
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 S'I‘Rlili'l‘

PI'I"I‘SFIELD, MA 0120]

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-filc Signature
Authorization. No tax is payable with the filing of‘Ihis return.

Please be sure 10 call us ifyou have any questions.

Sincerely,

%/?
JOHN J. KliIiGAN



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“ , . V 456,291 728,217 -271,926
PROGRAM SERVICE REVENUE .......... ‘ 6,495,079 5,189,556 1,305,523
INVESTMENT INCOME. ....... ‘ .. 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 . .V 111,709 908,101 -796,392
TOTAL ASSETS AT END OF YEAR ‘ H . . 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 N . 1545-0047
Form 990 0

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)

.

;
, -

u, Do not enter social security numbers on this form as it may be made public. Open t° Rubllc
Rfigrangpggigiégesgrficse

y
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
8 Check f applicable C D Employer idemification number

Address change GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791
Name change AND SOUTHERN VERMONT , INC . E Teechone number

- l 58 TYLER STREETm-Ir , 413 442-0061' “’ 9‘”
PITTSFIELD, MA 01201 ( )

Fma' return/tcrm nalec

Amer‘ded relum G Gross receipts S 7 , O35 , l l O .

Appl cat 0". pending F Name ar‘d address of or nCIDaI of‘scer: “(3) '5 ""5 a 9'0UD ”3111’” '0' 5Ub0rd|n81057H Yes X No
H b r E m I 7SAME AS C ABOVE ( )

CFNZ.I'SE;?:Crg aaltgts. ggleufifgrucllons‘
YES No

l Tax-exempt status: B1501(c)(3) U 501(0) ( ) (Insert n0.) U4947(a)(1) or L] 527

J Website: WWW . GOODWILL-BERKSHIRES . COM H(c) Group exemption number

K Form of organzzallon: NCorporat on LI Trust U Assocnat or‘ L] Othev
I

L Year or ‘ormallon: l 956
I

M State of legal dOmIClleI MA
|Part| _LSummary

1 Briefly describe the organization's mission or most significant activitieszjo HELP COMMUNI‘ILY_ME_M§ER_S_VEI_T§ _______
<1) BARR} §R_S_ IQ EMELQXNLENI _A_T1_"A_IN _I_NP§P_EN12E_N_CE AND .313 LF:_5 LIFE} ELENEL _ GAIN £01“ELDEEQE.’ _ _

i=2 51111 EEHANEE. EEEJB _Q_U£\EI_T¥ _0_F_ LIFE ,_ FEBQUQE _V9§A_T_IQI‘1_AL_E_D£J§1LT_IQI‘1_I _ V1035 _T_RMN_IAI§,_ _ _ _
E MD. QIHJEB _S_UPEQR_T _S_EBYI_C§§ -_ __________________________________________
g 2 Check this box B if the organization discontinued Its operations or disposed of more than 25% of its net assets.

<5 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
.3 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 253
g 6 Total number of volunteers (estimate if necessary) ............................................... 6 12
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0 ,

b Net unrelated business taxable income from Form 990-T, Part I, line H ............................. 7b 0 ,

Prior Year Current Year

G)
8 Contributions and grants (Part VIII, line 1h)....................................... 728 , 217. 456, 291 .

g 9 Program service revenue (Part VIII, line 2g) ....................................... 5, 189, 556. 6, 495, 079.

a 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...................... . 5, 599 , 14, 909,
'1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He)................

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 IX, column (A), lines 13)......................

14 Benefits paid to or for members (Part IX, column (A). line 4) .....................

w
15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) .... 3 , 093 , 338 _ 3 I 916 , 282 ,

g
163 Professional fundraising fees (Part IX, column (A), line He).........................

§- b Total fundraising expenses (Part IX, column (D), line 25)
w

17 Other expenses (Part IX, column (A), lines Ha-l 1d, Hf-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 I 709 ,

3g Beginning of Current Year End of Year

§§ 20 Totalassets (PartX,|ine16) ...................................................... 1,961,231“ 9,407,604_
35 21 Total liabiIities (Part X, line 26) ................................................. 501 , 832 _ 7 I 834 I 124 _

3 ‘ .

2.5 22 Net assets or fund balances. Subtract line 21 from line 20 .......................... 1 , 459, 399 _ 1 I 573, 480 _

[Part II [Signature Block
Urzcer penalties 0V perjury, I declare that l have exa'nmed this return, Incfudmg accompanying schedules and statements, and lo the best of my knowledge and bellef. ll 15 true. correct, and
comp ole. Declaration of preoarer (other (Haw off cer) Is based on all Informatxon o.‘ whch preparer has afiy knowledge.

Signaluve of officer DaleSign
Here LISA MCCORMACK CHAIR

Type 0' pm! name and tvtle

Pnrl/Tyae prepa'er's wame Preparer's sngnalure Date Check U I5
PTIN

Paid JOHN J . KEEGAN 434 1 1/08/23 sen-employed P004 96315
Preparer Fgrm's name LOMBARDI , CL 0 & K AN, CPA' S
Use Only nm-s address 35 PEARL STREET / me's E-N 04-2511474

PITTSFIELD, MA 01201 Phoreno. 413-499*3733
May the IRS discuss this return with the preparer shown above? See instructions ...................................... m Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO¥L 09/‘01/22 Form 990 (2022)



Fonn990QOZD GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Hm02
[Part III Statement of Program Service Accomplishments

1

Check if Schedule 0 contains a response or note to any line in this Part III .. . ,. . H, ...

Briefly describe the organization's mISSIon:

TO _HELP COMMUNI_TY _MEMBE_RS WITH BARRIERS TO EMPLOYMENT ATTAIN INDEPENDENCE AND

Did thc orga mat: on undertake any Significant program serwces during the year whlch were not listed or the prior

Form9900r990EZ? ‘ ‘ .. ............ ,,
E] Yes [>22 No

If''Y_'es‘ descr Ibe these new serv ces on Schedule 0
Old the organization cease conducting or make sigmficant changes m how it conducts, any program services? . . D Yes w No
:" "Yes "

describe these changes on Schedule 0

DCSCFIbC the organization' 5 program service accompllshments 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

w

43 (Code: __ )(Expenses $ 5 679 978 Including grants
or“

$
______ ) (Revenue S

>

__ ._.,_)

DONATED GQQD§_AN9_REIISI_L..PKOEBM §E_RY£C_ES_EOB_T_HE_G_OODWILL_IB12U_S_TRIES 0F_1_‘H_E__________
1321mm RES. _ANQ _SQQIHEBN_YERMON11 _ ;N_6__ UTILIEEE _IIS_ WAREBQQSE _A_Np _s_T913Ems. _fr_o_ E13011 12E_ _ _
TRAINING _EPSOQBAM_S_T_O_ME_M_BE_RSM OF_ THE_ COMMUNIIY __SEEKI_N_G_ J__OB __R_EAQI_N§§S_ _S_KILL§_ __________

_ngDWILL__éC:C1EET_S_ Qfioj‘filfi; ANp_H:o§J§E:H©LD WARES_F_RQM_T_HE_PU§£1E_A:NP_S_E__LL T133533;fiEEaé "IN

IEEEQMWNITY BAEEQ RETAIL _SIQRES. __Nal: BMINUE FRQIVL TH_E_ SALES 0F $3233; _IIE_M§ __.__
_PROVIDES_ FI_N§NC_IAL _S_URPQRT T_OWA_RD _QEYELOPIN_G_I}I\I_D_ §U_PEQR_T_ING_ y0C_ATIO_N_AL P-RQQRLAMS________

4b [cé'ai'fiégpenses 's'
'

>___
mau‘dsng grants of s_

__ D " '

_—jé;;nue sm—__)

I

->4<;—(Code:—-—___‘)
(pr_en:scs S

____
incIL—Jding grants of $

_ -----

___)
(Reven‘ué‘ $___ ..__. _

)

4d Other brgéra m Sérvnccg (Descar‘i‘ge- on Schedule O.)
_ — _— _I— A

__m—(Ex—penscsr S
_‘ __ ‘__ _ A

Irjcluciinggrants of $ __ )(Revenue $ _ )

4e Iotal program service expenses 5,679, 978
BAA TEEAO 02L 09/072? Form 990 (2022)



Form 990 (7022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Pagc3

[faryymLChecklist offigguired Sghgdules - _____ _ F

Yes No
1 Is the organization“ dGSC'IDCd n sectlon 501(c)(3) or 4947(a)('|) (0 her than a privalc foundauo 1)? lf' Yes," complete .

Schedu/eAH ...... ....... . ............. . ..... _. "I X

2 Is the organization required to complete Schedule 8 Schedule of Contributors? See instructions ‘ , ‘ . ......... 2 X
3 D d the organ:zatlon e'ngage m d rect or Indirect political campaign achwt es on behalf 0‘ or II" oopoahon to candidates

for public off ice? lf''Yes,” complete Schedule C Part I . . .. , ‘ ...................... V 3 X
4 Section 501(c)(3) organizations. Did the organization en age in loblbying activities or have a section 501(h) election

m effect during the tax year? If ”Yes. "
complete Schedu 6 Part/[ ............ . .. , ‘ . . V , 4 X

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 /I/ H . 5

;

X
6 Old the o'gamzatlon mamtam any dor‘vor adwsed funds 0' ary s-ml-ar funds or accounts for Wthh donors wave the right

to avowde 2dv1ce 01 the dlstr butlon or mveszment of amOJnts m such fuhcs or accounts? If "Yes" complete Schedule D
Part! .. ,. . ..... ‘ H ....... 6; X

7 D‘d the organzzat-m rece've or hole a conservation easement, Includmg easements to preserve open space, the
environment, historic land areas, or historic structures? // "ch," complete Schedule D, Part II. . .. ..... 7 X

8 chl the orgam7at=on maintain collecilons of works of art, hstor ca! treasu’es, or other Similar assets? If "Yes,
"

completeSchedu/eD,Partl/lA.,_‘...,....... .. ................. , ............. 8 = X

9 Old the organization repor‘ an am0ur‘t-.n Part X line 21 f0 escrow or cus o.d al account Ilabzilty serve as a CLsLocIan
for amourts not Is:ed m.Dart X; or prov. c'e Cdelt counse ..r‘g debt management C'Cdl .epalr or debt negotiation
serwces? lf''Yes,” complete Schedule D. Part IV H . ..... V ........... ‘ , .. . . 9 X

10 Did the organization, directly or through a related organization, hold assets In dcnor—restricted endowments '

or in quaSI endowments? If "Yes,“ complete Schedule D, Part V H. V... ..‘ .,. .., . ..V 10 X

11 If the organva! on‘s answer to any of tho foliowmg questons 5 "Yes," then complete Schedule D. Parts VI, VA, VIII, IX,

or X. as applicable _
a D d the organ--:zai o. resort an amom for land, bullcmgs and equpmen‘ 1'] Part X line 0? If''Yes" complete Schedule

'

DPartV/ ..... . ...... H ............. 11a X
b D d the o. gar.z'za :or. report an amoun for -nvestmenis — other securtles In Part X -ne 12 ‘hat :5 5% or more of | 5 total

