginthis Part Il e,

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 underiake any significant program services during the year which were not listed on the

prior FOm 990 01 09G-EZ2 oo L_1Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:]Yes No
If "Yes," describe these changes on Schedule O.

Dasaribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravanue, if any, for egch program service reported.

4a

{Code: } {Expensas § 12 I 852 I 889. including grants of $ } (Reverus $ 14 ¢ 201 ) 044, )
RETAIL SALES OF DONATED GOODS - THE SALE OF DONATED GOODS ACCQUNTS FOR
90.41% OF THE REVENUES GENERATED BY THE TWO MOST SIGNIFICANT PROGRAM
SERVICES. SALE OF DONATED GOODS FUNDS THE ORGANIZATION'S MISSION BY
CREATING JOBS, JOB TRAINING, AND JOB COACHING FOR THOSE WITH CHALLENGES
TO EMPLOYMENT AND THE PROFITS ARE USED TO FUND PROGRAMS NOT SUPPORTED

BY OTHER MEANS.

ap

(Goda: ) (Expenses$ 1 ' 44:6 I 15 3 +  including grants of § ) {Revenue $ 1 r 505 r 933. )
EMPLOYMENT SERVICES -~ EMPLOYMENT SERVICES PROGRAMS ARE DESIGNED TO
PROVIDE LIFE, JOB, AND SOCTIAL SKILLS TO THOSE WITH DISABILITIES AND
QOTHERS WITH BARRIERS TC EMPLOYMENT WHO WOULD QTHERWISE NOT BE

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

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

OF REHABILITATION SERVICES.

4c  {Cods: ) {Expenses $ Incluging grants of § ) {Revanue $ }

4d  Other program services (Describe in Schedule O}

(Expenses $ including granis of $ ) {Revenus $ }

4e  Total program service expenses 14,299,042,

Form 990 (2018)

832002 12-31-18



GOODWILL INDUSTRIES OF MONOCACY
Form 990 (2018) VALLEY, INC. kk ok kkkohhk Page 3
‘Part IV | Checklist of Required Schedules

Yes | No

1 |sthe organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?

HF Y8, " COMPISIE SCREAUIE A ..ottt e e e st e s e et et e st amsee et eaesae s enein b es e bbesse A b e e s S e s eme st nreaesreseemen e e os 1 | X
2 Isthe organization required ta complete Schedule B, Schedule of Contributors? ... 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn to cand[dates for

public office? |f "Yes," complete Schedule C, Part{ ................. 3 X
4 Section 501(c){3) organizations. Bid the organization engage in Iobbymg actwntles, or have a sectlon 501(h) alectlon in effect

during the tax vear? Jf "Yes,* complete Schedule C, Part li | 4 X
5 Is the organization a section 501{c}(4), 501(c)(5), or 501{c)(5) orgamzatlon that receivas membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98187 Jf *Yas," complete Schedule C, Part il ...............cccoocivionir e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf “ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation eagement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complate Schedule D, Part Il .. 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other simitar assets’) if "“Yes,” comp.'ete

SCRETUIE D, PAFE ] ..oovoooo oo eevoee s eeomees oo ee oo eee oo oo e 8 ;¢

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaunts not fisted in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
If “Yes," complete Schedule b, Part IV ... g X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarl!y restr:cted endowmenls permanent
endowments, or quasi-endowments? Jf "Yes, " complefe Schedule D, PartV ... .

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu!e D F‘ar’cs Vl \/Ii VIII IX ar X

as applicahble.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yas, " complete Schedule D,

P VI oottt e e b 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... e (1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of :ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil . SN 1 i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets repcrted in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . N eereenanen, P A1d X
e Did the organization report an amount for other llablimes in Part X, Ime 25’? If "Y.gs " c()mp}efe Schedu.'e D Parf x __________________ 11e | X
f Did the organization’s separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? jr "Yas," complate
Scheduie D, Parts Xi and Xl _.............. SR I - BP.¢
b Was the organization included in consohdated :ndependent audlted flnanmal statements for the tax year?
If "Yas, " and if the organization answered *No" o line 12a, then completing Schedule D, Parts Xi and Xl is optional  .............. 12b X
13 Isthe organization a school describad in section 170b)(1)ANIN? if *Yes, " complete Schedule E .o 13 X
14a Did the organization maintain an office, emplayees, ar agents outside of the United States? | . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or mere? ff "Yas," complete SChaUIB F, PAMS { N0 TV ..cveoeie oo eeeeeeees s ets sttt s s ae ettt emna e rmeera e bt ee st nnce 14b X
15  Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or ather assistance to or for any
foreigh organization? jf "Yes," complete Schedule F, Parts land IV ... e |18 X
16  Did tha organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for forefgn individuals? if "Yes, " complate Schedule F, Parts I and IV _........cocoocoioiiceoceoeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, tines 6 and 11e? jf "Yas," complete Scheduls G, Part | . O W 74 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlhutlons on Part VIH Ilnes
1o and 8a7 If "Yes, " complate SCHEAUIE G, PAIT I ... ettt eab et ee et e mam ettt et et een e 18 X
19 Did tha organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa? Jf *yes, "
COMPIBIE SCREALIE G, PAM M oo e e ee oot e b et s s b 2e s et e8areee st ae et a8 Fanm e mem et em st e et sme st e e 19 X
20a Did the organization operate one of more hospital facilities? Jf "Yes,” complete Schadile H ..o 20a X

b If "Yes" o line 20a, did the organization attach a copy of Its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 1?_jf “Yes, " complete Schedule |, Parts Tand Il . 21 X

832008 12-31-18 Form 990 po18)




GOODWILL INDUSTRIES OF MONOCACY

Form 990 (2018) VALLEY, INC, ‘A KERKKAK  paoe g
| Part IV [ Checklist of Required Schedules onsinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 2? if “Yas," complete Schedule |, Parts fand il ................. e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the orgamzahon £ current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yas, " complate
Schedule J . Lo l2s | X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandmg prmcspal amount of maore than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No,® go to line 25a ., [ - - X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501{c}{3), 501{c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? jf “Yes," complete Schedute L, Partf ....ocoeeo...... . 1252 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported oh any of the organization’s prior Forms 990 or 980-EZ?2 f "Yes, " complete
Schedule L, Part] ... oo | 25B X

26 Did the organization report any amoa_mt on Part X Ime 5 6 or 22 for recewables !rom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yas,"
complete Schedule L, Part il ................ 26 X

27 Did the organization provide a grant or other assastance to an offrcer, d|rector, truatee key employee, substanttal
contributar or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yas," complete Schedule L, Part Jil .

