LOMBARDI, CLAIRMONT & KEEGAN, CPA'S
35 PEARL STREET
PITTSFIELD, MA 01201
413-499-3733

August 30, 2023
GOODWILL INDUSTRIES OF THE BERKSHIRES
AND SOUTHERN VERMONT, INC.
158 TYLER STREET
PITTSFIELD, MA 01201
Dear David:
Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS c-file Signature
Authorization. No tax is payable with the filing of this rcturn.
Please be surc to call us if you have any questions.
Sincerely,

e

JOHN J. KEEGAN




2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
GOODWILL INDUSTRIES OF THE BERKSHIRES
AND SOUTHERN VERMONT, INC. 04-2207791
2022 2021 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS ... .. 456,291 728,217 -271, 926
PROGRAM SERVICE REVENUE .. . | 6,495,079 5,189,556 1,305,523
INVESTMENT INCOME .. . .. . o 14,909 5,599 9,310
TOTAL REVENUE . . . 6,966,279 5,923,372 1,042,907
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS . 3,916,282 3,093,338 822, 944
OTHER EXPENSES . .. . 2,938,288 1,921,933 1,016,355
TOTAL EXPENSES. 6,854,570 5,015,271 1,839,299
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . 111,709 908,101 -796,392
TOTAL ASSETS AT END OF YEAR . 9,407,604 1,961,231 7,446,373
TOTAL LIABILITIES AT END OF YEAR 7,834,124 501,832 7,332,292
NET ASSETS/FUND BALANCES AT END OF YEAR 1,573,480 1,459,399 114,081




OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ”
’ reasur Do not enter social security numbers on this form as it may be made public. Open to Public
Interma) Raverue Service.” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023
B Check if applicable: (o D Employer identification number
Address change  |GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791
Name change AND SOUTHERN VERMONT, INC. E Telephone number
~ 158 TYLER STREET
nitial retur 413 442_0061
mhelreln - pITTSFIELD, MA 01201 (413)
Final return/terminated
Amended return G Gross receipts S 7 7 035 ¥ 1 1 O ‘
Application pending| F Name and address of orincipal officer: H(a) Is this a group return for SubordmalCS?H Yes |X|No
SAME AS C_ABOVE e et e euctions, L Yes LMo
| Tax-exempt status: B] 501(c)(3) U 501(c) ( ) (insert no.) U4947(a)(1) or U 527
J  Website: WWW.GOODWILL-BERKSHIRES.COM H(c) Group exemption number
K Form of organization: MCOrporat on U Trust U Association U Other I L Year of formation: 1956 I M State of legal domicile: MA

|Partl [Summary

1 Briefly describe the organization's mission or most significant activities:_TO HELP COMMUNIT_Y_ME_MBER_S_VEI_TB _______
o|  BARRIERS TO EMPLOYMENT ATTAIN INDEPENDENCE AND SELF-SUFFICIENCY, GAIN CONFIDENCE, __
£ AND ENHANCE THEIR QUALITY OF LIFE, THROUGH VOCATIONAL EDUCATION, WORK TRAINING, ___
E|  AND OTHER SUPPORT SERVICES. ____ —_~~ "~ """~~~ """~~~ """~ """""""""""""~
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

O| 3 Number of voting members of the governing body (Part VI, line 1a)............... .. ................ 3 12
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 12
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . ... ..................... 5 253
fg 6 Total number of volunteers (estimate if necessary). ............... ... 6 12
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. .............. ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11....... ... ... .. ... ............. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th). .. ... ... ... .. . . . . . . . 728,217. 456, 291.
2| 9 Program service revenue (Part VIII, line 29) ... ... 5,189,556, 6,495,079,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................... : 5,599. 14,909.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 5,923,372 6,966,279.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d). ... . ... .. .............
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 3,093, 338. 3,916, 282.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ........................
:-’. b Total fundraising expenses (Part I1X, column (D), line 25)
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 1,921,933. 2,938, 288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 5,015,271. 6,854,570.
19 Revenue less expenses. Subtract line 18 from line 12..... ... ... ... ................. 908,101. 111,709.
58 Beginning of Current Year End of Year
$8 20 Total assets (Part X, line 16) ... ... ooooee 1,961,231. 9,407,604.
.§§ 21 Total liabilities (Part X, line 26). . .. . ... . 501,832. 7,834,124.
3 . .
zé 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ................. 1,459, 399. 1,573,480.

[Part Il |Signature Block

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

Signature of officer Date

Sign
Here LISA MCCORMACK CHAIR

Type or print name and title

Print/Type preparer’'s name Preparer’s signature Date Check U ] PTIN
Paid JOHN J. KEEGAN f 111/08/23 selt-employed  |P00496315
Preparer |Firm's name LOMBARDI, CL ONT & KEEGAN, CPA'S

Use Only |fimsagoress 35 PEARL STREET 7 FimsEN  04-2511474
PITTSFIELD, MA 01201 Phoneno. 413-499-3733
May the IRS discuss this return with the preparer shown above? See instructions........ ... . m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 2

[Part Il | Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any line in this Part IIl.......... ... ... .. B N D

Briefly describe the organization's mission:

TO HELP COMMUNITY MEMBERS WITH BARRIERS TO EMPLOYMENT ATTAIN INDEPENDENCE AND

Did the organization undertake a;;ggmf:cant program services during the yea-r which were not listed on the E)rior
Form 990 or 990-EZ?. ... .. ... o L [ ves X o
If "Yes," describe these new services on S”f“edule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes X No
It "Yes," describe these changes on Schedule O.
Describe the crganization'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 revenue, if any, for each program service reported.

(Code: ) (Expenses $§ 5, 679 978 including qrantkso” $ ) (Revenue $ » )

4a

4b

BERKSHIRES AND SOUTHERN VERMONT, INC. UTILIZES ITS WAREHOUSE AND STORES TO PROVIDE

TRAINING PROGRAMS TO MEMBERS OF THE COMMUNITY _SEEKING JOB READINESS SKILLS.