‘

assets reperted In Part X lmc 16? If 'ch "

complete Schedule D Part VII ............ .‘.. H. . ..... 11}? .. _

X

c DIG the organvatlon repori an amourt for Investments — program related ‘rw Part X, l:ne 13, that IS 5% or rare of Its total

assets reported m Part X, line 16? If "Yes "
complete Schedule D Part V///. V .. ...... ,.., ‘ .. .H V H. . 11c X

d DC the organization repo' an amourt for 0 her asse s | [Part X. i-ne 15 that IS 5% or more of :IS totai assets reported
m Part X Im(316? lf’'Yes,” complete Schedule D. Part IX H ., . . . ,, ... ‘ V. . .11d X

e Dld the organization report an amount for other liablhties in Part X, llnc 233? If “Yes," complete Schedule D, Part X ... j11e X
f DIG Ike orgamzatlon's separate or consolidated fvnanmal statements for the tax year Include a foo‘moto that addresses

the organization‘s liablhty for uncertain tax positions under FIN 48 (A80 /40)? If "Yes “
complete Schedule D, Part X. ‘. 11f : X

12a D: d he 0 gaw 7atlm obtain separate :nc‘opmdent aJdlted fmanmal s atements for the tax year? If''Yes.
"

complete 3

Schedu/e/)PartsX/anXml ‘ H ‘ ........... . .......... 12a X

b Was the organézatlon ncuded -n consolidated. I':Gep)endent audlted fmarcsal statements for the tax year? If "Yes,
"

and
If the organization answered "No" [0 line 723, then completing Schedule D, Parts X/ and X// /'5 optional . . . V ....... 12b X

13 Is the organization a school described m section 170(b)(1)(A)(iI)? If "Yes,
"

comp/ctc Schedule E. 13 X

14a Did the orgamzation maintain an office. employees. or agents outside of the United States? V ...... ;14a X

b D:d he orgamzauor‘ nave aggregate revemes or expenses of more than $10 000 from grammak ng ‘mdrals ng
'

bus: fiess nves ‘mert ana orogram serv ce actlvmcs outSIde the Um ed States or aggregate foreign snvesxments valued ,

at $100 000 or more? lf‘'Yes "
complete Schedule F Parts I and IV , . ........... . .. ,. . . NV 14b X

15 Did the organization report on Part IX column (A) line 3 more than $5, 000 of grants or other assistance to or for any
foreign organization? If Yes' complete Schedule F, Parts // and IV ...... , ... . ‘ . V . . ‘.. 15 X

16 Old the organwatlon report on Part X COIUFT‘W (A) I re 3. more than $5 000 of aggrega': e grants or other assnstanc e to

or for foreign indwlduals? If ‘ch" complete Schedule F, Parts I// and IV ,,,,, . . m .................. 16
>

X

17 Old the organization report a total of rrore man SESDOO of expenses for profesaonai far‘d'asmg se'v ces on Par! ?X,

column (A), lines 6 and He? If "Yes," complete Schedule G, Part I. See instructions . . V. ..... , ‘ ......... 17 X

18 Dld the organization repor: mo'e than 815,000 total of fundralsng event gross mccme and contr butions on Dart VIII.

lines 1c and 8a? If ”Yes," complete Schedule G, Part Ilv ..... ‘ ., V . . . . H . . ........... -18 _X

19 Old the organ: 7atlon report mo 0 [nan $15 000 of gross mcm-e from garflng actlw es on Part V.'
| Ilne 9a? If 'Yes."

complete Schedule G Part II/ ‘ H H. .. .V. .,. ,V ..... _ . ......... ‘ _ , ..
i__19_“_ ____ a

X
_ _

203 Did the organization operate one or more hospital faCIlitIcs? If "ch," complete Schedule H ....... >20?
_ ,_ _

X
l

b If “Yes" to line 20a. did the organization attach a copy 0‘ its audited financial statements to this return? 20b
_,

__

21 Dld the organization report more than $5,000 of grants or other assnstancc to any domestic organization or |

domestic government on Part IX, column (A). line 1? If "Yes," complete Schedule I, Parts I and II. , .. _,. 21
I

X

BAA IttAO‘O3L 0910“» 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 2? If "Yes," complete Schedule I, Parts / and //l ................................................ 22 X

23 Old the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon‘s current

and former officers, directors. trustees. key employees, and highest compensated employees? If "Yes,
"

complete
Schedule J................................................................................................... 23 X

24a Old the organization have a tax-exempt bond ISSUE Wlth an outstanding pnnmpal amount of more than $100 000 as of

the last da of the year, that was Issued after December 31, 2002? If a ”,‘Yes' answer lines 24b through 24d and
complete chedule K. If ”N"o go to line 25a . . ‘ . . , . . . . .................................. 24a X

b Did the organization invest any proceeds of tax--exempt bonds beyond a temporary period exception?................ 24b

c Dld the organization mamta: n an escrow accomt other than a refur1dmg escrow at any time during the year to defease
any tax-exempt bonds? ...................................................................................... 24c

d Did the organizatlon act as an "on behalf of" issuer for bonds outstanding at any time during the year? ......... 24d

253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If ”Yes," complete Schedule L, Part I .......................... 253 X

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person m 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
Schedu/e L, Part / .......................................................................................... 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 oyee, creator or founder, substantial contributor, or 35% con rolled entity
or family member of any of these persons. If "Yes,

"
complete Schedule L, Part // ................................. 26 X

27 Dad the organizatlon 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 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,

"

complete Schedule L, Part //I............................................................... 27 X

28 Was the organization a pany to a busmess transaction With one of the followmg parties (see the Schedule L, Part IV.

instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,
"

complete Schedule L, Part IV..................................... ‘ ............. 28a X

b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV. ..................... 281; X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a 0r 28b? If ”Yes,"

complete Schedule L, Part / V ......................................................................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . , . . ...... 29 X

30 Did the organization receive contrlbutions of art, historical treasures. or other similar assets, or qualified conservation
contributions? If "Yes,

"
complete Schedule M ................................................................ 30 X

31 Old the organization liquidate. terminate, or dissolve and cease operations? If ”Yes," complete Schedule N, Part / ‘‘‘‘‘‘ 31 X

32 Old the organization sell, exchange dispose of or transfer more than 25% of Its net assets? If ","Yes complete
Schedule N, Part // ................................................................................. 32 X

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 .7701-2 and 30177013? If "Yes,

"
complete Schedule R, Part I. ............................................. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,
"

complete Schedule R, Part II, IN, or IV
and Part V line I. . . . , ....................................................................... 34 X

353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........................... 353 X

b If‘'"Yes to line 35a, dld the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? lf''Yes" complete Schedule R Part V line 2. ................. 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,

”
complete Schedule R, Part V, line 2 .......................................... 36 X

37 Did the organization conduct more than 5% of Its actIVItIes through an e'nmy that IS not a related organization and that IS

treated as a partnership for federal income tax purposes? If 'Yes" complete Schedule R Part VI .......... 37 X

38 D:d the organization compieie Schedule 0 and prowde explanations on Schedule 0 for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule 0 ................................ ‘ ........... 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . .................................. . . E]

Yes No
13 Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ............. 1a 11

b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable ....... . 1b 0

c Did the organization comply With backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling)w1nmngs t0 prize winners? ...................................................................... 1c X

BAA TEEA0104L 09101/22 Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P8965

[fin V L 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‘. H 23 253

b If at |east 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 312, provide an explanation on Schedule 0 . . ....................... . ....... 3b

4a At any time during the calendar year. did the orgamzahon 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)? , , . .. 43 X

b If "Yes," enter the name of the foreign country

See InSthCtIOHS for filing reqwrements for FInCEN Form 1 14, Report of Forelgn Bank and FinanCIal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. 53 X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes "

to line 5a or 5b, did the organization file Form 8886-T? .............................................. 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,' dld the organization Include Wlth every sohcnatlon 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
services provided to the payor?........................................................................ 73 X

b If‘‘Yes,' did the organization notcfy the donor of the value of the goods or services provided? ....................... 7b

c Did the organization sell, exchange, or othervvlse dISDOSS of tangible personal property for Which It was requwed to file

Form 8282? ................................................................................................ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ......................

I
7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
I Did the organization dunng the year, pay premiums directly or indirectly on a personal benefit contract? ............. 7f X

g If the organizatlon received a COI’IU’IbUthfl of quallfled Intellectual property, dld the organization file Form 8899
as requnred ....................... , ‘ ............................................... . V. . 79

h If the organization received a contrlbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-0? ........................................................................................ 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advrsed 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 4966? ............................. 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , .. 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ......................................... 11a

b Gross Income from other sources‘ (Do not net amounts due or paid to other sources
against amounts due or received from them.) ...................................... 11b

123 Section 4947(aX1) non-exempt charitable trusts. Is the organization filing FOrm 990 in lieu of Form 1041? ........... 12a

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . .. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state7............. . .................. 13a

Note18ee the Instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ................... 13b

c Enter the amount of reserves on hand ............................................ 13c

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 0 ............. 14b

15 Is 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 excuse tax on net Investment Income? ......... 16 X
If "Yes," complete Form 4720, Schedule 0.

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 4953? .................................. 17
lf‘',"Yes complete Form 6069.

BAA TEEAOIOSL 09:01/22 Forrr 990 2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P8985

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 70b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part Vl ............................................. [E

Section A. Governing Body and Management
Yes No

13 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 sxmllar committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent ‘ . .. 1b 12
2 Old any officer. director, trustee, or key employee have a famlly relationship or a busmess relationship Wlth any other

officer, director, trustee, or key employee? .................................................................. 2 X

3 Dld 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 $lgniflcant changes to its governing documents

since the prior Form 990 was filed? ..................................................................... 4 X
5 Did the organization become aware during the year of a significant diverSIon of the organization' 5 assets? 5 X
6 Did the organization have members or stockholders? ........................................................ 6 X
73 Dld the organlzatlon have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? .................................................. .H V ................. ,... 73 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 Old the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by
the following:

a The governing body?................ V .................................................................... 83 X
b Each committee with authority to act on behalf of the governing body?‘ ....................................... 8b X

9 Is there any officer director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization' 5 mailing address? lf'','Yes 'prowde the names and addresses on Schedule 0 ......................... 9 X

Section B. Policies (This Section 8 requests information about pO/IC/es not required by the /nterna/ Revenue Code.)
Yes No

103 Did the organization have local chapters, branches, or affiliates? .............................................. 10a X
b If ”Yes," did the organization have written pollues and procedures governing the actlvmes of such chapters, affiliates, and branches to ensure their

operations are con5|stent With the organization's exempt purposes? ....................................................... 10b

113 Has the organizatson prowded a complete copy of this Form 990 to all members of Its govern ng body before filing the form7............... 11a X
b Describe on Schedule 0 the process, If any, used by the organuzatlon to rewew this Form 990. SEE SCHEDULE 0

12a Did the organization have a wntten conflict of interest policy? If ”No,
"

go to line 13 ................................. 123 X
b Were officers directors or trustees, and key employees requwed to dISCIOSG annually Interests that could glve use

to conflicts? .................................... . .................................................... 12b X
c Dld the organization regularly and conSIstentlg monitor and enforce Compliance wnh the policy? If" Yes" describe on

Schedule 0 how th/s was done SEE CHEDULE. Q .................................................... 12c 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 Old the process for determining compensation of the followmg 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 OfflClaL . SEE SCHEDULE ‘0 .................... 153 X
b Other officers or key employees of the organization. ‘ . SEE ‘ SCHEDULE. ‘0................................... . 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule 0‘ See instructions.