28 Was the organization a party to a business transaction with one of the !ollowmg part|es (see Schedule L Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

a A gurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ..ccooveo... v | 28Ba
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule I, Part ,rv ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ... S 1~ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yag, " camplete Schedule M . 128 1 X
30 Did the arganization receive contributions of ar, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yas," complate Schedule M . U OO URURURORUP .= ¢ X
31 Did the organization liguidate, terminate, or dlssolve and cease operatrons?
if "Yes," complete Schedule N, Part! ... . 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of |ts net assete’? j'f "Yes " Complete
Schedule N, Part il ... e, | B2 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organazatron under Regu]atlcms
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part ! ..o, i, 1 88 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule H Parf ﬂ ,w or IV and
PartV, line 1 ... 34 X
35a Did the crganization have a controlled ent;ty w:th;n the meaning of sectron 51 2{b)(1 3)? . 1 382 X
b # "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controiled entlty
within the meaning of section 512(b)(18)? /f "Yes," complete Schedule R, Part V, line 2 . .. |.85b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantabie a'elated organszatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of rts actlwtres through an antlty that is not a related orgamzatlcm
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schadule R, Part VI oo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 9940 filers are required to complete Schedule O ..o as | X
V| Statements Regarding Other [RS Filings and Tax Compliance
Check if Schadule O contains a response or note to anyline inthisParty E:i
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable 1 1a e .
b Enter the number of Farms W-2G included in line 1a. Enter -0- i not applicable 1b

¢ [id the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c
832004 12-31-18 Form 990 {2018)




GOODWILL INDUSTRIES OF MONOCACY

{{Pa

Statements Regarding Other IRS Filings and Tax Compliance niinued)

Form 990 (2018) VALLEY, INC. *k . kkkEkK AR Page 5
v

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

L2 =3

=2 = B O I - X

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a

Yes | No

If at least one is repotted on line 2a, did the organization file all raquired federal employment tax returns’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrsfated business gross income of $1,000 or mare during the year?
If "Yes," has it filed a Form 990-T for this year? Jf *No" to line 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: I
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or Sh, did the organization fila Form BB8B: T 2 e eesesr s e s e e e e e e e emereaanes
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 contributiona? e
if "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts

were nottax deductible? e e e s
Organizations that may receive deductible contributions under section 170{c).

Did the ozganization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donar of the vahie of the goods or services provided? ...
Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required

ta file Form 82827

If "Yes," indicate the number of Forms 8282 ﬁled durmg the = | S | Td |

.73 Ty

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 R
Did the spansaring organization make a distribution to a donor, donor advisor, or related person?

Saction 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, Bine 12 .. .. 10a
Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities . ... 10b
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders i IMa
Gross income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.) e 11h
Section 4847(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | i2h

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans ... 1180

Enter the amount of reservas on hand 13c

Did the organization receive any payments for indoor tanning sarvices during the tax year?

If “Yes," has it filed a Form 720 to report these payments? Jf “Ng," provide an explanation in Schedule O e
Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

aexcess parachute paymant(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax ot net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

832005 12-31-18
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GOODWILL INDUSTRIES OF MONQCACY
Form 990 (2018) VALLEY, INC. AE_KEHFFRX paoa
| Governance, Management and Disclosure ryr gach *ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any Ne in this Part V1 e
Section A, Governing Body and Management

Yes I No

1a Enter the number of voling members of the goveming body atthe end of the tax year . | 1a

If there are material differences fn voting rights amaong membsrs of the governing body, ar if the governing
hady delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? s

3 Did the organization delegate control over management duiaes customarily performed by or under the d|rect superwsmn

of officers, directors, or ttustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was Ilied‘?

& Did the organization bacome aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or

more members of the governing bedy? 7a
b Are any governance decisions of the organization reserved to (or subject to approvai by) members stockhotders or
persons other than the goveming body?

8 Did the organization contemparangously document tha meetmgs held or written actmss usderiakan durlng 2he vear by the fnliuwmg
a The governing body?
b Each committee with authorlly to act on behaif of the govemmg body‘7

9 Isthere any officer, diractor, trustee, or key employee listed in Part VIi, Section A, wha cannot be reached at the

organization’s mailing address? {f “Yes " provide the names and addresses in SCReqUe O o 9 X
Section B. Policies (s section 8 requests information about policies not required by the internal Revenue Cod.)

o [;n & [e
>

Yes | No
10a Did the organization have ocal chapters, branches, ot afffliates? i 0a X
b 1 "Yes," did the organization have written policies and procedures governing the act:wtles of such chapters aﬁ:llates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. i0h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form'> 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, G g
12a Did the organization have a written conflict of interest policy? Jf "No,"gotoline 18 ... 120 X
b Woere officers, directors, or frustees, and key empioyees required to disclose annuaily inferasts that coutd gwe rise to c:cmﬂu:ts'J 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
in Schadule O how this was donhe ... SO OO CU U OO OO P U RSOV ROOUUUUPOPPR I P4

13 Did the organization have a written whrstleblower pohcy? .
14 Did the organization have a written document retention and destructlon poilcy’7
15 Did the process for determining compensation of the following persons include a review and approval by sndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Directar, or top management official 1Bl X
b Other officers or key employees of the organization OO OUUORUOOOUOTOUR I 1+ 3 P :
if "Yes" to line 15a or 15h, describe the process in Schedule O (see mstructlons) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity during the year? -
b If "Yes,” did the organization follow a wrltten pohcy or procedure requmng the organizatron to evatuate 1ts parhcrpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requived to be filed p-MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 504 (c{3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website |::| Another's website Upon request !___J Other (axplain in Schedule O)
18  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
CHRISTOPHER HOTALING - 301-662-0622
5112 PEGASUS CT, STE M, FREDERICK, MD 21704
832006 12-31-18 Form 990 {2018




GOODWILL INDUSTRIES OF MONOCACY
Form 990 (2018} VALLEY, INC.
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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 yea.

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

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

@ List the organization's five cutrent highest compensated employees (other than an officer, director, trustse, or key employee) who raceived report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.

® Ljst all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
moare than $10,000 of reportable compensation from the organization and any related organizations,
List parsons in tha following order: individual trustees or directors; institutional trustaes; officers; key employees; highest compensated employees;
and former such persons.

l:} Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

Ak o kERRRAY Paq97

(A} {B} {C) {D} (E} (F)
Name and Titls Average | oo cf; ngf:‘man one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week afficer and a diractor/isstos) from from related othar
(ist any «;25 the organizations compensation
hours for igf: . 5 organization (W-2/1099-MISC) from the
related | | % z (W-2/1029-MISC) organization
organizations| £ | 3 2= and related
below AR A 55| 5 organizations
line) |Z|E|£|5|2E| 5
{1) GEORGE COX 1.00
BEOARD CHAIR X X 0. 0. 0.
(2) XATIE BARKDOLL 1.00
TREASURER X X 0. 0. 0.
{3) XELLY FRAGER 1.00
VICE CHAIR X X 0. 0. 0.
(4} DR, TERRY ALBAN 1.00
DIRECTOR X 0. 0. 0.
{5) MICHAEL MOCK 1.00
DIRECTOR X 0. 0. 0.
{6) JOE DONEGAN 1.00
DIRECTOR X 0. 0. 0.
{7) JOMN FIESELER 1.00
DIRECTOR X 0. 0. 0.
{8) JOE SILHAVY 1.00
SECRETARY X X 0. 0. 0.
{9) DR. LIBBY BURMASTER 1.00
DIRECTOR p:4 0. 0. 0.
{10} MIKE MCHULLIN 1.00
DIRECTOR X 0. Q. 0.
{11} LUCY TANNOZZINT 1.00
DIRECTOR X 0. 0. 0.
(12} MICHAEL MEYER 50.00
PRESIDENT & CEO X 206,020. 0. 21,371,
(13} CHRISTOPHER HOTALING 50.00
CFO X 150,102. 0. 12,578,