GOODWILL 'ACCEPTS_ CLOTHING AND HOUSEHOLD WARES _FROM THE PUBLIC _AND SELL THESE ITEMS IN

THE COMMUNITY BASED RETAIL STORES. NET REVENUE FROM THE SALES OF THESE ITEMS

PROVIDES FINANCIAL SUPPORT TOWARD DEVELOPING AND SUPPORTING VOCATIONAL PROGRAMS. _

(Code: ) (Expenses $ ~__including grants of $ ) (Revenue $§ - )

4c

(Code: )(prenscs $ ) including grants of $ ) (Revenue $ - )

4d Other brgér am services (Dcsc_r'i"t_)»e- on Schedule O.) o N R
(Expenses S mclucnnq grants of $ ) (Revenue $ )
_-;le Total p.r-bcirdm service éﬁ(p)_énsé; S 5, 679 978 . o -
BAA TCEAQT02L  09/07/22 Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 3

[_I:“_a}ril_\{m | Checklist of Required Schedules

1 Is the organization described in section 501 /c)(3) or 4947(a)(| (other than a private foundation)? If "Yes," complete
Schedule A .. ... . . .. T FE R o
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ... ... ... .. ... .. ..

3 D the organization engage in direct or indirect political campalgr‘ activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | ... . . o

4 Section 501(c)3) organizations. Did the organization en age in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il .. .. . .. ... . ... .. .. R .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donﬂrs have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Partl ...... .. . . . S o e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il ... ... .. .. . .. .. . . . . oo e

9 Did the crganization repo" an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not list ed in Part X; or provide credit counse r‘g debt management, credit repair, or debt regotlatlon
services? If "Yes," complete Schedule D, Part IV ... ... . T o R

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. o

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

a Did the organization report an amount for land, DUI|CI"jS and equipment in Part X, line 10? /f "Yes," complete Schedule
By Partl Ml s s 5500 S T RS R EA SR AGE ED R G DTl P AR E 55 6 A H e H it sk 0 o AR R Dk k8 2R

b Did the organization report an amount for investments — othcr securtres n Part X, line 12 ‘h;t s 5% or more of its to'al
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. ... ... .. .. S

c Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. ... .. ... ... o

d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 'cported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. L . o

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ..

12a Did the organization obtain separate, rccpe'rder‘t audited financial statements for the tax year7 If" Yes, " complete
Schedule D, Parts Xl and XII. ... ... e . G kR e S SR E S S YR E PR A SRR AU RS

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional . ... . .. ... ..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forerqn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV ... ... .. .. . . . . . .. . ... R IBEREEAFEASS

15 Did the organization report on Part IX, column (A), line 3, more than Sb 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. ... .. .. .. ’ PPTD 3 se3 : 53

16 Did the organization report on Part X column (A), line 3, more than $5,000 of acgrega e grar‘ts or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. .. .. ... o

17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions ... .. . .. .. T

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, PartIl....... ... ... T E AR B L S5 R e e s b 4wk A a8 s A & 8

19 Did the organization report more than $15,000 of gross income from gar‘*mg activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il .. ... .. . .. R R o o

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. ... .. ..

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il. ... ...

Yes| No
.S
2 | X|
3 X
4 X
5 | X
6| | X
7 X
8 X
9 X
|
10 X
a| X
b | X
11c )g
Jdl X
|11e| X
1_1_f__ ] X
12a| X .
12b) | X
13 X
14b X
15 X
16_ B ___2_(_
7 X
118 _X
9l X
202 | X
20b
|
21 | X

BAA TEEAQT03L  09/01/22

Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 4
|[Part IV _[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il ... .. .. . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
E e L1 T 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a . . ... ... ... . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ...... .. 24d
25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ...................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part I . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il...... ... ... ... .. ... .. ... ......... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these
Persons? JF "Yes,"” complete SEhedule L; Part Il cumw o s v e s sz cuaes smem s 5s s 265 h moed s oiiiis s s oo s g Es 586 VI@enasais 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV. ... ... . .. .. .. . . .. ... .. ... e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. .. ... .. . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," comp/ete
Schedule N, Part Il ... o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... ... ... .. . . . . . . . . . ... . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity’ If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V) 1IN 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... ... ... ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.. .. ... ... ... ... .. ... ... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . ... .. . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ........ .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ............ .. ... ... .. ... ......... O 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... . ... . ... .. ... 53 []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. .. .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to prize WINNers? ... ... ... . 1c| X

BAA

TEEAQ104L 09/01/22

Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 253
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. ... ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...... . ................. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule Q@ ... .. ................ .. ... ST LE 3b
4a 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)?........ 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ... .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. .. ... . . ... . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... . ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES ProVILE 1o XS DaYOPD: o« v pwma s ssss v 65 Sm s ios s 855 SOomss § 05559 585 CSURE 87 E55 050 Cm 805205500 HOTaRs 82 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................ ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. ...... ... ... ....... .. | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...... ... 7f X
g If the organlzahon received a contribution of qualmed intellectual property, did the organization file Form 8899
=t A €= To (8] =To 2 S e T R Ny T T FutBsERaing 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . 7h
8 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? . ... ... .. .. ... ... ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . ... .. ... . ... ..... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............... .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ....... .. ... . ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .. ... .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?...... .. .. .. R 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzatxon is required to maintain by the states in
which the organization is licensed to issue qualified health plans ...... ... ... ... ... .. ... 13b
¢ Enter the amount of reserves onhand. ... ... ... ... .. ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... ............. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49532 ... ... ... ... . ... . ... .. ... 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL........ .. ... ... .. .. ... ... .. ... ... ... [X‘,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; trustee:; or key emPlOYEOR s u i mmo a3 65 om0 fos5aios it ammas gisiosss st bies i isdimms s0sad4s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... .................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... .. . . SR HER B R RO R ET Y Y 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ... .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... ... .. B AN SR D E AN Y A 8 4 R 1T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ...... .. . ... .. T 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... ... ... . ... ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ......................... : 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... .. ... .. ... ... ... ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES?. . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ....... ... .. vesazs | Tla) X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ... . ... . . .. . . . ... ... ............ | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.............. ... .. i 12b| X
¢ Did the organization regularly and consstentlg monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. .SEE. . SCHEDULE . Q... ... .. .. . . . ... . 12| X
13 Did the organization have a written whistleblower policy?. . .. ... .. . . . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... ... ... ... ... ... ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q ............ ... .. ... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE .O.......... ... .. . ... .. ... ....... . l18b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... . P 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MA

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

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

DAVID TWIGGS 158 TYLER STREET PITTSFIELD MA 01201 (413) 442-0061
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 7
Part VIl | 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........... .. . .. . . .. .. .. .. .. ... .. ............. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, 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 organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See lie instructions for ihe order in which {o iist ihe persons above.