163 Old the organization invest in, contribute assets to, or participate in a Joint venture or SImHar arrangement with a
taxable entity during the year?.................................................. . .................... 163 X

b If''Y'es' did the orgamzatlon follow a wrltten policy or procedure requiring the organization to evaluate Its

partncnpation in joint venture arrangements under applicable federal tax law and take steps to safeguard the
organization' 5 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 pUbIIC Inspection Indicate how you made these available. Check all that appiy.

D Own website I'Another's websnte Upon request D Other (explain on Schedule 0)

19 Descnbe on Schedule 0 whether (and If so how) the organization made Its governing documents conflxct 01 Interest DOIIC)’, and fmanmal statements available to
the public during the tax year SEE SCHEDULE 0

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 TEEA0106L 09/01/22 Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ................................................ [3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete U’HS table for all persons reqwred to be listed. Report compensation for the calendar year ending Wlth or Wlthln the
organization‘s tax year.

0 List all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization's current key employees, if any‘ See the instructions for definition of "key employee"
0 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.

0 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 organlzatlons.

0 List all of the organlzatlon's former directors or trustees that received, In the capacvty as a former director or trustee of the

organization. more than $10,000 of reportable compensation from the organization and any related organizations.

See iile illbiluCiiOllb fur ihe uru’el in winch '10 iis't i'ne persons above.

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

(C)

(B) Eii‘ié’nl(SSXT‘L‘nfSESESSSQE (D) (E) (F)
Name and ttle Average as both an officer and a Reportable Reocr‘abie

Estimated amount
nours Carector/truslee) compensat-on ?rom compensaton'lrom

of othe'

Wxéeerk Q g (:71 g: 2.5 g _I 31
lheozfgfirgégyon relatedlgr/gfarcgugz-dhons

ngpgffrt'gglfgzm

gag? g g g :3 g §§— g
MISy/IOQQ-NEV) M.SC/1099-NEu)

033321321355

organza- § & 8 g m 8
t-ons @— — ‘5

{2.}

224m § é.
“’

gI:ne) g 8

_(_1)_ 125V}? FWIQQS______________ _ 119 _
CEO 0 129,037. 0. 5,509.

_ (3L LLSEXJEEQWCIS ____________ _ _1_ _
CHAIR 0 X X 0 . 0 . 0 .

_@)_ EARBX J3EE?!_______________ _ _1_ _
VICE CHAIR 0 X X 0 . 0 0

_<3>_ $53731 9;ch______________ _ _1_ _
TREASURER 0 X X 0 . 0 0

_ (EL JENl‘JlEEB_QA_L‘_/AGNI $533331IE}: _ _ _ _1_ _
SECRETARY 0 X X 0 . 0 0

_ (ESL BQBEBTL LT; _5_YI_<E_S____________ _ -1. _
DIRECTOR 0 X 0 O 0

_C’)_ SILEYE _SI<QB_L_OW _____________ _ _1_ _
DIRECTOR 0 X 0 . 0 0

_ @L 1:42le 2413133139 _____________ _ _1_ _
DIRECTOR 0 X 0 . 0 0

_ @L EEIBN _A_SIQR_I HQ ____________ _ -1. _
DIRECTOR 0 X 0 . 0 0

9.0L EEAIEELK EEU§§K0W§ISI_______ 1

DIRECTOR
“ "'0"

x 0. o 0

i‘lL BELV; 131111135 _H_OWE_ ____________ _ _1_ _
DIRECTOR 0 X 0 . 0 0

QEL EE_QNélill EATIQQQE____________ _ _1_ _
DIRECTOR 0 X 0 . 0 0

313). 533-51%???_________ 1

DIRECTOR
_____ _ ‘0‘ _

x 0. 0 0

(14)

BAA TEEAOEO7L 09/01/22 Form 990 (2022)



Form 990 (2022) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 8

l_
P_ale V_l_|__J_Section A. Officers, Directors, Trus>tee_s, Key Employees, and Highest Compensated Employees (continued)

I

;

(B) (C)

! P I.

(A) - Average cc ’EOI Checcksgwglz I‘Ian 0'1: (D) (E) (F)
,, h'. ,i'. ‘.’ 3’. f: ;- vz'}

. ‘ 1Name arc ht-c 3:: 39ffceymaiwsc‘sapgr’SrfaolrS/l"?s?cz) mmgggghgahefiom comggpgétlfslefrovn E51'm5’fzcc ‘V’mOJ'J
I -.. ,,, , ,, . in"

(:ngy 2 SJ 5 C) X m T 8' heczrgitlfggon ‘

e a ?’boprgfigggm Ons
CC'ncg":alI:n f'o’n

”-01% g ‘21! § 3- Q '2 ‘3 ‘ M scno99 NLC) MISC! 099 NCC) "‘0 0'98'1'43‘0“
for a 6. g 8 o 3 g (:2

andvclamq
rmated Q C o —‘

’3 O .‘ orgmlzato'xs
orgarra 2 3’ 8 5%

° 3
-tons

.

‘1‘ g; *5 73
uelow 8. C5 0 6
(i.g(tnc g g, g;

..r‘e) 0 g.

(l

655; _________ :iZZ—IL ________ __ _
,

‘

:

'

997:: _____________________ _ ____' '

*

(1.7L- _ ___ ____ __ _ _ __________

99)-. _ _ ________
’_ ___'

M
I

' _ '

(19) _______________;__':
i

" ”
. ,_

‘l

!

:

.529). ______________ _.

‘ ‘

'

(21)

M _ __ i— —-
.

‘I
__ _ __ ___" — __ a

_ _ _ ----—----:

<22)

' ' __

if______ :77
" ’

!

‘ ' ” _

.5

i___ _ __-__ _ _ ,. ___ __ __ _ __
{2})_____________________________ _

5

125),] N

"

_____
_ _ _ _ C: '

.

:

'

1257—" _____________
' ‘ ‘ ""—

1b Subtotal . .. . ...... ..... M __»_1_29_,037, 0.
> ____‘_5,509,

c Total from continuafion sheets to Part VII, Section A.. V. . ‘ . ‘ H. .. ‘ .

______ O
_

0. 0—
__d T_ot_a| (add_ll_ry_¢_e_s_j_b_ and 1c) ......... . ............. 129, 037. ._ ”O __ __ 5 "509

_

2 Tota number of ind. wduals (Inc! pd: ng bu 101 Imltec to those.‘ sted above) w—ho received rore than $'- 00 000 o.‘ reportable compensa: on

from the organizatlon 1

i Yes No

3 Did the organization list any formero fficcr director trustee key employee or highest compensated employee
on hne 1a? If Yes, “tcomp/c 0 Schedule J for such Ind/wdual , V . . . . . 3 X

4 For any Individual listed on line 1a IS the sum of reportable compensftion and other compensation ‘rom
the organization and related organizations greater than $150 000? /f''Yes,” complete Schedule J for

Such/ndlwdualfl..M.V.V.. __ ....... .;4 X

5 Old any person Insted on line 1a receive or accrue compensation from any unrelated organization or individual l

for services rendered to H10 organization? If "Yes,
"

complete Schedule J for such person. .. . . . .. .V. .. ‘ ..... .' 5 X
Section 8. Independent Contractors

___ _ _ ,. _7 “ .. ¥

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

»
_cp'fipcnsaton ffofitje Qfggnvafivm.__F_?§p_c_)_[t compensaton for the cafenda' year ending With or wzth r the Qrggg_légtl_gn's tax year. __ _

(A)
. .

(B)
‘

(C)
Name and busmcss address Description of serwces Compensation

2 Tota number of |F1d€3CDC€Pt cont'actors (rwciudlrlg but not ”mited ‘10 those lsted above) who received rm'e than

$100000 of compensation from the organization 0

BAA mammal, 09/0/22 Form 990 (20.72)



Form 990 (2022)

|Par:t__\{l_l>l_‘ Statement of Revenue
Chem If Schedule 0 contains a response or note to any hne In thls Part VIII.

GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791

(A) (B)
Total revenue Related or

exempt
function
reygnue

(C)
Unrelated
busmess
revenue

(0)
Revenue

excluded from tax
under sections

512-514

"QQOUN

u:

Contributiors,

Gifts,

Grants,

a_pg

Other

Singil_3_r__Annunts

Federated campaighs—

Membership dues . M

Fundraising events ‘ ‘

Roiated orgamzations

Govcrnmert grants (contributions).

A|,' ether csntnbumns, glfzs, grants, and -

s,malar a’ncunis not Iflilbfied armve ‘ .

Ncrcash cont'lbutlsns Included n

vinesla-lfv _ .

Total. Add lines 1a-1f. 456, 291 .

'23

Program

Service

Revenue

to

"‘

(D

O.

O

U'

ELLE .QP.‘ CONTRIBUIED §09125_ _

All other program service revenue. .

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

Business Code

_ :1.le O 0.9... ”6,0231593. 6,623,693.
624310 471,386. 471,386.

6, 495,079.

6a

0

7a

:88

Other

Revenue

9a

103

Investmen! meme (nc ucmg dzvzdends, :ntorost. and
other similar amounts).

Income from Investment of tax-cxempt bond proceeds

Royalties. .

5

'

"2.) Real

Gross 'ents
,

6: 501;:1

‘

(I) E’e'sona

'63

Less: rmta' expenses 6b

Rental Irrcame or ( 053) 6c

|\'et rental Income or (loss)

Gross amount from ‘
(I) Secur [(25

saws 0?’ assets
7oher than mventmy a 77,239;r

Less: cost or other 33315

and sales expenses 7b

Gain 0' (loss) H. 97c-
.V..68.,_83l.

Net gain or (1033).. ‘ . .

Gross Income f'om fundralsmg events

(nc': ncludmg $ ____‘_____

of centnfu: ons reported on Iyne 10)

See Part IV, ,me 18

b Less: derCt expenses .

c Net Income or (loss) ‘rom fundralsm

Gross .nccme froT gammg actlvmes.

See Part IV, line 19, ,

b Less: direct expenses ,_

c Net Income or (loss) .'rom gaming activities

Gross sales 0f_mve'1t0'y, less. .

'etuns and alicwances . ‘ .

b Less: cost of goods sold
_

c Net Income or (loss) from sales of inventory V

8,408. 8,408:

33.

fl).

g ev-entsu“
V . .,

9a

9b

IOa
1'

DB

Business Code

11a

Revenue

c

d

ei

Miscellaneous

12

All other revenue

Total. Add lines Ha-1 1d

Total revenue. See instructions. 6,é66f§3§.1 6,495,07§T 14, 909.
BAA TEFAO‘ 09L 09/072? Form 990 (7022)



Form 990 (2022)

Part IX
I

Statement of Functional Expenses
GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 10

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

Check if Schedule 0 contains a response or note to an line in this Part IX .V ............ D
. . (A) (B) ( ) (0)0° ”0' ’”CIUde amounts reported °" ”"95 Total expenses Pro ram serVIce Management and Fundraising

6b' 7b' 8b, 9‘" and 10" ofPart VIII. Expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, lune 21 .......................