832007 12-31-18 Form 990 2018




GOODWILL INDUSTRIES OF MONOCACY

Form 990 (2018) VALLEY, TINC. KR _KRAKEIAE  page 8
]Part V“! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) (c) (D) {E) {F)
Name and title Average Position Reportable Reportabla Estimated
{do not chesk more than one
hours per | nax, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
fistany | 5 the organizations compensation
hours for % . = organization (W-2/1099-MISC) from the
related 2|2 z {W-2/1099-MISC) organization
organizations| & | £ g e and related
below ERE I 28 5 organizations
fne)  [2lE|g|5|28] 5
1k Sub-total 356,122, 0.] 33,949,
¢ Total from contmuatlon sheets to Part VII Sect[nn A 0. 0. 0.
d Total {add lines 1b and 1c¢) .. i e 356,122, 0. 33,949.
2  Total number of individuals (mcludang but not Ilmlted to those listad above) who received more than $100,000 of reportable
compensation from the organization I 2
No

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated empioyee on
line 1a? Jf "Yas," complete Schedule J for such individual

4  For any individual listed on Jine 14, is the sum of reportable compensatson anci other compensatscm from the orgamzatmn

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ..
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services

rendered 1o the organization? jf “Yes * complafe Schedifle J fOr SUCH DEFSOM veorioioriesiensiiseseieississeissis it

Section B. Independent Contraclors

Yes

5 X

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 vear,

{A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization

0

632008 12-31-18
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GOODWILL INDUSTRIES OF MONOCACY

Form 820 {2018) VALLEY, INC. Ak _KREREREAK Page 9
i Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE e r_—l
(A) (B) {C} (D)
Total revenue Related or Unrelated Revenue exciuded
exempt function business fmrgeg?(oﬁgder
revente revenue 517 -514
4 1 a Federated campaigns ., ... 1a
E b Membershipdues . ... 1b
c'. ¢ Fundraisingevents . 1c
;'E d Related organizations ... 1d
(GF
i e Government grants {contributions) 1e 1,402,047,
é f  All other contribitions, gifts, grants, and
2 similar amounts not included above 1if 104,503,
I'E @ Noncash contributions inciuded in lines 1a- 1% §
3 h_Total. Add lines 1a-1f ... oo, i B
Business Code e : :
g | 2a RETAIL SALES - DONATED GOODS 453310 14,201,044, 14,201,044,
S b
& g ¢
bt e
a f All other program service revenue
g Total. Addlines2a2f . ... W 14,201,044,
3  Investment income (including dividends, interest, and
other similar amounts) ... P 43,806, 43,806,
4  Incame from investment of tax-exempt bond proceeds | 3
5  Rayalties ... »
{i) Real (i) Personal
6a Grossrents 13,200,
b Less:rental expenses . g.
¢ Rentalincome or floss) 13,208,
d Net rental incame o JOSS) .o, |
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than invantory 1,407 985.1 2,863,227,
b Less: cost or other basis
and sales axpenses 1,378,733, 527,262,
¢ Gainor{oss) | ... ... 229 ,256,] 2,335,965, - &
Net gain o JOS8) oo pessnninecas B2 2,565,221, 2,565,221
o | 8a Grossincome from fundraising events {not
2 including $ aof
% contributions reported on line 1¢), See
< PartIV,line 18 .. ... a
% b Less:directexpenses .. ... b
© Net income or (foss} from fundraising events
9 a (Grossincome from gaming activities. See
Part IV, fine 19 ..., a
b Less: directexpenses ... b
Net incoma or (Joss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alfowances | ... a
b less:costofgoodssold ... b
¢ Net ingcome or {loss) from sales ofinventory ...
Miscellanaous Revenue Business Code :
41 3 MISC REVENUE 900089 2,101, 2,101,
b
G
d All otherrevenue .
e Total Addlines tiattd ... > 2,301, 5 . . -
12 Totalrevenue, Seeinstructions oo b 18,332,322, 14,214,244, 0. 2,611,128,

832005 12-31-18 Form 990 (2018)




GOODWILL INDUSTRIES OF MONOCACY

Forim 890 (2018) VALLEY, INC. FE_KEAREAE  page 10
|'_I?a'_|':_l_:'_:|_)(j-z Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule G contains a response or note‘f any line in this Part IX(B) (C) ................... ) [
Do not include amounts reported on lines 6b, " D) .
75, 8b, 9b, and 10b of Part V. o penses | o es | e oxanae Fexbensas.
1 Grants and other assistance to domestic organizations -
and domestic governments. Saa Part [V, line 21
2 Grants and other assistance to domaestic
individuals, See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current offacers dlreciors
trustees, and key employees - 393,948. 218,611. 132,063. 43,274,
6  Compensation not included abave, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)B) ...
7 Othersalariesandwages 7,418,434.1 6,497,318, 901,019, 20,097.
8  Pension pian accruals and contribitions (includs
section 401¢k) and 403(k) employer contributions)
9 Otheremployee benefits 1,700,284. 1,559,233, 138,509. 2,642,
10 Pawrolltaxes
11 Fees for services (non-employees):
a Management .
b lega 43,238. 6,624. 36,614.
¢ Accounting _ 29,800. 10,000. 19,800.
d Lobbying
e Professional fundralsmg sarvices. See Part lV Ima ?7
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ime 25
coluemn (A) amount, list [ine 11g expenses an Sch 0.)
12 Advertising and promotion 162,338. 74,595, 87,743.
13 Officeexpenses ...
14  Information technology 77,089. 60,007, 17,082,
15 Royalties ...
16 OCoUpancy 2,730,991. 2,468,704. 262,287,
17 Travel
18 Payments of travel or entertainiment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 76,255, 74,994, 1,261.
21 Payments to aiflllates 122,916, 122,916,
29 Depreciation, depletion, and amortization 541 ,403. 415, 2 48. 126,155.
23  Insurance
24 Other expenses. [tamize expenses not coverad
above. {List miscellarneous expenses in line 244, If ling
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schaedule 0.)
a POSTAGE, SHIPPING AND F 562,170. 558,261. 3,909.
» CREDIT CARD FEES 554,089. 504,254. 49,835,
¢ SUPPLIES 510,031, 485,854. 24,177,
d CONSULTING SERVICES 498,933. 262,634, 236,299,
e All other expenses 1,160,879, 947,360. 213,5189.
25  Total functional expenses. Addjines 1through24e | 16,645,378, 14,299,042, 2,280,423, 65,913,
26  Joint costs. Complete this fine anly if the organization

reparted in column (B) joint costs from a combined
edueational campaign and fundraising solicitatiosn.
Gheck hera P [il if following SOP 98-2 {ASC 958-720)

832010 12-31-18
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GOODWILL INDUSTRIES OF MONOCACY
VALLEY, INC.