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

©)
(B) | tnon one box. niess parson (D) E) *)
Name and title Average is both an officer and a Reportable Reportable Estimated amaust
hours director/trustee) compensation from compensat.on"rom fotber
Wpeeerk TS S o= g Filay lhe(\zr_g;‘a]rgégltion re!ated/?zr/%arcg.-gz.dhons compgﬂ.s'anon o
(st any @ 5 é = }% g%% MISC/1099-NEC) MISC/1099-NEC) the-organization
kIR E oniator
organiza- g 3 5 2|8
tions S| = S 3
S| 88 T 3
line) 8 =
_M DAVID TWIGGS __ ___________ _40_
CEO 0 129, 037 0. 5,509,
_@_LISA MCCORMACK _ __ _ ________ o1
CHAIR 0 X X 0. 0. 0.
_®3_GARRY BEATY ____ __________ b
VICE CHAIR 0 X X 0. 0 0
_@_STEVEN GLICK__ ____________ _ 1
TREASURER 0 X X 0. 0 0
_®)_JENNIFER GALVAGNI CARPENTER _ | _1 _
SECRETARY 0 X X 0. 0 0
_®_ROBERT T. SYKES __________ | _
DIRECTOR 0 X 0 0 0
_(®_STEVE SKOBLOW _ _ _ __________ _ 1
DIRECTOR 0 X 0. 0 0
_®_ MIRIAM MADURO _ _ _ ______ ____ I
DIRECTOR 0 X 0. 0 0
_©)_BRIAN ASTORINO _ _ __________ S
DIRECTOR 0 X 0. 0 0
(0_HEATHER KRUCZKOWSKIL _ 1
DIRECTOR o |x 0. 0 0
(OVD_REV RALPH HOWE _ ___________ 1
DIRECTOR 0 X 0. 0 0
(2 LEONARD PATNODE ___ __ _1
DIRECTOR 0 X 0. 0 0
(3 PHIL MASSERY = _ -
DIRECTOR ===~ 0 X 0. 0 0
(4

BAA TEEAQIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-22077091 Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

T
) ©
| Posits
(A) | Average co not checcksng.r']n than ore (D) (E) (F)
i i hours . uniess per: botn an Reportab! 3 2hle
Mamezana itle ;grg a?f)l(cema:wsc‘sa‘(((}r'Sr?gtolrsll"ols?ci‘) co:ﬂggj:;}llzancfrom co'n?:p:;!fr?"lpfrom F-S:'maf’c“' amoual
>el — 5 AraEs st | catat ther
(:T;gy < S‘ g @] g e T g' Mc(\ﬁrr_%?:'(l)lg%_on | e E&/Orqa(;‘ggal ons CC'n:((:J":allcn from
hours o & &| F |2 |85 3| MSCN099NEC) MISC/1099-NEC) the organicat.on
for sa Elae g |2 3 = and vcla:cc_
related | & & X 3 S~ K organizatons
oganza (8 2| 3 3 |° 8
“tons | 5] — b 3
selow a| 2 | o &
dlo(te)c § % %’
lire 8
© g
[N . o o B
[ ] ﬁ
an_ _ L ____
8)_ ] I | 11T | )
(9) - i - -
S ‘l ! |
@ _ O
@1) N T N
el) EP R S ——
o S — - 1 . — _
| i
o ~ | B S
@ _______] . ’
@9 L L o | ’
25 1 ) -
1b Subtotal . s n e L ey .. 129,037. 0.  5,509.
¢ Total from continuation sheets to Part Vil, Sectlon A L 0 0. ) 0
_d d Tot_al (add_ll_r?_e_s_j_b_ and 1c) ......... . o . 129,037. o 0, B 5 509 .
2 Total number of ind: viduals (mc ud: ng but not limited to tkcse sted above) who received more than $100,000 of reportable compensa ion
from the organization 1
| Yes | No
3 Did the organizgtlon list any former officer, director, trustee, key employee or hlghest compcnsated employee
on line 1a? If "Yes, "complete Schedule J for such individual s g : : saess| 3 x
4 For any individual listed on line Ta, is the sum of reportable compensgtlon and other compensation from
the organization and related organizations qreatcr than $150,000? If "Yes," complete Schedule J for
SUCh INAIVIAUAL . o 14 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If "Yes," complete Schedule J for such person. .. .. .. .. .. .. .. ... ... .. | 5 X
Section B. Independent Contractors S )
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
~_compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ‘ ©)
Name and business address Description of services (.,ompensatlon

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAQI08L 09/01/22 Form 990 (2022)




Form 990 (2022)

GOODWILL INDUSTRIES OF THE BERKSHIRES

04-2207791

|Part VIIl] Statement of Revenue

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

(A) (B)
Total revenue Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Federated campaigns....... .. la
Membership dues. .. .. .. . 1b |
Fundraising events . .. R 1c
Related organizations. . ... .. 1d
Government grants (contributions) . . .. le
All cther contributions, gifts, grants, and |
similar amounts not included above . . . 1f
g Noncash contributions included in [
lines 1a-11. . .

h Total. Add lines 1a-1f.

-0 0o 0 T o

Contributions, Gifts, Grants,
and Other Similar Amounts

456,291.

Business Code

1448000

| 22 SALE OF CONTRIBUTED GQODS_ _

6,023,693.] 6,023,693.

624310

471, 386. 471,386.

All other program service revenue . ..

Total. Add lines 2a-2f .. .. ..

Program Service Revenue
aQ 0 a o o

6,495,079.

3 Investment income (including dividends, interest, and
other similar amounts) . .

4 Income from investment of tax-exempt bond proceeds

61 501_-j

5 Royalties.

!r ) _"(l) Real | _-.(.I ) Persona

6a Gross rents . . 6a
b Less: rental expenses _6b I

Rental income or (loss) | 6¢

o

d Net rental income or (loss)

| Secur t-es
7a Gross amount from | ) seowr

sales of assets
other than nventory | 72 77,239.
b Less: cost or other basis

and sales expenses 7b
c Ganor(less)...... |7c

_68,831.

d Net gain or (loss). T

8,408.