2 Grants and other assistance to domestic
Individuals. See Part IV, Ime 22 ‘ H. .V.,.

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 , O , 134 , 22 9 . O.

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 . O, O,

7 Othersalarles andwages .................. 3,396,728. 2,951,952_ 444,776,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................

9 Otheremployee benefits .................. 65,944_ 55, 131_ 10,813_
10 Payrolltaxes ........................... . 3191381_ 267,009_ 52,372.
11 Fees for servxces (nonemployees):

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

bLegaI‘ ................................... 28,920. 28,920,
cAccounting ............................... 42,175. 42,175.
d Lobbying. .............................

e Professwnal fundralsmg servmes. See Part IV hne 17

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

9 Other (If Ilne Hg amount exceeds 10% of Ime 25 column

(A) amount Ilsthnengxpenses on ScheduleO).... 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 Royalties..............................

16 Occupancy................ , ............. 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

public officials ..........................

19 Conferences, conventions, and meetings. . H

20 Interest ............................... 13,135_ 1,267, 11,868.
21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization . .. 97
I

511 , 66, 291 . 31 , 220 .

23 Insurance. ........................... 79,206_ 66,218, 12,988.
24 Other expenses. Itemize expenses not

covered above. (LISI miscellaneous expenses
on Ilne 24e. If Ilne 24e amount exceeds 10%
of Ime 25, column (A), amount, list line 24e
expenses on Schedule 0.) ................

a 13AN_K_QH_AB§E_S____________ 143,931. 140,781. 3,150.
b _suP_P_L;E_s_______________ 135,216. 131,784. 3,432.
C BQB_B_I§H_ BEMDYAL _________ 134,427. 134,427.
d YEH_I_CLE_ EXPENSE__________ 111, 648. 111, 648.
eAIIotherexpenses....................... 281,021. 167,006. 114,015.

25 Totalfunctional expenses. Add lines! through 248... 6, 854,570. 5, 679, 978. 1, 174,592. 0.

26 Joint costs. Complete this lme only if

the organization reported In column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here E] if following

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

BAA TEEAO‘ ‘IOL 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 0 contains a response or note to any line in this Part X ........................................... _ [j

,
(A) (8)

Beginning of year End of year

1 Cash — non-interest-beanng............................................ 556, 892 ,
1 92 , 801 ,

2 Savings and temporary cash investments. .............................. 532 I 711 ,
2 2 68 , 072 ,

3 Pledgesandgrantsreceivable.net.“.H..H...,‘......,,‘...,..‘.., 12,500, 3 164,207.
4 Accountsrecelvable,netuumm‘.,......,,........‘,..,..‘...V 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 H ................................. 7

£3 8 inventoriesforsaleoruse.. .. ........... 8

a 9 Prepaid expenses and deferred charges ................................... 1451 811 ,
9 59, 691 ,

<
103 Land. buildings, and equipment: cost or other basis‘

Complete PartVl of ScheduleD H . . 103 2,447,149,
b Less: accumulated depreciation................... 10b 995, 904_ 516,014_ 10c 1,451,245,

11 Investments —— publicly traded secunties...................................... 74, 352 ,
11 219, 825 ,

12 Investments —- other securities. See Part IV, line H ......................... 12

13 Investments —- program-related‘ See Part IV, line H... . . . ............. 13

14 Intangible assets ................................................ 14

15 Otherassets. See Part IV, line H ......................................... 79,394, 15 7,090,928,
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... l , 961, 231. 16 9, 407 , 604.

17 Accountspayableand accrued expenses......‘ . . ., ‘ H ‘ 336,101_ 17 266,333,
18 Grantspayable...‘.‘.. ..... 18

19 Deferredrevenue‘..._‘..,......‘.‘,...........WMHHHH 19

20 Tax-exemptbondliabilities...mm..,......‘..,.......‘, 20

8 21 Escrow or custodlal account liability. Complete Part IV of Schedule D ........ 21

E 2 Loans and other payables to any current or former officer, director. trustee.

3 key employee, creator or founder, substantial contributor, or 35%
.3 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 Imes 17-24). Complete Part X of Schedule D 25 7, 1771 494 ,

26 Total liabilities. Add lines 17 through 25................................... 501 I 832 , 26 7, 834, 124 ,

tn Organizations that follow FASB ASC 958, check here

g and complete lines 27, 28, 32, and 33.

T:
27 Net assets without donor restrictions ........................................ 1 I 260, 21 1 ,

27 1 I 218 I 126 ,

m 28 Net assets with donor restrictions .. .. . . . .......................... 199, 188 , 28 355, 354 ,

g Organizations that do not follow FASB ASC 958, check here D
LL and complete lines 29 through 33.

'5 29 Capital stock or trust principal, or current funds. ........................... 29

13
30 Paid-in or capital surplus, or land. bualding, or equipment fund . ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 30

«n 31 Retained earnings, endowment, accumulated income, or other funds ............ 31

$5
32 Total net assets or fund balances ...................................... 1 , 459, 399 . 32 1 , 573, 480 _

Z 33 Total Iiabihtles and net assets/fund balances. ............................. 1, 961, 231 , 33 9, 407 , 604 ,

BAA TEEAO‘ : 1L 09/07/22 Form 990 (2022)



Form 990 (202?) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P239812

Part XI Reconciliation of Net Assets
Chem

i_f
Schedule 0 contains a response or note to any line in thIS Part Xl

., ____
. D

1 Total revenue (must equal Part VIII column (A), line 12) _. .. .......... ‘ VVVVVV 1 6’ 966, 279 _

2 Total expenses (must equal Part IX, column (A) line 25) 2 61 854 570 _

3 Revenue less expenses. Subtract hne 2 from [me 1 3 1111 709 .

4 Net assets or fund balances at beglnmng of year (must equal Part X line 32 column (A)). . . , m. . 4 1, 4591 399 .

5 Ne! unrealized gains (losses) on Investments ,_.. 5 2, 372 .

6 DonatedservicesanduscoffaCIlItiesH. ....... V ., I. 6‘—
7 Investmentexpenses.... ................ .V .

j
7

8 Priorperlodadjustments.. .......... .‘ ‘ ,,,,,
g

8

9 Other changes m net assets or fund balances (explain on Schedule 0) . ..... . . H ._ V. .V i 9
, _Q.

10 N01 assets or furc balawces at end of yearl Combine Imes 3 through 9’must equa‘: Part X we 32.

column(B)) .........
____.

. . .. ‘ ‘ ,. ................ ., . 10 1,577__3L5180 _

Part XII IFinancial Statements and Reporting

Chock If Schedule 0 contains a response or note to any line in this Part XII .M H D
.

Yes No

1 Accounting method used to prepare the Form 990:
I

‘Cash [X Accrual EOther

f the organizaton changed :ts method of accountmg from a prior year or checked "Other," explain

on Schedule 0.

Za Were the organization's financnal statements compiled or reviewed by an independent accountant? , 2a X

If "Yes," check a box below to indicate whether the fmanmal statements for the year were compiled or reviewed on a

so arate basis. consolidatred baSIS or both:

C? Separate baSIS
!

:‘Consolidated baSlS L‘
Both consolidated and separate baSIs

.

b Were the organization' 5 fmancnal statements audited by an Independent accountant? ,.. . . . .
2

2b X
If‘"Yes,' check a box below to indicate whether the finance! statements for the year were audited on a separate
bass, consolidated basis, or both:

[XE Separate basus UConsolidated basis E] Both consolidated and separate basis

c If "Yes" to ime 2a or 2b, does the organizatvcn have a commztiec that assurr'cs respomblhty for overs gh: of ihe audit,

review, or compilahon of its finanCIaI statements and selection of an independent accountant? .,._ .......... 2c X

If the organization changed elther its overSIght process or selection process during the tax year. explain
on Schedule 0.

3a As a result 0. a federal award was the organization requned to undergo an audit or audits as set ‘onh In the Uniform
GUIdance,?C...FRPart2OO SubpartF? ,. 3a X

b If' '"Yes. dac the orgarlzatlon undergo (he reqwred audit or and ts? 'f {he organ when did not undergo the required audit

or audits. explain why on Schedule 0 and describe any steps taken to undergo such audits . .. ,, , . ..... 3b

BAA TFFAO'I 19L 09/00? Form 990 (2022)
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04-2207791

FORM 990, PART III, 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, L|NE11G
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. $ 162L441. S 0

FORM 990, PART IX, LINE 24E
OTHEREXPENSES

(A) (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. 7,850.
FEES 4,936. 1,779. 3,157.
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. 7,799.
TRAINING 5,256. 3,036. 2,220.
WORKERS' COMP INSURANCE 84,373. 70L538. 13,835.

TOTAL $ 281,021. $ 167,006. $ 114,015. $ 0



SCHEDULE A
(Form 990)

ZJcparI'ne'tl 0" 1m Treasury
|'1tcr"ai Reve'uc SO'VIce

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 545-0047

2022

Open to Public
Inspection

Name 0! the organization GOODWILL INDUSTRIES OF THE BERKSHIRES
AND SOUTHERN VERMONT, INC.

Employer idemification number

04-2207791

§_F’_ar;__l__Lea§pn_for Public Charity Status. (All qrganizations must complete this part.) S¢§3_i_n§_t_ry_c_t__i_gp§_.

Ihc organization IS Hot é -p_rlvate foundation because it
i_s: (Fér lines 1 through 1?. check only one box.)

name. city, and state:

:1 An organization operated for the bene
section 170(b)(1)(A)(iv). (Complete Part II.)

A cnuch. convertlon of chu'mes, 0r assomatlon of chirches described .r: section 170(b)(1)(AXi).

A school described in section170(b)(1)(A)(ii). (Attach Schedule E (Form 990),)

A hospital or a cooperative hospital serwce orgamzation described in section170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section170(b)(1)(A)(iii). Enter the hospital's

6
IV—‘l

A federal, state, or local government or governmental unit described in section170(b)(1)(A)(v).

._;

_ in section 170(b)(1)(A)(vi). (Complete Part II.)

‘_: A community trust described in section 170(b)(1)(A)(vi). (Complete Part H.)

i

-An agncultuai research organ-7atlon described n section170(b)(‘l)(A)(ix)ope'a‘.ed In conjunction With a land»grant coilege

Cr mlversny 0' a non-Iand-grant college of agnmiture (see 'nstructaons)‘ Enter the name. City, and state of the college or

university:

fit 0‘ a college or university owned or operated by a governmental unit described in

5X5 An orgawvatlon that normally rece ves a substantla! part of ts support from a governmewta L.|"-I or from Ike generaE D'ubliC described

10 H An orgamzahcn that normally I'CCCIVOS (1) more than 33-1/3% of Its support from contributions. membershlp fees. and gross receipts

from activmcs related to its exempt functions, subject to certain exceptions; and (2) no more than 33-18% of its support from gross
Investment income and unrelated business taxable Income (less sectlon 511 tax) from busmesscs acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part III.)