Form 990
‘Part X

2018)
{ Balance Sheet

Cheack if Schedule O contains a response or note to any line in this Part X

(A) {B)
Beginning of year £nd of year
1 Cash - nominterestbanng ... 586,828.] 1 447,159,
2 Savings and temporary cash INVeSIMENtS ..o 1,285,142.] » 2,608,482,
3  Pledges and grants recelvable, net 527,213.| 3 K26,199.
4 Accounts receivable,net .. 146,655.] 4 155,646.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employaes. Complete
Part lof Schedule L. s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary fien
. employaes' beneficiary organizations (ses instr). Complete Part llof SchL 6
8 | 7 Notesand loans receivable, N8 _..........ccocereessrrimseersneesesinsessnnnn 7
< | 8 Inventoriesforsale O USE . 279,204.] s 360,141.
9  Prepaid expenses and deferred charges 9 474 565,
10a Land, buildings, and equipment: cost or other
pasis. Complete Part V| of Schedule D 10a 9,623,876, -
b Less: accumulated depreciation 10b 4,186,197, 5,345,036.] 10¢ 5,437,679,
11 Ilavestments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 1 1,351,956.] 12 401.
13  Investments - programrelated. See Part IV, line 11 13
14  Intangible assets 14
16  Other assets. See PartIV fine 11 229,723.1 158 234,299,
16 Total assets. Add lines 1 through 15 (must oqual ine 34) ... . . 10,031,227./ 16| 10,244,571,
17  Accounts payable and accrued expenses 944,322, 17 1,357,600,
18  Grants payable ... s 18
19 Deferrad ravenue e 658,710.] 19 669,664,
20 Tax-exsmpt bond liabilitles ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former afficers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule &
S |23 Secured mortgages and notes payable to unrelated third partles __________________ 3,491,137.] 23 1,933,197.
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 28,931.| 25
26 Total liabilities. Add lines 17 throuqh o5 . 5,123,100,
Organizations that follow SEAS 117 (ASC 958), check here » - and - [
@ complete lines 27 through 28, and lines 33 and 34, :
S |27  Unrestrictod NBtasSetS _____..._....cooowooooooomooooeoes oo eeeeees e 4,903,788.] 27 6,237,739,
2 |28 Tomporarily restricted netassets 4,339.]| 28 4,339,
m |29 Permanently restricted net assets . ...
é Organizations that do nat follow SFAS 117 (ASC 958}, check here | |
5 and complete lines 30 through 34,
13 30 Capital stock or trust principal, orcurrent funds .
# 131 Paid-in or capital surplus, or land, building, or equipmentfund .
; 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z | 33  Total net assets or fund balances 4,908,127, 33 6,242,078,
34 Total liabilities and net assets/fund balances 10,031,227.1 a4 10,244 ,571.
Form 990 ppo18)
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GOODWILL INDUSTRIES OF MONOCACY

Form 990 (2018) VALLEY, INC. Ak kR krrEk oo D

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response of hote to any line in this Part X1

L]

1 Total revenue {must equal Part VI, column {A), line 12) 1 18,332,322,
2 Total expenses (must equal Part IX, column {4}, line 25) 2 16,645,378,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,686,944.
4  Net assets or fund balances at beginning of year {must equal Part X lne 33 column (A)) RO B | 4,908,127.
5 Net unrealized gains {osses) on investments 5 -352,993,
6  Donated senvices and Use OF faC O 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (expla]n in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ilne 33
column (B)) ... 10 6,242,078.
Part XlI| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 I:l
Yes [ No

2a

3a

Accounting method used to prepare the Form 980: m Cash Accrual Ij Other

if the organization changed its method of accouniing from a prior year or checked "Other," expiain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, cansalidated basis, ar both:

(] Separate basis [__| Consolidated basis [__] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? " B
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consolidated basis, or both:

Separate basis [ ] Gonsolidated basis [ 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set fosth in the Single Audit
Act and OMB Gircular A-1337

If "Yes," did the organization undergo the requured audlt or audlts? lf the orgamzaizon dld nDt L:ndergo the requlred audlt

or audits, explain why in Scheduls O and dascribe any steps taken to undergo such audits

3a X

3b

832012 12-31-18
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SCHEDULE A Public Charity Status and Public Support o

{Form 980 or 990-EZ)

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

Oepartmant of the Treasury - Attach to Farm 980 or Form 980-EZ.

fterral Raveria Servics P Go to www.lrs.gov/Form890 for instructions and the latest infarmation. f

Name of the organization  GOODWILL INDUSTRIES OF MONOCACY Employer identification number
VALLEY, INC, Kk _kkkkk Kk

Reason for Public Chartty Status (sl arganizations must complete this part)) See instructions.

The orgamzat[on is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1]
2 []
s [ ]
4[]

5

00 o0 O

b

10

11
12

L]

A chuech, convention of churches, or association of churches described in section 170{b){1){ANi}.

A school described in section 170{b){1){Al{ii). (Attach Schedule E {Form 990 or $80-EZ).)

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

A madical research organization operated in conjunction with a hospital described in section 170{b){1){A){iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){(1){A){iv}, (Complete Part 11}

A federal, state, or local government or governmental unit described 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 1.}

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

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

or university of a non-land-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) mare than 33 1/3% of its suppart 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 incame {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Hi)

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

An organization arganized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported arganizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b §:| Type |I. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supparting organization vested in the same persons that control or managa the supported
organization(s). You musi complete Part IV, Sections Aand G,

c E Type lil functianally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I::| Check this box if the arganization received a written datermination from the {RS that it is a Type |, Type II, Type lll

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

f Enter the number of supported organizations [ I

a3

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

{i) Name of supported TER {iii} Type of organization (W}lsmﬂﬂfﬂanﬂﬂﬁﬂn'lﬂﬂ {v] Amount of monstary {v) Amount of other

{described on lines 110 In yaiir goveraing dacument?

arganization support (see instructions) | support (see instructions)
g ahove (ses Instructions)) Yes No ppart { } |support ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. esze2t 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170{b)(1}{A}{vi)

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

fails to qualify under the tests listed below, please compiete Part {il.)

Section A. Public Support

Galendar year {or fiscal year baginning in) {a) 2014 {b} 2015 {c) 2016 {d} 2017

{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-
izatton's benefit and either paid to
ar expended on its behalf

3 The vaiue of services or faciiities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines T through 3

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

6 Public support Sublract line 5 from ling 4.

Section B. Total Support

Galendar year (or fisca! year heginning in} p- (a} 2014 {b) 2015 {c} 2016 {d) 2017

{e) 2018

{f} Total

7 Amounts from line 4

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

9 Net Income from unrelated 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 (Explain in Part Vi) .

11 Total support, Add fines 7 through 10
12 Gross receipts from related activities, etc. (see |nstruct|ons)

o o 12]

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

organization, check this box and stop here

>

Section C. Computation of Public SUppOI’t Percentage

14 Public support percentage for 2018 {jine 6, column (f) divided by line 11, column () ...

14

%

15 Public support percentage from 2017 Schedule A, Part I, line 14

15

%

16a 33 1/3% support test - 2018. if the organization did not check the box an llne 13 and ilne 14 is 33 1/3% or more, check this bax and

stop here. The organization qualifies as a publicly supported organization

>

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 1 Ga and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

.