8,408.

| 8a Gross income from fundraising events
| (notincluding §
of contributions reported on ling 1c).
See Part IV, ine 18 . . . 5798 8a
b Less: direct expenses. . 8b_

Other Revenue

¢ Net income or (loss) from fundraising events . . ..

9a Gross income from gaming activities.
See Part IV, ine 15 . . 9a

b Less: direct expenses. .. . .. 9b

c Net income or (loss) from gaming activities.

10a Gross sales of inventory, less. .

returns and allowances . . . N0a

b Less: cost of goods sold 10b

c Net income or (loss) from sales of inventory. .

Business Code

a ]

(5
d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions.

| Miscellaneous
Revenue
|

6,966,279. 6,495,079,

14,909.

BAA

TEEAQT0SL

09/01/22

Form 990 (2022)



Form

990 (2022)

GOODWILL INDUSTRIES OF THE BERKSHIRES

04-2207791

Page 10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX ..

. : (A) B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

See Part IV, line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ... ... . ...
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. .. ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees. .............. 134,229. 0. 134,229. 0.
6 Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). .. ... .. .. - 0. 0. 0. 0.
7 Other salaries andwages.................. 3,396,728. 2,951,952. 444,776.

Pension plan accruals and contributions

(include section 401 (k) and 403(b)

employer contributions). ........... ...

9 Other employee benefits................... 65,944. 55,.131. 10,813.
10 Payroll aXes. i scisverssmmsnnssinismmeanis . 319,381. 267,009. 52,372.
11 Fees for services (nonemployees):

a Management.. ... ... ... ... . .. .. .. .

blegal..... .. .. ... ... 28,920. 28,920.

C ACCOUN NG s s sosransmumuaasessswmesnsis 42,175. 42,175.

d Lobbying........... ... ...

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

f Investment management fees....... .. ... 2,152. 2,152.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.). . . . 179,083. 16,642. 162,441.
12 Advertising and promotion .. .. .. ... ... 65,074. 13,848. 51,226.
13 Office expenses........................... 72,166. 48,306. 23,860.
14 Information technology. . ...... ... ... ... ... 38,103. 11,458. 26,645,
15 RoyaltieSuvusvrissssssommssaissosn wniaszes
16 Occupancy............. ... .. e 1,482,940. 1,475,974. 6,966.
17 Travel ... 31, 580. 20,236. 11,344.
18 Payments of travel or entertainment

expenses for any federal, state, or local

puUbliC; officialS, s s ss ey spmmmsrsssasanmmpssass
19 Conferences, conventions, and meetings. . ..
20 Interest... ... ... ... ... ... 13,135. 1,267. 11,868.
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 97,511. 66,291. 31,220
23 Insurance................ .. 79,206. 66,218. 12,988.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.) . ... ... ... .. ..

a BANK CHARGES 143,931. 140,781. 3,150,

b SUPPLIES _ _ _ _ _ _ _ _ ______ 135,216. 131,784. 3,432

¢ RUBBISH REMOVAL _ __ __ __ __ 134,427. 134,427.

d VEHICLE EXPENSE 111,648. 111,648.

e All other expenses. . ....................... 281,021. 167,006. 114,015.
25 Total functional expenses. Add lines 1 through 24e . . . 6,854,570. 5,679,978. 1,174,592. 0.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here D if following

SOP 98-2 (ASC 958-720) .. .. ... .........
BAA

TEEAQ110L 09/01/22

Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... . .. . . . ... . D
G B8
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... 556,892.| 1 92,801.
2 Savings and temporary cash investments ... ... 532,711.] 2 268,072.
3 Pledges and grants receivable, net . ... . 12,500.] 3 164, 207.
4 Accounts: receivables Mell s vorssvmmmirsisss s s inns e i s 2888 rmsa BRI ¥ 53558 p0EH 43,557.| 4 60, 835.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . .......... .. 6
7 Notes and loans receivable, net ... ... ... 7
A1 8 Inventories forsale Or USe. ... ... .. ... 8
§ 9 Prepaid expenses and deferred charges. ............. ... ... ............ 145,811.] 9 59,691.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................. 10a 2,447,149.
b Less: accumulated depreciation.......... ... . ... . 10b 995,904. 516,014.]10c 1,451,245.
11 Investments — publicly traded securities. .................... ... .o 74,352. |1 219,825.
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11............... ... ... ... 13
14 Intangible assets ... .. 14
15 Other assets. See Part IV; INe T vuw i sscsssnsmonninsvssissssmmamigssssssomy 79,394.]15 7,090,928.
16 Total assets. Add lines 1 through 15 (must equal line 33). . .......... ... ... .. .. 1,961,231.|16 9,407,604.
17 Accounts payable and accrued expenses. . ............ ... 336,101.)17 266,333.
18 BraitS DAYABIE o suvs s s sgss s mmemn gooseessiomasfseg esds uwemmiigsassEa 18
19 Deferredrevenue. . .. ... ... ... 19
20 Tax-exempt bond liabilities. ... ... ... ... .. ... ... ... ... .. 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.‘J‘ controlled entity or family member of any of these persons. . ............. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties. . ... .. ... 165,731.]| 23 390, 297.
24 Unsecured notes and loans payable to unrelated third parties. . ............ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 7,177,494.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... ... ... .. ... .. .. ...... .. 501,832.| 26 7,834,124.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. .......... ... . . 1,260,211.]27 1,218,126.
| 28 Net assets with donor restrictions. . .......... ... ... . ... 199,188.] 28 355,354.
g Organizations that do not follow FASB ASC 958, check here D
g and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds. ... ... .. ... .. ... ... ... ... .. 29
13 30 Paid-in or capital surplus, or land, building, or equipment fund. . ... ... ... ... ... .. 30
n | 31 Retained earnings, endowment, accumulated income, or other funds......... ... 31
% 32 Total net assets or fund balances. ............ . ... 1,459,399.| 32 1,573,480.
Z | 33 Total liabilities and net assets/fund balances .. ....... ... ... ... . ... .. 1,961,231.|33 9,407,604.
BA
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Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or notc to any lme m this Part Xl R . D
1 Total revenue (must equal Part VI, column (A), line 12). .. ... ... .. . R 6,966,279.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,854,570.
3 Revenue less expenses. Subtract line 2 from line 1. ; 3| ©111,709.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) . _i ~1,459,399.
5 Net unrealized gains (losses) on investments. .. .. 5 2,372.
6 Donated services and use of facilities. . ....... ... 6
I Investment expensSeS s sssswwmas s vvingmen prres : 7
8 Prior period adjustments. .. e o | 8
9 Other changes in net assets or fund balances (explain on Schedule O). ETIIT i | 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32, — N
column B))........ ... ... G 05 5 K4 O PSR G 5 s 10 1,573,480.
Part Xl | lFmanmaI Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| ; T D
o o o Yes | No
1 Accounting method used to prepare the Form 990: [ ICash [)i Accrual E':Other
f the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidalrcd basis, or both:
jJT Separate basis ! | Consolidated basis _‘ Both consolidated and separate basis [
b Were the organization's financial statements audited by an independent accountant? e | 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
{)_(1 Separate basis DConsoIidatcd basis '\:] Both consolidated and separate basis
c 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? . .......... ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization rcquncd to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F? o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits....... ... . SEEEaUE 3b
BAA TEEAQ112L  09/01/22 Form 990 (2022)