12

11 gAn organizatlon organized and operated cxcluswely to test for public safety. See section 509(a)(4).

An orgamzatlon organized and operated excluswely for the benefit of, to per‘orm the funclions of, or to carry out the purposes of one
or more publlcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Checv< the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 120, 12f, and 12g.

8 1 Type I. A supporltlr‘g organizataon operated, superwsec, or controlled by Its supponec organizatloms), typicaliy 3y glvmg {he supported—
organizations) two power to regularly appomt or elect a majority of the dvrectors or trustees of the suoportmg organization You must
complete Part IV. Sections A and B.

b
j

:Type II. A supporting organization superwsod or controlled in connection Wlth vts supported orgamzation(s), by having control or#
management of the suoportlr‘g organization vested an the same persons hat control or manage the supported orgamzahofis). You

.

must complete Part IV, Sections A and C.

C L; Type III functionally integrated. A supporting orgam7at:on ooerated I". connectlon w2th, and functiona Iy :ntegratec w=th, Its supported

V
orgamzahon(s) (see IDSUUCUOHS)‘ You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting orgamzanon operated m COFMOCUC’] wth Its supported organzatlon(s) that Is not

functionally Integrated. I'ne orgamzatlon generally must satisfy a dlStrlbUhOn requirement and an attentiveness reqwrement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

e
_

Chem this box If the organization received a written determination from the IRS that it IS a Type I, Type II, Type III functionally

Integrated, or Type III non-functlonally integrated supporting organization.

f Enter the number of supported organizations .. , , ‘ .. _ _. .

9 Provide the fcllowmg information about the supported organization(s).

(i) Na’ne 0‘ supac'trcc own.“ 73! or (ii) EIN (iii) Yyac o’ ergo“ /a: m
(dcscr 306' on i "OS ‘|-’

aocvc (soc Ir151n1c!0"5))
O

i

(iv) 5 I'm

. organiazlon Islcd
;

.
-—. your govcr" “g '

dOCJ'WO’Tl?

ii

Yes N9

(A)
,_

(B)

(£1.

E
(E)

(v) Amoxi o‘ moneta'y
snoporl (soc ".slruclvons)

V

-

'

(vi) Amount of other

5.1mm: (see fislruct ens)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEL—AOAO] L. 09/09/9?

Schedule A (Form 990) 2022



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

PartESupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(‘| )(A)(vi)

(Complete only :f you checked ihe Box on Ilne S, 7, or 8 of Part | or I‘ the organization failed to quai:fy uncer Part IIE‘ If the

organization falls to qualify under the tests listed below, please complete Part III.)

S_ectior_1_A._ Public Support

beginning in)

‘l G;,‘ts gawts contr- humans and
membersh-p‘.ees received (IDo mt
HIMemylmmmqmfis) .H , 76,560. 91,506. __ gyhggq; 7g§,217. 456,291. 1,443,888L

2 Tax revenues Iewed for the
organization's benefit and
either paid to or expended
on its behalf . . VVVVVVV 0_

3 Ihe value of serwces or

facmties furnished by a

governmental unit to the
organization without charge V V. 0_

4 TotaLAdd'meS]1hr0U9h3v 76,560. 91,506. 91,314. 728,217. 456,291. l,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 ?% of the amOUm
shown on lmc 11, column (f) ._ 0_

Ca'enda'yea'(°”'5°a'year (a)2018 (b)2019 (c)2020 (d)2021 (e)2022 (f)Total

6 Public support. Subtract line 5
from I|nc4 1,443,888.

Section B_. Tota__| _S_upport
_ _.____ __. _. _. _ 1'

Eigfiflfifggyfni'
(0' “5“” year

(a) 2018
I

(b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Anwumshomnne4 . ‘. 76,560. 91,5Q6. ,_91,314. 728,217. 456,291,_"}J§ZS,88§L

8 Gross Income from interest,

dividends, payments received
on SECUI’IUES loans, rents,

‘

royalties. and income from i

i

Slmilarsources, .v .A A
3 4,34O_._>7____ 3,__O92. 1,318. 3,840“:

9 Net Income ‘rom unrelated
business activities. whether or

i

not the busmess is regularly '5

:

carried on V .. ......... !

'

0,

10 Other income. Do not Include ;

gain or loss from the sale of
i

capital assets (Explain in
.

"
-

Part VI,). ...........
'

; 0.

.6, 5.0.1.; ________1__9,_Q91_-

11 Total support. Add lines 7

through10.. 1,462,979.
12 Gross receipts .rom related activmes etc. (see Instructions) . ... ‘ , ,.... _. V V ..... . H ..... 12 23, 682, 985 .

13 First 5 years. If the Form 990 is for the organization' 5 first second third fourth or ifth tax year as a section 501(c)(3) ,

organization check this box and stop here .H ........... , . . . ‘ ,, ................................ , .. ‘ .. _|

Section C. Computation of Public Supp_o_rt _Pe_r_centage .___ __

14 Public support percentage for 20?? (line 6 column (f) divided by Ilne 11 column (0). .. ,. ..... ,,. 14
'

98 , 70 %
15 Public support percentage mm 2021 Schedule A,Part|l,lme14. , , .. ‘ .mm _. ‘ , ., . . . . . .. 15 98 . 50 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and lune 14 is 33-18% or more. check thlS box
1

and stop here. The organization qualifies as a publicly supported organization . , . ‘ ............. . H . , H . ‘‘‘‘‘
[X]

b 33-1l3% supporttest——2021. If the organization did not Check a box on line 13 or 16a and line 15 is 33-1/3% or more. check U’HS box
and stop here. The organization qualifies as a pUbIICly supported organization . . . . V L

173 10%-facts-and-circumstances test— 2022. If the organization dId not Chen a box on line 13 16a or 16b and line 14 is 10%
or more and If the organization meets the ‘acts- and- circumstances test, check this box and stop here. Explain in Part VI how _.

the organization meets the facts- and- circumstances test The organization qualifies as a publicly supported organization ........ V J
b 10%-facts—and-circumstances test— 2021. If the organization did not check a box on line 13 16a 16b. or Na. and line 1515 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

organizatlcn meets the facts and- Clrcumstances test The organization qualifies as a publicly supported organization V .. .H

18 Private foundation. If the organization did n01 check a box on line 13, 16a. 16b, 17a, or l/b, check this box and see instructions. .. .

BAA Schedule A (Form 990) 2022

FLtAO’lOfl 09/090?



Schedule A (Form 990) 2022

Calendar year (or fiscal year beginning in)

'l

6

7a

c

8

Glf ts grants contributions
and membershlp’ces
recellved (Do not Include
any 'unusuai grants ')

Gross rece=pts from acm‘SSIor-s,

mcrchafidlse soid or serwces
performed, or facilities

furl’IISth In any actIVIty that IS

related to the organization's
tax- exempt purpose

Gross receipts from actIVIties

that are not an unrelated trade
or business under section 513

iax revenues levied for the
organization‘s benefit and
either pad to or expended on
Its behal , ,. . .

Ihe value of serwces or
acilitles furnished by a

governmental unit to the
organization Without charge .,

Total. Add Imes 1 through 5‘ ..

Amounts included on lines 1.

7, 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, H,

Add lines 7a and 7b ..

Public support. (Subtract line

7c from line 6.) .

GOODWILL INDUSTRIES OF THE BERKSHIRES
Par'gll_l_J$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chewed the box on IIHC 10 of Part I or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part II‘)

Section A. Pub_|_ic $upp_q__rt___

3a$5618
'

(b) 3019'
‘—

""Zé)?050' (d)‘§6§T"_

04-2207791

_

.(e), 2,022
._

Page 3

1

"Fyma.

_ __ _. _. .___4 .___+.

Section B. Tgtal Support

Calendar year (or fiscal year beginning in)

9

103

11

12

13

14

Section C. Computation of Public Support Percentage
15RMmmemmmemammsmmmmmmwwmw3wmm» .................. .H
16 Publlc support percentage from 2021 Schedule A Part III line 15 ................................ ‘ .

I

Section D. Computation_of Investment Income Percentage
17

18

193

b

20

BAA

Amounts from line 6 .....

Gross .ncome from Interest, dIVIdencs,

payments rece-ved 0n securities loans,

ems royaltles a IG Income from

s; m: Ia' sources V .

Unrelated busmess taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 ‘

Add lines We and 10b‘

Net ‘rcorte from Jrrelated busmess
actIVItIes wot :ncluced (2n Ilrte 10b,

whet wer or re the bu smess as

rng arl'y ca. r 60 on

Other Income Do not Include
gain or loss from the sale of

capital assets (Explain m
Part VI ) ‘

Total support. (Add lines 9
10cl1and1?)

(a)2018 (b)2OI9 (c)2020 E (d)2021 (e)2o22 (f) Total

-

I

First 5 years. If the Form 990 is for the orgamzation' s fll'St second, third fourth or fl‘th tax year as a section 501(c)(3)
_l_

i

i

1

organization, check this box and stop here .................... V

Investment Income percentage for 2022 (line 10c column (f), diwded by hne "13 column (1’))

investment Income percentage from 2021 Schedule A Part HI line 1/

33-1l3% supporttests——2022. I‘ the organization dld not check the box on line 14 and line 15 IS more than 33-1/3% and line 17

IS not more than 33-18%. checx this box and stop here. The organization qualifies as a publicly supported organization

33-1I3% supporttests—2021. I‘ the organization did not checka box on line 14 or line 19a and III'IC 1615 more than 33-18% and
line 18 is not more than 33-1/3% CheCK this box and stop here The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 1%, check thlS box and sec Instructions

TFEZA0403I 09/09/77

H
Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 4

Bart IV |Supporting Organizations_
"(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A». A!I_Supporting Organizations
_

1

2

3a

Are all 0‘ the organlzatlon‘s supported organizations listed by name In the organization's governing documents?
If "No‘

”

describe In Part VI how the supported organizat/ons are deSIQnated‘ II deSIgnated by class or purpose, describe
the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determnatlon of status under section

509(a)(1) or (2)? If ”Yes,
"

explain in Part VI how the organization determined that (he supported organizat/on was
described m section 509(a)(1) or (2).

DIG the orgar: 7at.or. have a supported organization dCSCl'IbCC In SECtIO'} 501(c)(4), (5), o' (6)? If "Yes,
"

answer I/nes 3b
and 36 below.

b Dld the organization con‘irm that each supported organization qualified under section 501(c)(4), (5). or (6) and

C

43

satisfied the public support tests under section bO9(a)(2)? If "Yes,
"

describe in Part V/ when and how the organization
made the determination.

Dld the organizatlon ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)
purposes? If "Yes,

”
explain In Pan VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization“)? If "Yes" and
If you checked box 12a or 12b m Part I, answer lines 4b and 40 below.

b D=d the orga'nza: or: have thlmaze cortrol and discreton In demdlng whether to make grants to the fo'eigr‘ supported

5a

organizatlon? .-’f "Yes, describe m Part VI how (he organization had such control and discretion despite be/ng controlled

or superwsed by or In connection with Its supported organizations.