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on ||ne 13 16a or 16b and 1|ne 14 is 10% or mors,
and if the organization mests the “facts-and-circumstances"” test, check this hox and stop here. Explain in Part Vi how the organization

meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

.

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 174, and hne 15 is 10% or

maore, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circimstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses mstructmns

e
]

Schedule A {Form 980 or 990-EZ) 2018
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Paﬂl] I.._:E;:

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Galendar year {or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts fram admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revanuas levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through& .
7a Amounts included on fines 1, 2, and
3 receivad from disqualified persons

b Amounts included on lines 2 and 3 recelved
from ather than disqualified persons that
axcead tha greater of $5,000 or 195 of tha
amount on fina 13 for the year

cAddlines7aand7b ...
8 Public support. {Subtractjins 7c from lins 8.}

(a) 2014

{b) 2015

(c) 2018

{d} 2017

(e} 2018

{f} Total

1000423,

10892576,

1082592.

1264992,

1506950.

977533,

10074270,

96059003,

9158140,

11773919,

14201044,

54816376,

1074693,

10701579,

10240732,

13068911,

15707994,

60793908,

0.

0.

Section B. Total Support

0753509,

Catendar year [or fiscal year beginning in) -
9 Amounts fromline8&
10a Gross income from interest,
dividends, payments received on

secutities [oans, rents, royalties,
and income from similar sources

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

cAddlines 10aand t10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon
Other income. Do not include gain
aor loss from the sale of capital
assets (Explain in Part V1) oo
Total suppart. (Add lines 9, 106, 11, and 12.}

12

13
14
check this box and stop here

{a) 2014

{b) 2015

(c) 2018

{d) 20t7

(e) 2018

{f} Total

11074693,

10701579,

10240732,

13068911,

15707994,

60793909.

129,256,

82,861,

111,832,

80,221,

286,262,

690,432,

129,256,

B2,861.

111,832,

80,221,

286,262,

690,432,

30,951,

21,474,

13,772,

23,7540,

2,101,

92,048.

11234900,

10805914,

10366336,

13172882,

15996357,

61576389,

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} organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ()}
16 Public support percentage from 2017 Schedule A, Part lil, line 15

15

98.73 %

16

98.90 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {ine 10c, column {f), divided by line 13, column {f))

18 Investment income percentage from 2017 Schedule A, Part lIl, line 17

17

1.12 o

18

B8 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is 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 33 1/3% support tests - 2017. If the organization did not check a box 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

832023 10-11-18
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‘PartIV:| Supporting Organizations

{Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. i you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 of Part ], complete Sections A and D, and compiste Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

f0a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{&)(1) o 2)? 7 "Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1} or (2},

Did the organization have a supported organization described in section 501{c){4), {5), or (8)7 Jf "Yas, * answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (8), of (6) and
satisfiad the public support tests under section 509(a)(2)? Jf "Yes, * describe in Part VI when and how the
organization made the delermination.

Did the organization ensure that all suppott to such organizations was used exclusively for section 170(c)(2{B)
purposes? Jf *Yes, " explain in Part VI what controls the organizalion put in place to ensure such use.

Was any supported organization not organized in the United States {'foreign supported organization")? r
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c) below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes,* describe in Part VI how the organization had such conirof and discretion
despife being conirolled or supervised by or in connection with its supported organizations.

Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(@)(1) of {7 If *Yes, " explain in Part V| what controis the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pLIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf Yes, "
answer (b) and {c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar removed; {lj) the reasons for each such action,
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the crganization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, {i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provida detaif in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L. (Form 990 or $90-EZ).

Did the organization make a lean to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{aY1) or (27 if "Yes," provide detail In Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vi,

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? f “Yas," provide detail in Part VI,
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? [f “Yes," answer 10b below.

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

_____detfermine whether the organization had excess business holdings.)

832024 10-11-18
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V| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a parson described in (a) or {b) above? Jf "Yes" to a_b, or ¢, provide detail in Part Vi.

1ia

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least a majority of the organization’s diractors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supporied organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supporied

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yas,* explain in
Part VI how providing such baenefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s diractors ar trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported arganization(s)? f "No, " describe in Part V] how control
or management of the supporting organization was vested in the same persons that conirolied or managed

ization(s}

Yes

No

—the supported organ
Section D. All Type ll} 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 describing the type and amount of support provided during the prior tax
vaar, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s gaverning 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 either {f) appointed or elected by the supported
organization{s) or {ii} 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 arganization'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 Vl the role the organization's

ved in this regard,

Yes

No

. [
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the integral Part Test during the year (see instructions),

a [ __] The organization satisfied the Activities Test. Complete line 2 baiow.
b [:| The organization is the parent of each of its supported organizations, Complete line 3 halow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities 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? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

that thase activitias constituted substartially all of its activities.
b Did the activities desctibed in (2) constitute activities that, but for the organization's involvement, one or more

of the arganization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant.
3 Parent of Supported Organizations. Answer (a) and {h} below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the arganization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? Jf "Veg " g iha in Part VI [zatl i ol

Yes

No

3b

832025 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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tPart V:I Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o7 (& (G0 [N [

(G [ (N =

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

)]

7 Other expenses (see instructions}

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

o= L]

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and c)

@ o |0 |T [

Discount claimed for biockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicabls to non-exempt-use assets

Subtract line 2 from line 1d

W

]

-9

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o0 |~ (S [

Minimum Asset Amount {add fine 7 to line 6)

o [~ (> [ &

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Calumn A}

Gurrent Year

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

[ - [0 ) S P

@ (O (B[ [N -

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

7 [j GCheack here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

832026 10-11-18
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‘PartV.| Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations ontinued)
Section D - Distributions : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incomne fram activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describa in_Part Vi}, See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9  Distriibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Kk _ KRR RKE Page 7

0 |~ |0 [OT [ (0

(M (i} {iii)
Section E - Distribution Allocati o6 instructions E Distributions Underdistributions Distributable
ection istributio ocations (s ) XCess Pre.2018 Amoun for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2614

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributabile amount

i Carryover from 2013 not applied (see instructions)
i Remaindar, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

1]

b= <= - | T [ o <]

[ [~ [~ T 1= i ]

Schedule A {(Form 990 or 990-EZ) 2018
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|ﬁa”gl l Supplemental Information. provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART ITY, LINE 12, EXPLANATION FOR OTHER INCOME;:

MISCELLANEQUS INCOME

2014 AMOUNT: § 30,951,
2015 AMOUNT: § 21,474,
2016 AMOUNT: § 13,772,
2017 AMOUNT: § 23,750.
2018 AMOUNT: § 2,101,

832028 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

gigg;}?ggf 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-FF.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 18

Internal Revenus Service

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF MONOCACY
VALLEY, INC. Bhokkk ARk R

Oraanization type (check one):
Filers of: Section:

Form 990 or 990-EZ 5016} 3 ) {enter number) organization

[

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (c)3) exempt private foundation

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

501(c){3) taxable private foundation

Chaeck if your organization is covared 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 Genaral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Farm 990, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {n money or
property) from any ane contributor, Complete Parts | and [I. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1)}{A)vi), that checked Schedule A (Form 990 or 990-E7), Part I, fine 13, 16a, er 18b, and that received from
any one cantributor, during the year, total cantributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIli, line Th;
or (if) Form 990-EZ, line 1. Complete Parts [ and Il.