2022

FEDERAL WORKSHEETS

GOODWILL INDUSTRIES OF THE BERKSHIRES
AND SOUTHERN VERMONT, INC.

PAGE 1

04-2207791

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 5,679,978. 5,679,978. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 6,495,079. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
HR CONSULTANTS 148, 205. 148, 205.
OTHER PROFESSIONAL FEES 11,908. 1,059, 10,849.
PAYROLL PROCESSING FEES 18,970. 15,583. 3,387.
TOTAL $ 179,083. $ 16,642. § 162,441. S 0
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BAD DEBTS 1,221. 1,221.
DUES TO GOODWILL INT'L 61,992. 61,992.
EQUIPMENT RENTAL 7,850. 1,880,
FEES 4,936. 1,779. 3,187
LICENSES AND PERMITS 1,107. 580. 527.
MISCELLANEOUS 10,898. 4,833. 6,065.
OTHER TAXES 343. 343.
POSTAGE AND SHIPPING 3,057. 1,847. 1., 210,
PROGRAM SUPPLIES 4,620. 4,620.
RECRUITMENT 11,954. 6,502. 5,452.
SECURITY 9,265. 9,265.
SOFTWARE 42,674. 30, 916. 11,758.
TELEPHONE 31,475. 23,676. 1,799,
TRAINING 5,256, 3,036. 2,220
WORKERS' COMP INSURANCE 84,373. 70,538. 13,835.
TOTAL $ 281,021. $ 167,006. $ 114,015. S 0




i i i OMB No. 15450047
SCHEDULE A Public Charity Status and Public Support L

(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

sk Rt Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF THE BERKSHIRES Employer identification number
AND SOUTHERN VERMONT, INC. 04-2207791

|Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ 1a church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)}1)(AXii). (Attach Schedule E (Form 990).)

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

i] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY} 1) AXiv). (Complete Part Il.)

6 _—| A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

7 é An organization that normally receives a substantial part of its support from a governmental unit or frem the genera! public described
___in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 | | A community trust described in section 170(b)1)(A)vi). (Complete Part I1.)

;— An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college
~ or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unmiversity: L
10 U An crganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Ill.)

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

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

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

¢ || Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
~ organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... .. .....

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

(|) N:].:HC-()‘ sl;:;;c':.fcc orgar ;t_:)_ ] (ii) EIN (ii'i) Tyoe of organizat:on | (iv) 's the » | (v) Amou-t 5‘ monetary (vi) Amount of other T
(descroed on ines 1-10 | organization isted | support (sec ‘nstructions) sJupport (see nstruct ons)
above (see instructions)) | inyour goverring |

document?
Yes [ Mo
w R
(B8 B | o
©_ _ S B
®) B B ] | ]
(E) ) B | o
I
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 2

Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

beginning in)

1  Gifts, grants, contrl butions, and
membcrshp fees received. (Do not

include 2ny "unusual granfs.). ... . . 76,560. 91,506.| 91,314.| 728,217.| 456,291.| 1,443,888.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............oo0is 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. . 76,560. 91,506. 91,314. 728,217. 456,291.] 1,443,888.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

Calendar year (or fiscal year @2018 | (b)2019 (c) 2020 (d) 2021 (e) 2022 () Total

6 Public support. Subtract line 5
from line 4 1,443,888.

Section B. Total Support

S — -

ﬁzgﬁﬂﬁﬁ,fgy?:; (or fiscal year (a) 2018 | (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f Total
7 Amounts from line 4. 76,560. 91,506.| 91,314.] 728,217.] 456,291.| 1,443,888.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, ‘
royalties, and income from ! i

similar sources. saesusis | 4,340.]  3,092. 1,318. 3,840.

9 Net income from unrelated
business activities, whether or |
not the business is regularly | |
carriedon.. ... ! [ 0.

10 Other income. Do not include {
gain or loss from the sale of |
capital assets (Explain in [ [ |
Part VL) . .. .. | | 0.

6,501.] ~ 19,091.

11 Total support. Add lines 7
through 10. . 1,462,979.
12 Gross receipts from rclated activities, etc. (see instructions). ........... ..l . e [ 12 | 23,682,985.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ,
organization, check this box and stop here. .. ... ... ... .. .. P ennosaacdd _|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line H column ). A o 14 | 98.70 %
15 Public support percentage from 2021 Schedule A, Part I, line 14.......... ... ... .. .......................| 15 98.50 %

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization. . B . o [Xi

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. ; L

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how -
the orgamzatlon meets the facts-and-circumstances test. The orqanlzouon qualifies as a publicly supported organization......... i J

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization . o o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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[Part lll_|Support Schedule for Organizations Described in Section 509(aX(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contrlbutlcns
and membershlp ees
received. (Do not include

any "unusual grants.") .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

Gross receipts from actrvrtres
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
crganization's benefit and
either paid to or cxpcnded on
its behalf. : cBiEAd
Ihe value of services or
facilities furnished by a
govcrnmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons .

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

Add lines 7a and 7b ..

Public support. (Subtract line
7¢c fromline 6.). .

(2)2018

(b) 2019

~ (c) 2020

(d) 2021

(D Total

(@202 |

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

LA

12

13

14

Amounts from line 6. .. .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. L
Unrelated busrness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 102 and 10b.
Net income from unrelated business
activities not included on line 10b,
whether or not the business 1s
reqularly carried on.

Other income. Do not rncludc
gain or loss from the sale of
capital assets (Explain in

Part VI.) g

Total support. (Add Ilnes 9
10c, 11, and 12)) ... ...

(a) 2018

(b) 2019

(c)2020 |

(d) 2021

(e) 2022

(f) Total

- L

1

t
|
1

First 5 years. If the Form 990 is for the orgamzatncn s first, second third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here .. ... ... ... .. .. .. .. o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ... ... . ............ s 3

16 Public support percentage from 2021 Schedule A, Part Ill, line 15 .. ... ... . . | 16 | %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . I 17 | ]

18 Investment income percentage from 2021 Schedule A, Part lll, line 17... ... ... ... ... |L 18 } %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33- 113%, and line 17—
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ I

b 33-1/3% support tests—2021. I the organization did not check a box on line 14 or line 19z, 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 19b, check this box and see instructions . H

BAA TEEAQA03L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 4
|Part IV [ Supporting Organizations
~ (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ye;E No

1 Are all of the organization's supported organizations listed by name in the organizaticn's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. | 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? I “Yes" and !
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a |

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

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(?)(B) purposes. | 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a i
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (11) other supporting organizations that also support or benefit one or more of |
the filing organization's supported organizations? If "Yes," provide detail in Part VI. i 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7 i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8 i

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If “Yes," provide detail in Part VI. 9a

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TECAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 5
|Part IV | Supporting Organizations (continued)

"Yes! No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

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

C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 1lc, provide detail in Part VI. [ Mc|

Section B. Type | Supporting Organizations

3 Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported 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? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I | The organization satisfied the Activities Test. Complete line 2 below.

b l The organization is the parent of each of its supported organizations. Complete line 3 below.
M

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

2 Activitics Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) tc which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b |

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No,” provide details in Part VI. | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/09/22 Schedule A (Form 990) 2022
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[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ( | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
~ instructions. All other Type Il non- ‘unctronally mthrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

B) Current Year

(A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year dlstrrbutlons o ) 2 _
3 Other gross income (see instructions) 3 B -
4 Add lines 1 through 3. | 4
5 Deprocratron and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross '
income or for management, conservation, or maintenance of property held for
productron of income (see instructions) B 6 -
_7_ Othcr expenses (see instructions) 7 B
-8 Adjusted Net Income-(subtract lines 5, 6, and 7 from line 4) - 8 | -
Section B — Minimum Asset Amount | (A Prior Year (B)éﬁ'ﬁi?faﬁear
1 Aggregate fair market value of aIl non-exempt-use assets (see mstructrons for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average rrronthly cash balances ) 1b -
c Farr market value of other non- (,x>cmpt -use assets ----- 1: -
d Total (add Irnes la, Ib and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail i in Part Vi):
2 Acquisition mdebtedness applléab-l_e_to non-exempt-use assets - 2
3 Subtract line 2 from line 1d. o 3 -
4 "(,ash d.eemed held for extzmpt use. Enter 0.015 of line 3 (for greater amount . -
see instructions). o - _4 _
5 Net value of non-exempt-use assets (subtract Ime 4 from line 3) | 5 ]
6_Multiply line 5 by 0.035. e B )
___7_Recoverles of prior-year dlstrrbutrons o 7 _
8 Minimum Asset Amount (add line / 15 line 6) ~ ) 8 - o _
Section C — Distributable Amount Current Year
>_17 Adjusted net income for prior year (from Sectron A Irnc 8, column A) 11
2 .—t_ntor 0.85 of line 1. 2 R
3 Minimum asset amount for prior year (‘rcm Sectron B Irné 8' column A) 3
4 tnter greater o line 2 or line 3. | 4 .
5 » Incomc tax |mposcd in prior year a 5 -
6 Distributable Amount. Subtract Irné 5 from Irne 4, unless subject to emergency .

temporary reductron (see instructions).

7 ] Check here if the current year is the organization's first as a non- functlonally integrated Type |l supporting organization

(see instructions).

BAA
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[Part v

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1_ Amounts paid to supported orgamz_at_nons to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity - | 2
] 3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons 3
4 Amounts paid to acquire exempt-use assets o ) 4 o N
5 Qualified set-aside amounts (prior IRS approval required — provide dcta//s in Part VI) 5 -
__6_Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7 ~
8 Distributions to attentive supported organizations to whlm the orgamzat on IS responsive (prcwdc details
in Part VI). See instructions. - - 8 .
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . \ 0) G (i)
Section E — Distribution Allocations (see mstructlons) - _Excess Underdistributions Distributable
| Distributions Pre-2022 Amount for 2022

1 Dls\rlbutable c.mount fcr 2022 f from Section C, Ilne 6

2 Underdistributions, if any, for years prior to 2022 (reasonable V
cause requnred — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2022

a Hom 2017

bFomo018 |

CFrom2019.. .. .......... B - i
d From 2020 |

e From 2021

f Total of lines 3a through 30

g Appllcd to underdlstnbutlons of pnor years

h Applied to 2022 dlstnb_otable amou_nt_

i Carryover from 2017 not applicd (sce mstructlons)

_j Remainder. Subtract Imes 39, 3h and 3i from line 3f.

4 Dlstrlbuhons for 2022 from Sechon D,
line 7:

~ a Applied to underdlstnbutlons of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prlor to 2022 if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, exp/am in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add |II’1€S 3 and 4c.

8 Breakdown of !|ne 7

a Excess from 2018 ..

bExcess from2019

c Exces§_from__202_0 ey

~ dExcess from 2021 .

e Excess from 2022 ..