Did the organization 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 organmalion used to ensure (ha!

a// support to the foreign supported organization was used cxc/uswc/y for section 770(c)(?)(8) purposes.

Did the orgamzatlon add. SJbSI tute, or remove my supoorted organizations dunr‘g the tax year? If "Yes,
"

answer lines

5b and 5c below (if applicable). Also, provide detai/ In Part VI, including (i) the names and bIN numbers of the
supported organizations added, substituted, or removed; (it) the reasons for each such action; (Iii) the
authority under the organization's organizing document author/zmg such action: and (iv) how [he action was
accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a Class already designated in the

9a

organization's organizing document?

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

Dld the organization prowde support (whether in the form of grants or the prowsion of serVIces or faCIIIIiCS) to

anyone other than (i) 115 supported organizations, (ii) indiwduals that are part of the charitable class benefited by one
or r‘rore of Its supportec organizations, or (|.:) other support-ng organizations that also suppor: or benefl: one or more of

the filmg organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization prowde 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 "ch, "

complete Part l of Schedule L (Form 990).

Dld the organization make a loan to a disqualified person (as defined In section 4958) not described on line 7? If ”Yes, "

complete Part / of Schedule L (Form 990),

Was tne organization conzrolled dlrectly or Indlrectly at any Lme curmg the tax year by one or more diSG'Jallfled persons,
as defined in section 4946 (other than foundation managers and orgamzations described in section 509(a)(1) or (2))?
If "Yes,

"
provide detail In Part VI.

b Dld one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the

C

10a

supporting organization had an interest? If "Yes,
"

provide detail In Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit from,
assets In Wthh the supporting organization also had an interest? If "Yes," prowde dela/l in Part VI.

Was he orgamzahon SLDJeC’. to the excess busmess holdings rules of sectlor 4943 occause of SQCtIOn 4943(f) (regarding
certain Type II supporting organizations. and all Iype |l| non-functionally integrated supporting organizations)? If "Yes,“

answer line 10b below.

b D d he o'ga". zatlon “ave any excess business hoidmgs In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yeg‘i No

3a

3b

Sa

9b

9c

10a

10b

BAA TFFAOAOAL 09/09/79 Schedule A (Form 990) 2022



Schedule A (Form 990) 9022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 5

IPEVLWJ Supporting Organizations (continued)
”Yes! No

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

a A person who a-rectly or :rdlrectly controls, either alone or togeiher wzt'r. persons cescrvbed on lines 11b and 17C below,
the governing body of a supported organization? 11a

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

C A 35% controlled entity of a pey'son descnbed on ime He 0' 17L; above? /f "Yes”m line Ila, Ilb, or 110, pmwde data! m Part VI.
.

11C

§ecti9§§i Type | Supporting Qrganiiations

'

l

I Yes No
1 Dld the governing body, members of the governing body, officers acting In their official capacity, or membership 0‘ one

or more supported organizations have the power to regularly appomt 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
orgar7/zahon(s) effectively operated, superwsed, 0r contro/led the organization's act/‘wties. If the organ/zat/on had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or (rusfecs
were allocated among the supported organizalions and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Old the organization operate for the benefit of any supported organization other than the supported organizat:on(s)
that operated, superwsed, or controlled the supportmg 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 (/70

supporting 0r98FIf28U0/7. 2

Section C. Type ||u§ypporting Organization§_
Yes

'

No

1 Were a major ty of the organization’s dmctors or trustees durmg the tax year also a maic'lty of the directo's 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. Alfl_y_pe lll s_upporting Organizations
Yes No

/

1 Dld the organization provide to each of Its supported organlzations. by the last day of the ‘I’th month of the
organization's tax year, (i) a written notice describing the type and amount of support provuded during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification. and (m) CODICS o5 the
organizations governing documents in effect on the date of notification, to the extent not previously prowded? 1

2 Were any of the orgamzation's officers, directors, or trustees either (i) appointed or elected by the supported
orgamzahon(s) or (il) serving on the governing body 0-‘ a supported organization? If "No,

"

explain In Pan VI how
the organization maintained a close and continuous working relationship with (he supported organization(s). 2

3 By reason of he reiatlonshlp described on Ime 2, above. die the organizatlon's supported organizatlons have a Significant

vows in the organization's Investment policies and m directing the use of the orgamzakion‘s mcomc or assets at

all times during the tax year? If "Yes,
"

describe In Part VI the role the organ/zation's supported organizations played
in this regard. 3

_§I¢_e__<_:_t_iorr_1_ _E_.Type ||l Funct_igr_1_a_l_ly{[p-tegrated Supportiprgprganizations
__

1 Check the box next to the method that the organization used to sat/sfy the Integral Par! Test during the year (see instructions).

a
I _:

The organization satisfied the Activities Test. Complete line 2 below.

b
I The organization is the parent of each of Its supported organizations Complete line 3 below.

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

2 Actlvmcs Test. Answerlines 23 and 2b below. Yes No

a Dld substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organzahorms) to Wth’W the organmatlon was respons-ve? If "Yes.

"

then in Part VI identify those supported
organizations and explain how these actiwt/es directly furthered their exempt purposes, how the organization was
responsn/c to those supported orgamzaI/ons, and how the organization determined that these activities constituted
substantially all of Its activities. 23

b Dld the actlvities 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,"expla/'n in Part VI the
reasons for the organ/zai/on's poslllon that its supported organization(s) wou/d have engaged In these acI/v/t/cs

but for [he organization's rnvo/vement. 2b
;

3 Parent of Supported Organizations Answerlines 33 and 3b below.

a Dld the organization have the power to regularly appomt or elect a majority of the officers. directors, Or trustees of
each of the supported organizations? If "Yes" or "No,“ prowdc detalls in Part VI.

'

3a

b D d the orgamzatlor‘ exercse a substant aI degree of direction over the pollmes, programs, and achvmes of each of Its

supported organizations? If "Yes,
"

describe m Part VI the role played by the organization In {his regard. 3b

BAA 'IEEAoaoroL 091090? Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791
[Part_V_ §_‘l'y_pe l|| Non--Functiona|ly Integrated 5_09(a)(3) Supporting Organizations

Page 6

1 [
| Check here if the organlzation satisfied the Integral Part Test as a qualifying trust on Nov 20 I970 (explain in Part VI) See“

instructions. All other Type III non- functiona_l|y_ ”Integrated supporting organizations m_ust complete Sections A through E

Section A—— Adjusted Net Income (B) Current Year
(A) Pnor Year

(optional)

1 Net short term ca pl_ta_l g_aln 1

I

2“ Recoveries o.’ pnor- year "distrulbutions

-—
______

—___H—
_

_2__. _

- ________

_____

—
3

>

Other gigsigpcome (see Instructions) 3
_.

:

___ _

4 Add lines 1 through 3
'

4

5 Deprcc_i_ation and depletion
'

5

6 Portion of operating expenses pad or Incurred .‘or production or collection of gross
'

income or for management, conservation, or mamtenance of property held for

_pl'OdUCtIOI'I" of i_ncome (see instructions) _ __
6 ___

_—_7_ Other expen_ses (see instructions) 7
_

lAdjusted Net Income-(subtract lines 5. 6 and / from line_4)"
___ 8

_. __ __

Section B — Minimum Asset Amount
:

(A) Przor Year (‘3)(23123323‘38’

1 Aggregate‘air market value of all non exempt- use assets (see Instructions for short
tax year or assets held for part of year):

a_ Average monthly value of securities 1a
_

b Average—r}10nth|y cash_ balanc_es

M

4
1b

___ .__..___ —
c Fair market value of O_ther non- cx»cmpt--use asse_t;_

__—"_H
I

1;
_—

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

e Discount claimed for blockage or other factors

(explain in detail In Part VI):

2 Acqwsmon Indet‘intedness appliéab-IE—to—non exempt use assetg—m
..-...._

2
3""‘33’6652fiih‘é 2 rom ime 1d

'

3
' __ '_ _—

—_4
“Cash deemed held ‘or' exzzmpt use Enter O 015 of line 3 (for greater amount”

_ —
see instructions)

________ __ _4
.

5 Net va.ue of non--exempt- use assets (subtract line 4 from Imc 3)
g

5')

‘

6 Multiply line
5_ b__y

0 035
‘

6
7 _ _

“—7—Recovenesmof prior- year distributions

I w
7

_

8 Minimum Asset Amount (add [me /
“16

Ilne 6)

_-----«—— —" —

8
‘ _ — _

Section C— Distributable Amount Current Year

>:17
Adjusted net income for prior year (from _Section A line 8 column A) I 1

-

2 _Enter O. 85 of [me 1 : 2

_

I

_3_Minimum asset amount fo_r prior year (from Section B,_ |i_né

8'”-
column A) 3

—4—Enter greater 0‘ line 2 or Ime 3 . 4
_

5»
Income t_a>_< im_po_sc_dm In prior year

m
5

— —
6 Distributable Amount. Subtract Iiné 5 from“ Ilne 4 unless subject to emergency

temporary redu_c_tlon (see ins 'ructicns) 6

7 1 Check here if the current year is the organization' 5 ‘irst as a non-”functionally integrated Type III supporting organization
(see Instructions)

BAA

TFIAOAOBL 09/09/79

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page7

IPaVLX film? Ill Nonfunctiggally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1_ Amounts paid to supported organiz_a_t_ions to accomplish exempt purposes __ 1

2 Amom s paid Lo pe form .30th ty that directly er'Lhers cxemot purposes of supported organizations

In excess of income from acliwty ___ ,

2

_
3_ Administrative expenses paid to accomplish exempt"

_p_u_rpo_ses of supported organizations_ 3

4 Amounts pad to acqu1r0__g_xempt- uge assets
______»____ _

4
_ __ a _

_5__ Quajrficd s_et- aside amounts (prior IRS approval reqUIred — providq details /_r_z»Part VI) 5 _ _
_6 Other distributions (d_escnbe in Part VI). See InstructViQ'rLs 6 _

7 Total annual distributions. Add lines 1 throuqh 6 __7 _

8 D.-'.s I= bu! ms to at' enhve SJpporcd organ: zatlons to whim Ire orgamzat on Is respOF‘SIVE (prcwde de ails

m Part VI) See instructions.
___ _

8 _
9 Distributable amount for 2022 from Section C line 6 9

10 me 8 amount—dlvided by Ii—né 9—amount 10

. . . . . . .

\

(i) .(ii).
. .

.0“)
Section E — Distribution Allocations (see Instructions) -

.
Excess Underdlstnbutlons Distributable

.' Distributlons Pre-2022 Amount for 2022

'I Distributable amount for 2022‘ ro_m Section C,—line 6

2 Underdistnbutions if any for years prior to 2022 (reasonable
V

cause requiied — explain in Part VI) See Instructions.