I::| For an 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complate Parts | (entering "N/A" in column {b) instead of the contributor name and address),
I, and [l

[] Foran organization described in section 5071(G)(7), (8), or (10} filing Form $80 or 990-EZ that received from any ane sontributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, [f this box
is checked, enter hare the total contributions that were received during the year for an  axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because i received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... » 4§

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Farm 990, 980-EZ, or 980-PF} {2018)

823451 11-08-18




Schedule B (Form 930, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

GOODWILL INDUSTRIES OF MONOCACY

VALLEY, INC.

Employer identification number

Rk _kERkhkkE

’Part[ Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed,

(a) (b} {c) {c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNTITY FOUNDATION OF FREDERICK CO.,
1 INC. Person
Payroll I:]
312 E. CHURCH STREET 7,219, Noncash [ |
(Complete Part I for
FREDERICK, MD 21701 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WILLIAM E. CROSS FOUNDATION Person
Payroll I:l
201 THOMAS JOHNSON DRIVE 10,000. Noncash [ ]
{Complete Part Il for
FREDERICK, MD 21702 noncash contributions.)
{a} {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DELAPLAINE FQUNDATION Person
Payroll |:]
244 W PATRICK ST 25,0040, Noncash [ |
{Complete Part Il for
FREDERICK, MD 21701 noncash contributions.}
(a) (b} =] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF FREDERICK Persan
Payrolt ]
101 N COURT ST 20,000. Noncash [ _|
{Complete Part H for
FREDERICK, MD 21701 nohcash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:}
Payroll [:}
Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) (b (c} {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll [:l
Noncash [ |
(Complete Part [l for
noncash contributions.)

823452 11-08-18
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Schadule B {Form 930, 990-EZ, or 850-PF) (2018)

Page 3

Name of organization

GOODWILL INDUSTRIES OF MONOCACY

Employer identification number

Rk _FEkhkhkEAK

VALLEY, INC.

i

Noncash Property (sse instructions), Use duplicate copies of Part Il if additional space is needed,

{a)
No. {b) (c) {d)

- . FMV {or estimate) .
from Description of noncash properiy given (See instructions.) Date received
Partl )

(a)
(e)
No.

o o {b) ) "FMV (or estimate} (e :
from Description of noncash property given (See Instructions.) Date received
Part | )

(a)
(e)
No.

o o {b) ] FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | .

(a}
(¢}
No.
b - ) ) FMV (or estimate) d
rom Description of noncash property given (Ses instructions,) Date received
Partl .
{a)
{c)
No,

o . (b) . FMV {or estimate) () "
from Description of noncash property given (Ses instructions)) Date received
Part| .

{a)
()
No.

o . {b) i FMV {or estimate} (d .
from Description of noncash property given (See instructions.) Date received
Part | )

823453 11-68-18
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Schedule B (Form 990, 990-EZ, or 990-PF} {2018)

Page 4

Nama of organization

GOODWILL INDUSTRIES OF MONOCACY

Employer identification number

Kk _khkkkh k%

VALLEY, INC.

Use duplicate copies of Part 1}l if additional space is needed.

*art < Exclusively religious, charitable, etc,, contributions to organizations described in section 501{c}{7}, {8), or {10} that total more than $1,000 for the year
* from any one contributor. Gomplate columns {a} through {e} and the fellowing line entry. For crganizations
camplating Part I}, enter the total of excluslvely zeliglous, charitabla, stc., contributions of $1,000 OF &8s for the year, (Entar this infa. oncs.) > $

{a} No.
g;-?! {b) Purpose of gift {c) Use of gift {d) Description of how gif} is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I’OrTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
{a) No.
lf)rﬂftl’ll {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{al No.
;I’OFPI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce

823454 11-08-18
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 1ic, 11d, 11e, 11f, 12a, or 12b, i ;
Dapartment of the Treasury > Attach to Form 990.
Internal Rovenus Service Pp-Go to www.irs.gov/Form990 for instructions and the fatest information. i
Name of the organization GOODWILL INDUSTRIES OF MONOCACY Employer identification number
VALLEY, INC. Fhkokdhkkkkw

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

G bW A

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

Total number atend of year | .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)

Aggregate value at end of year o
Did the organization inform all donors and donor advnscrs in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Pid the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

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

D Yes D No

_impermissible private benefit? ..o [ 1ves [ INo

Conservation Easements. Complete if the organization answered "Yes® on Form 980, Part IV, fine 7.

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {e.g., recreation or education} [ Praservation of a historicalty important land area

E:i Protection of natural habitat D Prasarvation of a cetified historic structure

E] Preservation of apen space

Complete lines 2a through 24 if the organization held a qualified conservation contributian in the form of a conservation easement on tho last

day of the tax year. Held at the End of the Tax Year
Total numbar of conservation @asements | | e 2a

Total acreage restricted by consenvation asemBN S e 2b

Number of conservation easements on a certified historic structure included infa) ... .1 2

Number of conservation easements included in (¢} acquired aftar 7/25/06, and not on a historic structure

listed in the National RegiSter e seresse st res e e etea s me et e meemeteen e e e e e aaeaennen 2d

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

year p»

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i:] Yes D No

Staff and volurtteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hK4)(B)()

and section T70MAMBIENT L. i e et e L Jves [N

In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foothote 1o the organization's financial statements that describes the organization's accounting for

conservataon easaments,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
tha taxt of the footnote ta its financial statements that describes these items,

[f the organization electad, as permitted under SFAS 118 {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
refating to these items:

{iy Revenue included on Form 990, Part Vi, line 1

{ii}y Assets included in Form 9980, Part X

If the organization raceived or held works of art, historical treasures, or other stmllar assets for fmanclal gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 980, Part Vi, line 1

Assets included in Form 980, Part X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 920} 2018

832051 16-20-18




GOODWILL INDUSTRIES OF MONQCACY
Schedule D (Form 990) 2018 VALLEY, INC. Hh_KKRFRERE  poang 2

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /ontinued
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
[:| Public exhibition d [:l Loan or exchange pregrams
b [:| Scholarly research e I:I Other

c [:] Presetvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X|ll,
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... iiiiiins |__—_| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othar assets not included
on Form 990, Part X2 .. BSOSO B (S "
b If "Yes," explain the arrangement in Parl‘ Xlil and compiete the followmg table