BAA
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Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
T I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1¢; 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 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEADA08L  09/09/22 Schedule A (Form 990) 2022



Schedule B . OMB No. 1545-0047 -
Form 990 Schedule of Contributors
(om0 2022
T Attach to Form 990 or Form 990-PF.
Itesial Reverus SENiCE ‘ Go to www.irs.gov/Form990 for the latest information.
Name of the organization GOODWILL INDUSTRIES OF THE BERKSHIRES | Employer identification number
AND SOUTHERN VERMONT, INC. 104-2207791
Organization type (check one):
Filers of: Section:
Form 990 or 990-£Z ’X] 501)( 3 ) (enter number) organization

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

i__] 4947(a)(1) necnexempt charitable trust treated as a private foundation

[: 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

le For an crganization 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), Part Il, ine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

:l 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. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

!j 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... ... ... ... o S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part [, line
2, to certify that it dcesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 1 Page2

Name of organization

GOODWILL INDUSTRIES OF THE BERKSHIRES

Employer identification number

04-2207791

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NORTHERN BERKSHIRE UNITED WAY Patsoh []
- r--77"""—-7"/""7"7"7""/"7="//"/=""/"/"/"/"/""7""7""7""" Payroll
PO BOX_955_ _ _ _ o ___|S______9,500.| Noncash ]
C lete Part |l fo
_NQBT_H_ Z_\.D__AMS_,_ Mé _0_1 2_4_7 ______________________ rglo(r)\?apsﬁ contrributiorrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |BERKSHIRE TACONIC COMMUNITY FOUND Pesson
e Payroll D
1800 NORTH MAIN STREET ~—|S_____ 162,928.| Noncash []
SHEFFIELD, MA 01257 __ ____ _________________ SEas SontBLTIONES
(a) (b) ©. )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CITY OF PITTSFIELD Person Xl
- r--"-""7"77"/="7"/"/"¥/"/=/"/"""/"\¥"/"/""/""/""/"""/""7/"7/""7"7 Payroll D
|70 ALLEN STREET "~~~k 200,000.| Noncash []
C lete Part Il f
PITTSFIELD, MA 01201 ______________________ Concash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FEIGENBAUM FOUNDATION, INC Person
- r-———7F7""""-"-""-""""/""/""/"/\"/"="”"=>?’=-"-"=""="-"="-">-"=>">">-=">-"="7" Payroll D
2 SOUTH STREET SUITE 235 18 @ 25,000.| Noncash D
Complete Part Il for
_P_IIT_SEI_E_LI_)_,_ _Mé _0_]: 2_0_1 ______________________ gonrcnapsh contributions.)
(a) (b) ©. ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r--""""/"7/>"/"/"/"7/"¥"7/"¥"/¥"/"/"7/7/ 7/ 7/ /T mmTmTT == Payroll D
_________________________________________________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TERAO702L 07122122 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

GOODWILL INDUSTRIES OF THE BERKSHIRES

Employer identification number

04-2207791

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

T

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

""" CWNA | I
I SO

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

b .
] I

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

I N

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

. N ) IS

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

(@) No. o (b) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | i (See instructions.)

- B _— S _ B + I
b —_——— — — - —_ — — di
e I — = 5 e i (e — —_— o -_— — -— —i
__________________________________________ i___________ S
|

BAA

TEEAQ703L  07/22/22
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Schedule B (Form 990) (2022)

1 1 Page 4

Name of organization

GOODWILL INDUSTRIES OF THE BERKSHIRES

| Employer identification number

104-2207791

[Part lll | 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. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. ... ... .. s N/A
Use duplicate copies of Part Il if additional space is needed.
(Ef?ob:r?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | |
L B S R
________________ - e I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20,}‘1?. { (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part >| B o ) 3 -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":7?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | - ) B B
- S B e - e
i (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. ol ] e S
(?20":‘?' (b) Purpose of gift (c) Use of gift l (d) Description of how gift is held
Part| - - | o
_______________________ e e
- [ U D

| Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

e e e e e e e e e e e e e e e e

BAA TECAQ704L  07/22/22
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O'\AB No. 343 0047

SCHEDULE D Supplemental Financial Statements —

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Attach to Form 990.

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

Inspection

Denartment of the Treasury
Interral Revenue Serv.ce

Name of the organization ] Employer identification number
|

GOODWILL INDUSTRIES OF THE BERKSHIRES |
AND SOUTHERN VERMONT, INC. |04-2207791

Part | J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~__ Complete if the organization answered "Yes" on Form 990, Part IV, line 6. _ ]
(a) Donor advised funds » ) (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . .

Aggregate value at end of year.

O bH w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds —
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... ... . . .. L i’Yes :] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose con‘errrng
impermissible private benefit? ... L. . . . vy L]Yes D No

(Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

N Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
I Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year _

a Total number of conservation easements. . .. .. o] 2a
b Total acreage restricted by conservation easements R ’ N 2b' )
c Number of conservation easements on a certified historic structure included in (a) ..... STTIT 2c - )
d Number of conservation easements included in (c) acqurred after July 25, 2006 and not on a
historic structure listed in the National Register. . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or term rated r‘y 'he orga".zetm duri ng the
tax year

Number of statcs where property subject to conservation easement is located ) )
5 Dces the organization have a written policy regarding the periodic monitering, inspection, handling of violations, . —
and enforcement of the conservation easements it holds?. ... ... ... ... ... .. ... ... ... ... | |Yes | |No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatron easements currng the year

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

8 Does each conservation casement reported on line ?(d) above satrsfy the requrrements cf section l/O(h)(4)(B)()
and section 170(h)@)B)()? . . . _ B [ ]Yes [ |No

9 In Part XllI, describe how the orgamzatron reports conservation easements in its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzatron answered "Yes" on Form 990, Part IV, line 8.