3 E_x_cess distributions carryov_er_ If any to 2022

a F—Tom 2017
__

bFrom 9018. ‘ , _V

__ I. ..

ml

.,.C_..F’0F" 2019 _____— __ .. ._ _.
i

d Fr<__)m 2020 .....
!

e From ?O?1

fTotal of lines 35 t—hrough 3e

9 Applied to underdlstnbutions of prior _years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied “(soc Instructions)

_j
R_em_a|_nder._8_uptract luncs 39, _3h. and 3| from line 3‘

4 D—Istributions for 2022‘.rcm Sectlon D
Ian

_7_:
I

a Applled t0 underdlstmrs
b Applied to 2022 distribufiable amount

c Remainder Subtract lines 4a and 4b from Ime 4

5 Remaining underdistrlbutlons‘.or years prior to 2022 if any
Subtract lines 3g and 43 from line 2 For result greater than
zero explain In Par_t VI. See instruciions

6 Remaining underdistnbutions for ?092. Subtract lines 3h and 4b
from line] . For result greater than zero, exp/a/n in Part VI. Sec
mstructnons.

7 Excess distributions carryov_e_r to 2023 Add lines 3j and 4_c.

8 Breakd_own of line 7_:

a E_xccss fr_om_20_1_8___.

b Exc_0_s_5_f_r_o_m 2019_.:_

C Exces§_from__202_0 A_.
I

.d 555955. fr0m__?-.0_?_‘-
.

. V

e Excess from 2022 H

BAA

TLLAC/IO7L 09/09/72

Schedule A (Form 990) 2022



SCthule A (Form 990) 2022 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 F3890 8

[Part VI
‘

Su Aplemental Information. Provide the explanations required by Part II line 10‘ Part II, Ime 17avor17b; Part'_' _'"“
III, me 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, dc, 5a, 6, 9a, 9b, 90, Ha, 11b, and he; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Ime 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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 completg thjgpart for any addltlgnaiinformation. gSee instr_uct_ipn,st)_,

BAA TtEAOAOSL 09/09/29 Schedule A (Form 990) 2022



Schedule B ova No '545-0047

(Form 990) Schedule Of Contributors —202_2__
Do ’I"-'no"to‘1h"T'ezis'r

Attach to Form 990 or Form 990-PF.
'ningI RuvonJcLSerQrcé

y

V

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

Name 01 the organization GOODWI LL INDUSTRIES OF THE BERKSHIRES I

Employer identification number

AND SOUTHERN VERMONT, INC. [04-2207791
Organization type (check one):

Filers of: Section:

Form 990 0r 990-EZ IX] 501(c)( 3 ) (enter number) orgamzatlon

L_E 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I(‘l 5?7 polltical organization

f-orm 990W
[ I

501(c)(3) exempt private foundation

:__] 4947(a)(1) nonexempt charitable trust treated as a private foundation

E 501(c)(3) taxable private foundation

Check If youvr organ zatlon IS covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(/), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]
For an organization fIIing Form 990, 990-tZ, or 990-PF that received, during the year. contributions totaling $5,000
or more (an “honey or property) from any one contributor. Compleie Parts | and II. See Instructions for determmmg
a contnbutor's total contributions.

Special Rules

[X3
For an orgamzatlon described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33-18% support test of the

‘*
regu‘ations Jrzder sectlows 509(a)(1) and 170(b)(1)(A)(v:), that chockoc Schedule A (Fo"n 990), Part .1, Ime 73, 16a, or

16b. and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 9% of the amount on (I) Form 990. Part VIII, hne 1h; or (n) Form 990-EZ, line 1. Complete Parts | and II.

2:] :or an organ 7atlon descrloed In section 50‘: (c)(7), (8), or (10) hing Form 990 0r 990-EZ that recelved from my one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific.

literary, or educational purposes, or for the preventlon of cruelty to children or animals. Complete Parts 1 (entenng
"N/A" in column (b) instead of the contributor name and address), II, and III.

I] For an organization described In section bOl(c)(/), (8), or (10) flling Form 990 or 990-EZ that received from any one
L’

contributor, during the year, contributions exc/usive/y for religious, charitable, etc., purposes, but no such
contributlons totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an excluszve/y religious, charitable, etc‘, purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexcluswely religious, charitable, etc., contributions

totaling $5,000 or more during the year ,.. ............................ . ....... . . . H .. . .V. $

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn‘t file Schedule 8 (Form 990). but it

must ar‘swer "\10" on Pa't :V, we 2, of Its Form 990; or check the box on Imc H of vts Form 990-EZ or on Its Form 990-PF, Part I‘ lane

9, to certlfy that It doesn't meet the fillng reqwrements 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)

TEZAO701 L 7/790?



Schedule 8 (Form 990) (2022)

Name of organization

GOODWILL INDUSTRIES OF THE BERKSHIRES

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

1 1 Page 2
Employer identification number

04-2207791

(a) (b) (C).
.

(d)
. ,

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 NORTHERN BERKSHIRE UNITED WAY
Fem"

[:1
_ _ ' _____________________________________

Payroll

_pg_B_og<_9_5§______________________________ _______9,_5_09_ Noncash D
C | te Pa t II 10

_NQBTLH. 5‘1)..ng MA _0_12_4_7______________________ goggifi contrributiorrls.)

(a) (b) (C).
_

(d)
. .

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 BERKSHIRE TACONIC COMMUNITY FOUND
"5°"

_ _ _ ______________________________________
Payroll E]

_89 Q _NQBT_H_ Wily _S_TBE_E_T___________________________ l_6_2 ,_9__2_8 _ Noncash E]

_SBEFHELPL _M_A_ 912:3 1 _______________________ éfifigps'fi‘ioiifit'u'tfé’és)

(a) (b) (C)_
.

(d)
. .

No. Name, address, and ZIP + 4 Total contrlbutlons Type of contribution

3 CITY OF PITTSFIELD Pm“ [E— _ _ ______________________________________
Payroll D

_7_(_) _A_LLE_N_ _SIR_EI_EI _______________________________2_09 ,_0_09 ._ Noncash E]

C | t P t N f

_PEIT_SEI_E_LD,_ _MA_0_12 91_______________________ $022215 Eonifibuué’n’s.)

(a) (b) (C).
.

(d)
. .

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 FEIGENBAUM FOUNDATION, INC
Fem"

— _ _ ______________________________________
Payroll [j

_2_ S_O_U'_I‘Ij _S'_I‘BE_E'_I’ _S_U_I T_E_ 2 :15__________________________2_5 ,_0_09 _ Noncash E]

Co Iete Part II for
_P_IZT_SEI_E_LI_3_,_ _MA _O_]: 2_O_1______________________ gonrcTESh contributions.)

(8) (b) (C),
.

(d)
_ .

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [1_ _ _ ______________________________________
Payroll D

_________________________________________________ Noncash [1

(Complete Part II for

______________________________________ noncash contributions)

(3) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D_ _ — ______________________________________
Payroll D

_________________________________________________ Noncash E]

(Complete Part II for______________________________________ noncash contributions)

BAA TEEAWOQL 07/22”? Schedule 8 (Form 990) (2022)



Schedule 8 (Form 990) (9022)

Name 0! organization

GOODWILL INDUSTRIES OF THE BERKSHIRES

Part Ifl Noncash Property (see instructions). Use duplicate copies of Part II
i‘ additional space is needed.

l 1 Page 3

Employer identification number

04-2207791

!

(a) No.
. .

(b)
.

'

(c)
.

(d)
.

from Description of noncash property gaven FMV (or estimate) Date received
ParH (See instructions.)

"""

__N/JL_____::____:________. ,___________________
W—

H"Tiffiii::::::::::::f __

‘ _ "___—:5“
_ ________!_________

(a) No.
. .

(b)
.

'

(c)
,

(d)
,

from Description of noncash property glven FMV (or estimate) Date received
Partl (See instructions.)

:1__________ ____ ___________________________

._ _I:::::::::::::::L:;__Z____.___... fffiis_____________________

(a) N0
. ,

(b)
.

(C)
.

(d)
,

from Descrlptlon of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)

""ff::::::::::‘_’__;_ _ S _ ____ ______

(a) NO-
. _

(b)
.

(C)
.

(d)
.

from Descrlptlon of noncash property given FMV (or estimate) Date recelved
Panl (See instructions.)

:::::::::::::::Z:I‘If
’ ‘

'fiff::::::$ _____________________

(a) No.
. .

(b)
.

(C)
.

(d)
.

from Descriptlon of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

_____ L;_______________:___________’_::_:7._.____CI$__ ___ ____ , ___ __

(a) No.
. .

(b)
.

(C)
.

(d)
.

from Description of noncash property given FMV (or estimate) Date received
Partl

,

(See Instructions.)

_ ___- ¥ _. __ _ _ __ __ .4... _ A. __ ___ _ ..._____.

._ _ __ — — — — - —— — —
1

_ _ _ _ ._ _ _ _ _. _ _ _ _ _ _ _ _ _ _ _ _
.i

is__________________________________________|____________ ___, ._

|

BAA IEiAO/O3L 0/1229? Schedule 8 (Form 990) (2022)



Schedule 8 (Form 990) (2022) 1 l Page 4
Name 0! organization

'

Employer identification number

GOODWILL INDUSTRIES OF THE BERKSHIRES :04—2207791

[B?LHLJ 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 Ime entryl For organizatlons completing Part III, enter the tote! of exclusive/y rellgious. charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions). . . ‘ _V .. ‘ $ __________ _NZA
Use duplicate copies 07' Part III if additional space IS needed.

($201?- (b) Purpose of gift (c) Use of gift
.

(d) Description of how gift is held

Part |

N15 ___________________ _______________._.., ____ _____________ _

_______________
___“ L

.__ __
____

V_,_____

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?zox" . (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part>| ”g __ _ _ ___ _. _ _ _

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(??o?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Partl
__ < __ __ _ ___-D

i"
___________________._ - ___________________ __.._________________

: (e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. ._._

l

. , . _.__.. ..

(230%? (b) Purpose of gifl (c) Use of gift
I

(d) Description of how gift is held

Partl
_ _ _ ___ i _ _

_______________________ __________ 3-----—-————————————————'
L___ ____._________ ___________________ .__.i ______________________
I

+

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

’55A0704L 07/97/97 Schedule 8 (Form 990) (2022)BAA



SCHEDULE D Supplemental Financial Statements m-OMBM‘—O-”:7v—-V°4°

(Form 990) Complete if the or anization answered "Yes" on Form 990, 2022Parth, |In86,7,8,9, 0,113,11b11c,11d119,1",123, or12b.
Attach to Form ’990.

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

Name 0! the organization
I

Employer identification number
|

GOODWILL INDUSTRIES OF THE BERKSHIRES I'

AND SOUTHERN VERMONT, INC. |04-220779l

Denarzme'", c’ :he Treasury
I-1terra' Reve'mo Snrv cc

Part I
J

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the__(_)>r'ga_mz>ation answered "Yes" on Form 990, Part IV, [in_e 6.

_ _

(a) Don_o_r _adviscd fund";
> _

(b) Funds and other accounts
Total number at end 0‘ year

Aggregai e value of contantIcns to (during year)

Aggrega-Le VEIJB of grants from (cueng year) . . .