Amount
€ Beginning balance e ettt 1c
d Additionsduringtheyear e, |18
e Distributions during the year e, 18
foEndingbalance e, 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? D Yes l:l No
b {f “Yes " explain the arrangement in Part X[H, Check here if the explanation has been providedon Part XBF ... m
|Pa|'tV | Endowment Funds. Gomplete if the organization answered "Yes" an Farm 990, Part IV, Jine 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three vears back | {e} Four years hack
1a Beginning of year balance
b Confributions
¢ Net lnvestment earnings, gams anc! Iosses
d Grants or scholarships
e Other expenditures for facilitiss
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year and balance (fine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment I %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmaent funds not in the possession of the organization that are held and administered for the organization
by: Yes{ No
(i) unrelated organizations oo | 2000 X
(i) related organizations .. ettt enenn s meeeeee |[S8LI]
b If "Yas" on lina 3af), are the related organ;zanons I|sted as requnred on Schedule R'? 3b
4 Describa in Part Xl the intended uses of the organization’s endowment funds.
art:Vl:| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 980, Part IV, Iine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Gost or other (¢} Accumulated {d} Book value
basis (investment} hasis {other) depreciation
Ta Land e 497,980. i 497,980,
b Buu;dmgs 1,991,919, 870,403, 1,121,516,
¢ Leasehold lmprovements 3,860,417, 1,660,724, 2,199,693,
d Equipment | e
8 OB e et 3,273,560, 1,655,070.) 1,618,490,
Total. Add lines 1a through 1e. Column l must equal Farm 990, Patt X colinn (Bl ing 106.). oo »| 5,437,679,

Schedule D (Form 890) 2618

832052 10-29-18



GOODWILL INDUSTRIES OF MONOCACY

Schedule D (Form 990} 2018 VALLEY, INC. *k_kkkkkkd pooo3
Part VIl| Investments - Other Securities,

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category gincluding name of sscurity} {b} Book value {e) Method of valuation: Cost or end-of-year market value

" {1) Financial derivatives ...
{2) Closaly-held equity mterests
{3} Other

(A

B)

<

D)

{E}

7

(G)

{H)
Total. {Col. (b) must sgual Form 890, Part X, col. (B) line 12,) >
:Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Dascription of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
2)
{3)
{4)
{5)
{8)
{7)
{8}
{9)
Total. (Col. (b) must equal Form 990, Part X, col. {(8) ling 13.) »
Part 1X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15,
{a} Description {b) Book value

) M S90. Part X. ol (BLHNE T5) ootz P
Other Llablllt:es

Complete if the organization answered "Yas” on Form 990, Part IV, line 11e or 11f. See Farm 980, Part X Elne 25
1. (a) Description of liability {b) Book value

{1} Federal income taxes

¢y DEFERRED COMPENSATION LIABILITY 42,032,

3

)

{5)

(6)

{7)

{8

{9)

Total. (Column () must equal Form 990, Part X, col (BIING25) wooocceeee. P> 42,032,
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnancial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Checlk here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2018
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GOODWILL INDUSTRIES OF MONOCACY

Schedule D {Form 990) 2018 VALLEY, INC.
rt XI::{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

ok _kk ok ok h kK Paqe4

1 Total revenue, gains, and other support per audited financial statements 17,979,329,
2  Amounts included on line 1 but not on Form 990, Part VIl, line 12:
a Net Unrealized gains (ossesyon investments | 2a -352,593,
b Donated services and use of facilities | ... 2b
c Recoveries of prioryeargrants .. | 2C
d Other {Describein PartXIL) e, 2d
e Addlines 2athrough 2d —352,993.
3 Subtractiine 2e from INe 1 e, 18,332,322,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vil finevb ... | 4a
b Other{(Describe in Part XILY e 4h
¢ Add lines 4a and 4b 0.
18,332,322,
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StatemIen s 1 16,645,378,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25; .
a Donated services and use of faCHeS 2a
b Prior year adjustments ... 2h
¢ Otherlosses ... ... 2c
d Other (Describe in Part XL} 2d
@ AdAIiNes 2a through 20 oo e e ee e 0.
B SUBtACt e 2e oM INe 1 16,645,378,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investmant expenses not included on Form 990, Part Vill, line 7b . . .. 4da
b Other {Describe in Part XWL) e 4b
¢ Addiinesdaanddb 0.
Totaj sxpenses. Add lines 3 and 40 {Th[s must equal Form 990, Paﬂ‘)‘ ,lme 18 ) ................................................ 5 16 , 645 ' 378.

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and §; Part l1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line 2; Part XI,
lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

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

CRGANIZATION AND DISTRIBUTIONS ARE AT THE DISCRETION OF THE BOARD OF

DIRECTORS OF THE COMMUNITY FOUNDATION BASED ON TNCOME DISTRIBUTIONS AS

DECIDED BY INTEREST, DIVIDENDS AND MARKET FLUCTUATIONS. CORPUS

DISTRIBUTIONS ARE NOT PERMITTED. THE INCOME DISTRIBUTION RECEIVED BY THE

ORGANTIZATION FROM TWO OF THE FUNDS IS NOT RESTRICTED AND TS AVATLABLE FOR

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

IS USED FOR EMPLOYMENT TRAINING PROGRAMS,

PART X, LINE 2:
832054 10-20-18 Schedule D (Form 990) 2018




GOODWILL INDUSTRIES OF MONOCACY

Schedule D (Form 980) 2018 VALLEY, INC.
Part Xlll | Supplemental Information oninueq

ok kKRR R KK Page 5

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740, INCOME TAXES,

FOR THE RECOGNITICN REQUIREMENTS OF UNCERTAIN INCOME TAX PROVISIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE

EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNTZED FOR INCOME

TAX POSITICNS 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 SUSTAINED UPON EXAMINATION BY TAXTING AUTHORITIES. THE ORGANIZATION

BELIEVES THAT INCOME TAX FILING POSITICONS 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 OPERATIONS OR CASH FLOWS. ACCORDINGLY, NO RESERVES OR RELATED ACCRUALS

FOR INTEREST AND PENALTIES FOR UNCERTATN TNCOME TAX POSITIONS EXISTED AT

DECEMBER 31, 2018.

Schedule D (Form 990) 2018
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SGHEDULE J Compensation Information

(Form 990) 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,

OMB No. 1545-0047

2018

Department of the Treasury )Attach to Form 950. :
fntarnal Revenus Sarvice P Go to www.irs.gov/Form890 for Instructions and the latest information. S Mon =
Name of the organization GOODWILL INDUSTRIES OF MONOCACY Emplayer identification number

VALLEY, INC.

Ik _kkdkk ki k

[ Partl:{ Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

I:] First-class or charter fravel l:] Housing allowance or residence for personal use
[j Travel for companions D Payments for business use of persanal residence
[ Tax indemnification and gross-up payments [__1 Health or social club dues or initiation fees

|:] Discretionary spending account [:] Personal services (such as maid, chauffeus, chef)

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

reimbursement or provision of all of the expenses described above? If "No,” complete Part lltoexplain . ... ...