1 a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statcmcnt and balancc sheet works of art
historical treasures or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

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

______ ciraye D

(i) Revenue included on Form 990, Part VIII, line 1 - FHEESHa3 :
(i) Assets included in Form 990, Part X ... ... ... . ... ... .. U ORI -

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

a Revenue included on Form 990, Part Vill, line 1 .. ... ... ... .. ......... o . 5
b Assets included in Form 990, Part X .. ... .. ... . ... o S EEEd45 s D
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. TEEA330°L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 2
|Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D "
es o

PartlV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Pa line 2

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2, . D Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
o AHAINORS UFING, tHE YEBE « o ws v s s oo mun 7555555 snom 7 585555 308 b@hemas 5 v 655558 5 4 §Wam i3 852§ 1 1d
e Distribulions during the year o« ssssasramsrisssssmmes 855503 0 hamisos 4505043440 unvbisss o le
f Ending balance .. ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes | No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIII.......... . ... ... .. B
|[PartV_| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .. ... 140,400. 140,400. 140,400. 140,400. 140,400.
b Contributions. ... ....... .. ..
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships. . ... .. §
e Other expenditures for facilities
and programs. .. .. ........... 0.
f Administrative expenses.......
g End of year balance........ .. 140,400. 140,400. 140,400. 140,400. 140,400.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. .. ... ... . 3a(i) X
(i) (REIAED OTGAMZALGTISL » « woemw o wcs s 3 53 a0 8758 35 65 BSFE F 2B 6 7 #5558 00 Soho 8 5 05 B 55 Goiis 86 54 5555 4 Sibitiin i o o x s & wasmsn 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ........................ ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII
PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tabland , cpemmomomsoiosssssnsamomvobinsssmme 66,450. 66,450.
bBuildings. . ... ... ... 233,550. 205,241. 28,309.
c Leasehold improvements. . .................. 1,803,521. 554,419. 1,249,102.
dEquipment. ... ... ; 286, 628. 236,244. 50, 384.
€ OMBP. .« o conusmmmmmog vpus sy g g5 omm 008255 8 5 o 57,000. 57,000.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................. 1,451, 245.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 3

Ifa_rﬂl_ﬂ] Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of secur 7 or C: tegory (I"(,|JJ ng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year r“crxet veIJe

(1) Financial derivatives. ... ... e A
(2) Closely held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Pa/t)( co/umn (B) I/ne 12. ). 2sa

Part VIl Investments — Program Related. N/A
— Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment - i (b) Book value (c) Method of valuation: Cost or end-of- -year market value

)

@

3

@)
e

®)
)

®
©)

a0

Total. (Co’umn (b) mus!egua/Forrﬁ 990, Part X, column (B) l-/;rg.ll) . ;

PartIX | Other Assets.

__Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RIGHT TO USE ASSETS
() SECURITY DEPOSITS

7,004[034

©))

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. . .

7,090, 928,

[Part X Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability B B - ]»_

(1) Federal income taxes _

() Bopkvalue

(?) FINANCE LEASE OBLIGATION PAYABLE
(3) OPERATING LEASE OBLIGATIONS PAYABLE
*

46,384.

~7,131,110.

Total (Co:um_n‘(b) must equal Form 990, Par{X column (B) line 25.). ...

7,177,494.

2 Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to '10 qrgam/ano.. S fmarma stater’rerts t'lat reoorts the organ /atmn s liabil |ty ‘o uncer Lan

tax positions under FASB ASC 740. Check here if the text of the footncte has been provided i1n Part XIII. ; FiNGLNEE S S A UEE MR EE N RN

.

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ..........................] 1 6,966,4W

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: -

a Net unrealized gains (losses) on investments................................. | 2a 2,372.

b Donated services and use of facilities. . ............. . ... ... L F

c Recoveries of prior year grants. . .. . o . 2c B ]

d Other (Describe in Part X)L 2d| -

e:Add lines 28 through 20 . 5 s swee s rias s mmms s usasss 5 s S0 51055855 a5 S owmms Ke vy o8 §ssanomimsbisssss pams . 2e 2,372
3 Subtract line 2e from line 1. ... ... ... o 3] 6,964,127.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b.... ... .. 4a 2,152.

b Other (Describe in Part XIIL). ... ... | ab B -

oo S IIIN= o = R 101c ) | S R TITIITTIIT rrey ] 4c 2,152.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . 5 | 6,966,279 ,'

Part Xll| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ... .. .. ... . ... e A I 6 852 418.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. R P PTTP 2a
b Prior year adjustments. ... . 2b
c Other losses 2c
dOther(DescnbemPartXIII) o o 1 2d
e Add lines 2a through 2d . o .| 2e
3 SUbtractImCZefromlme'l A S o R .1 3 6185214_]_8__
4 Amounts included on Form 990 Part I1X, line 2b but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b............. | 4a 2 152,
b Other (Describe in Part XIL). ... ... cosEEE N s Ep s eemmaagsue | QD
cAddlinesdaand b ... ... ... T 4c 2,152.
5 Total expenses. Add lines 3 and 4c. (This must cqua/ Form 990 Par[ l line 18.). . o .. .......| 5 6,854,570.
Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part \/

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDOWMENT FUNDS MUST BE HELD IN PERPETUITY WITH THE INCOME GENERATED TO BE USED

FOR THE TRAINING OF HANDICAPPED INDIVIDUALS.

BAA Schedule D (Form 990) 2022

TEEA3304L  07/06/22



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 3

(Form 990) | Complete to provide information for responses to specific questions on 2022
! Form 990 or 990-EZ or to provide any additional information. i
Attach to Form 990 or Form 990-EZ. IR

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

|
Depariment of the Treasuary [
interna’ Reverue Service !

Name of the organ:zation GOODWILL INDUSTRIES OF THE BERKSHIRES ‘Employcndcntiﬁcation number
AND SOUTHERN VERMONT, INC. 104-2207791

Open to Public
Inspection

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE IT IS SIGNED AND FILED.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THERE IS A FORM RELATING TO THE CONFLICT OF INTEREST POLICY THAT IS REVIEWED AND
SIGNED EACH YEAR BY BOARD MEMBERS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS CONDUCT AN ANNUAL PERFORMANCE EVALUATION OF THE CEO AND
ADJUST THE PAY RATE ACCORDINGLY USING INFORMATION FROM COMPARABLE ORGANIZATIONS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEW BY THE CEO WITH ASSESSMENT AND EVALUATION

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE DOCUMENTS ARE FURNISHED UPON REQUEST AND FEDERAL FORM 990 ALSO AVAILABLE ON
WWW.GUIDESTAR.ORG AND THE 990, MA FORM PC AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE ON THE MA ATTORNEY GENERAL'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TECAA90'L  07/22/22 Schedule O (Form 990) 2022