2 Did the organization requite substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used o establish the compensation of the organization's
CEQ/Executive Birectar, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Diractor, but explain in Part i,

|:] Compensation committee Written employment contract
D Independent compensation consultant [:] Compensation survey or study
Form 980 of other organizations Appraval by the board or compensation commi

4 During the vear, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement pian’?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c}(3), 501(c)(4}, and 501{c}(29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The organiZatONT | e et e e e

b Any related organization? .
If “Yes" on line Ba or &b, descrlbe in Part IEI
6 For persons listed on Form 990, Part VI, Secticn A, fine 18, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization? | e ea et e e eem e

b Any related organization? s
If "Yes" on line 6a or 6h, describe in Par! IiI
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sub;ect to the

initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe In Part il
9 If "Yes" on line 8, did the organization aiso follow the rehuttable presumption procedure described in
Regulations section 53.4958-6(c)7

Yes | No

ttee

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

832111 10-26-18
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GOODWILE INDUSTRIES OF MONOCACY
Schadule J (Form 980) 2018 VALLEY, INC.
i'?art II—I Officers, Diractars, Trustees, Key Employaes, and Highest Compensated Employees. tfse duplicate coples if additional space is neaded,

kk_khkhkkkkk Page 2

For each individusl whese compeansation must ba raported o Schaduls J, report componsation from tha organization on row [ and from relatad organizations, described in the instrustions, on row .
Do not list any individuals that aren't listad on Form 896, Part VII.

Nate: Tha sum of colurmns )il for sach listad individual must aqual the total ameunt of Form 980, Part VI, Section A, ling 1a, applicable columz D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/far 1093-MISC compensation

{i} Base

{ii} Bonus &

{iii} Other

{C} Retirament and
othar defarrad
compensation

{D) Nontaxabie
bensfits

{E} Total of columns

B0

{F} Compensation
in column (B)
raporied as deferred

{A) Nama and Titfe Incentive

cormnpensation

reportable
compansation

compansation on prior Form $90

(1) HICHAEL MEYER @l 191,620, 0. 14,400, 0. 21,371, 227,391, 0.
PRESIDEN? & CEO (@ 0. 0. 0. 0. 0. 0. 0.
0
0

{%) CHRISTOPHER HOTALING @l 150,102, . 0. 0. 12,578. 162,680, 0.
CFO (i} 0. . 0. 0. 0. 0. 0.
]
fit}
U]
it}
@
fit}
0]
(i),
U]
]
U]
lii}
U]

{0
i}
{0
@)
0
(i)
{i
il
I
i}
{i}
i}
{it
{ii

Sehedula J {Form 900} 2018
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GOCDWILL INDUSTRIES OF MONOCACY

Schadula .| {Form 090) 2018 VALLEY, TNC, Fh_kk kKK KK Paga s
Part I1li| Supplementas Information

Provida the Infarmation, explanation, or descriptions required for Part [, linas 1a, 1b, 3, 4a, 4b, 4c, 5a, §b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedula J {Form 800} 2018
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SCHEDULE M
{Form 990}

Bapartment of tha Treasury
Internal Aeverua Servica

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

» Attach to Form 990,

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

GOODWILL INDUSTRIES OF MONOCACY

Employer identification number

VALLEY, INC. Hok Rk Kk Ak
+| Types of Property
{a) (b) (c} {d}
Chack if Number of Nencash contribution Method of detarmining
applicable | contributions or | amaounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, fine 1g
1 At-Worksofart
2 Art- Historical treasures ...
3 Art-Fractional interests ..
4 Boaoksand publications X 870,734.THRIFT SHOP SALES
5 Clathing and household gaods X 13,293,020, THRIFT SHOP SALES
6 Carsand othervehicles X 37,290.AUCTION SALES
7 Boatsandplanes . . .. ...
8 Iniellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historcal artifacts .
23 Scientlfic specimens .
24 Archeological artifacts ...
25 Other P | )
26 Other P )]
27 Other P | )]
28  Other P [ )
29 Number of Forms 8283 received hy the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property raparted in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeNOA? || . s s s st
h If "Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUTIONST oottt sttt 32a | X
b If "Yes," describe in Part Il §
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked, %
describe in Part Il : |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 890) 2018
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GOODWILL INDUSTRIES OF MONOCACY
Schedule M (Form 990) 2018~ VALLEY , INC. Page 2

Supplemental Information. pravide the information required by Part I, 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 a2 combination of both. Also complete
this part for any additional information.

Ak o hkhkhkhkhkk

SCHEDULE M, LINE 32B:

DONATIONS OF AUTOMOBILES ARE PROCESSED AND SOLD BY AN AUTO AUCTION

SERVICE.,

THE DONATED GQODS ARE INCLUDED IN THE AMOUNT OF "PROGRAM SERVICE

REVENUE - RETAIL SALES OF DOMATED GOODS" ON LINE 2A OF PART VIII.

832142 1a-18-18 Schedule M {Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Camplete to provide infarmation for responses to specific questions on 20 18
Form 980 or 990-EZ or to provide any addiional information.
Dapertmant of the Treasury ) Attach to Form 990 or 990-EZ.
Internal Revenus Servica P Go to www.irs.qov/Form980 for the latest information. nspection:
Name of the organization GOODWILL INDUSTRIES QF MONOCACY Employer identification numbaer
VALLEY, INC. *H kA Kk kK

FORM 950, PART TIT, LINK 1, DESCRIPTICN OF ORGANIZATION MISSION:

COMPUTER TRAINING, JOB RETENTION AND JOB COACHING SERVICES.

FORM 990, PART VI, SECTION A, LINE 4:

THE BOARD OF DIRECTORS ADOPTED NEW BY-LAWS IN WHICH THEY MOVED AWAY FROM

THE CARVER MODEL OF GOVERNANCE IN WHICH THE BOARD ACTS AS MORE OF AN

ADVISOR TO THE ORGANIZATTION'S MANAGEMENT, TO HAVING MORE OF A DECISION

MAKXING AUTHORITY IN CONJUNCTION WITH MANAGEMENT.

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

THE ORGANTZATION DISTRIBUTES A COPY QF THE FORM 990 TO ITS PRESIDENT AND

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

FORWARDED TO THE FINANCE 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 15:

AN EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS USES A

CONSULTANT TO COLLECT RELATIVE DATA REGARDING COMPENSATION OF OTHER

GOODWILL EXECUTIVES, AND OTHER NON-PROFIT EXECUTIVES IN THE GEOGRAPHIC

AREA. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PERIODICALLY

REVIEWS THE CEQ'S PERFORMANCE IN CONSIDERING WHETHER GOALS AND EXPECTATIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 880-E7) (2018)

Page 2

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

Employer identification number
Rk _kERERARKE

HAVE BEEN MET AND ARE IN ACCORDANCE WITH THE CONTRACT BETWEEN THE CEQ AND

THE BOARD.

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

AVAILABLE UPON REQUEST

832212 10-10-18
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