Aggregate value at end of year,
mwad

Did the organization In‘ orm all donors and donor adwsors In writing that the assets held In donor advised funds [__‘
are the organization' 3 property subject to the organization' 5 exclusive legal control?“ ,. _ H, V m . ..

L
i’Yes :] No

6 Old the organization inform all grantees, donors and donor adwsors in writing that grant funds can be used only
for chantablc purposes and not for the benefit of the donor or donor adVIsor, or for any other purpose conferring
impermissible private benefit? . ,, .. ... ... H , .. ..... . ‘ .......... . . [Wes D No

{Part II Conservation Easements.
_

Complete If the organization answe__re_d "_Yes" on Form 990, Part IV line 7.

1 Purposo(s) of conservation easements held by the organization (check all that apply)

D'eservahort of 'awd f0r lebIIC use (for example, recreauon or educatlon) HPrescrvatlon of a historically important land area

:Protection of natural habitat

Preservatlon of open space

Preservation of a certified historic structure

2 Comp ete I-r-es 2a {I’irOJgh 2d If the ()rganszat'on helc a qualified conservation cortn‘autson :n tne form of a conservation easement 0n the
last day 0‘ the tax year.

'

P_leld at thé find of the féi :ngar—
aIota]numbero‘conservationeascmcnts H. . ‘ ., H H , Za
b Total acreage restricted by conservation easements . . . . ‘ .... .,., . , .. V, 2b'

_

c Number of conservation easements on a certified hiStOHC structure included in (a) ..... H. H 2c
- _

d Number of conservatlon easemennts Included in (c) acqwred after“July ?5 2006 and not on a
mstonc structure listed in the National Register . . ‘ 2d

3 Nu bar 0‘ (:oruservat' on dase nents "noel led transfelred re cased ex :ngulshcc or term mated by 'he orgarizat'on dun ng ‘he

tax year

Number 0 states where property subject to conservation easement IS located

5 Does the organization havca written policy regarding the periodic monitoring, inspection, handling of violations, __ .»--1

and enforcement o‘ the conservation easements it holds? ., .. .................... |_te5 L [No
6 Stafr ard volunteer hour 5 cevcted to momtormg Inspecting, hawdlmg of Vzola |O|".S a. .d enforc mg conservation easemenis during t.we year

7 Amount o.‘ expenses mcurrec m momtormg, mspectmg, handling of Violations, anc enforcmg conservation easements dur mg the year

8 Does each conservation easement reported on line ?(d) above satisfy the reqmrements of section 170(h)(4)(B).(.)
and section 170(h)(4)(B)(ii)? _ . H flYes L jNo

9 In Part XIII describe how the organization reports conservation easements in its revenue and expense statement and balance sheet and
include If applicable the text of the footnote to the orgamzation' s ‘Inancial statements that describes the organlzation' s accounting for
conservation easements

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

13 l.’ the organization elected as permitted under FASB A80 958 not to report In Its revenue statement and balance sheet works of art
hlStOrlCBl treasures or other SImIlar assets held for public CXhibltiOl’I education or research in furtherance of public service, provide In

Part XIII the text 0‘ the footnote to its financial statements that describes these items.

b If the organization elected as permitted under FASB A80 958 to report In uts revenue statement and balance sheet works of art.
h s: orlcal reasucs, or other 5: mile asset 5 held for pub' 10 exh: bl on, education or research In furtherance o‘ DUDIIC serv. ce prowc‘e the
follcwmg amounts relating to these Items:

(i) Revenuoincluded on Form 990,PartV|l|,|inc1, . V V . V .. ‘ . ...... . $

(ii)AssetsmcludedInForm990,PartXA,‘ ....... . ...... S

2 If :he G'ganlzatuon rece vcd or he c works of art h: stonca' treasures, or other 3|": Ila r asset s -‘or." nanCIaI gam, prowdc tne fcilow n9
amounts reqwred to be reported under FASB A80 958 relating to these items:

3 Revenue included on Form 990 Part VIII. lino] ... ._ ‘ . . ... ., ......... , ‘ H , ..,. , . . $

bAssetsmcludedlnForm99O PartX ,., H . ..$
BAA For Paperwork Reduction Act Notice see the Instructions for Form 990. ’EEA330‘L 07/0617? 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 Usmg the organlzatlon's acqwsmon, acceSSIon, and other records, check any of the followmg 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 Prowde a descrlphon 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 solicn or receive donations of art, historical treasures, or other Similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. D Yes D No

Part IV Escrow and Custodial Arrangemlents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, 0!

reported an amount on Form 990 Pa lme2

1 a Is the organizatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ................................................................................. E] Yes D No

b If "Yes," explain the arrangement In Part XIII and complete the followmg table:

Amount

c Beglnmng balance‘ ........................................................... 1c
d Additions during the year. . ......................................................... , 1 d

e Distributions during the year..................................................... ‘ 1 e

f Ending balance.................................................................. 1 f

Za Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes 1No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X|||.. .H...,. . . B
[Part V

|

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

(a) Current year (b) PHOI' year (c) Two years back (d) Three years back (2) Four years back

1aBeginnin90fyearbalance------ 140,400. 140,400. 140,400. 140,400. 140,400.
b Contributlons ................

c Net investment earnings, gains,
and losses ..................

d Grants or scholarships ....... .

e Other expenditures for facilities

and programs ................ 0 .

f Administrative expenses .......

gEndofyearbaIance ......... 140,400. 140,400. 140,400. 140,400. 140,400.
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment 100 . 00 %

c Term endowment %

The percentages on Imes 2a, 2b, and 20 should equal 100%

33 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
(ii) Related organizations .......................................................................... 3a(ii) X

b If "Yes“ on line 3300, are the related organizations listed as required on Schedule R? ........................... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIII
Part VI Land, Buildings, and Equipment.

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

1aLand................................. 66,450. 66,450.
bBuiIdings ................................ 233,550 205,241. 28,309.
cLeaseholdimprovements................ 1,803,521. 554,419_ 1,249,102_
quuipment ......................... , 286,628. 236,244. 50,384.
eOther ............................... 57 000_ 57 000.

Total. Add lines 13 through 1e (Column (d) must equal Form 990 Part X column (B), /ine 70c.) ................ 1 451 245 .

BAA Schedule D (Form 990) 2022
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3CheduleD(F0'm 990)202? GOODWILL INDUSTRIES OF THE BERKSHIRES

lf’grQ/fl] Investments — Other Securities. N/A
Complete if the organization an_syv_er_ed

"Yes‘ on Form 990 Part IV |_i_ne Uh. Sega _Form 990, Part X line 12.

04-2207791 Page 3

_(a)—Dcscr p: !0". 0‘ SCCJF_.7_or
(3—8 ego y (Incle ng name of secu Iry) (b) Book value _(c) Method of valua on: Costa

(1—) H—nancial derivatives.—

(2) Closely held equny interests

(3) Other
. _

.erd- of- year market value

Total (Co/umn (1)) must equal Falm 990, Part)(, column (8} [me 12.). ‘ V .

N/A
10. See Form 990, PartX, |in_e _1_.3

Part VIII Investments — Program Related.

_ _ __ __Comp|e_te if the organization answered''Y"es on Form 990 Part |\_/, |_in§3___.___.__

(b) Book valué
-

(a) Description of invest_rr](_3nvt
_.

_(L
‘

(?)

__€_3)___

(c) Method of valuation: Cost or—eer- df--year mafyget_valuq
__

(4)

,
(5).

(6)

(7). ..

_ (8?. ._ _

(9)

(1 0)

Total (Coin? (b)mus!egu_a7f(;rr}19.90, Par!)(1 co/unin(B)I-/;zE-I3.) V
1

Part IX Other Assets.
_Complete _if_ _t_h_e organization ar]_sw_ered‘ '"Yes on Form 990 Part IV, line 11d. See Form 990 Par_t_ _)_( [me 15.

(a) Description (b) Book value

(1) RIGHT TO USE ASSETS
___(?_)_§E.§_URITY DEPO_S_ITS

(3)

7(004[034
_ _-__8_§ 89.4-

Total. (Column (b) must equal Form 990, Part X, column (8) line 15.) . . ‘ 7,090, 928.

[Part X Other Liabilities.
Complete if the organization answered''"Yes on Form 990, Part IV, line He 0r1__>.1f See Form 990, Part X line 25

1. (a) Description 0‘ liability
_ _ . V .. .

I”
'

'"(' 1)"?amn'ecme téx'é's
_ _.(P_)_B99k_"a'L

(2) FINANCE LEASE OBLIGATION PAYABLE
(3) OPERATING LEASE OBLIGATIONS PAYABLE
(4)

_46384
n;' 7,131,110__

Total.((f‘olu1_n_/1‘(_b_)nmsfequal Form 990 PanX column (B) lme P5 ) ‘ . 7, _1_77, 4_9_4_._

2. L am fly or ancr' 3: r tax posu 0. 5 Ir Part XHI prov Ge he text of the footnote 0 :10 'Jrgam/atm s flnanCIa! statements tnat reoorts—me organ. {anon s I:abl! Ity ‘0 unce tam

tax DOS'tIOfiS under FASB ASC 743. Cwecx here If me text of :ne footnote has been prowc'ed | | Part XIII . E]

BAA TEEA3303I 07/06/99 Schedule D (Form 990) 2022
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'Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990 Part IV line 12a.
I 1_._

Total revenue gains. and other suppo—rt per audited inancial statements .. _ V. ._ ... ._ .... .. ..V _ 1 6,966,479,
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

_.

a Net unrealized gains (losses) on Investments. V V . V. V. V V .. ..‘ . , ‘ , ... Zal 2 , 372 .

b Donated serwces and use 0‘ faCIIities. .......................... 3 b1—
V .. ___ ______.._

c Recoveries of prior year grants . . ,H H ‘ H, . .. V..._., .V .

2c}
..- — —-—

dOther(DescribeinPartXll|.) .. 2d
_

eAddIinesZathrouthd...., _ V. V. 2e 2,372,
3 Subtract ImeZe from |Ine1.‘ . ....... . . ..... ‘ ‘ ‘ , 3 . 6,964,127."
4 A'nwnts Included on Form 990, Par: V:..

,
:me 12 but not or Ime 1:

-

a Investment expenses not Included on Form 990, Part VIII, Ime 7b.. . . V 4a 2 , 152 ,

bOther (Describe in PartXllI.) M ,. H . V .......... . H ‘ lib
- I H —"

cAddIines 43 and 4b . .. . ..........................
.__‘ a

_—' ac; 2,152,
5 Fetal revenue Add lines 3 and 4c. (7his must equal Form 990, Part) line 12) . 5 E 6, 966, 279—;

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1223.

1 Total expenses and losses per audited finanCIal statements ..................... ,V . . H H. 1
'

6 852 418
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated serwces and use 01 facilities .. _. H ‘ . . . .
i 23

anoryearadjustmcnts . lib
c Other losses i 2c

(.1 Other (Describe in Part XIII) ,A , . . ”H .. , H [— 2d

eAddlmcsZathrouthd V H 2e

3 SubtracheZefromline‘lH ..V ‘ ‘. ..... . .. ,V. H H M. 3 6,852lu4_18__

4 Amounts Included on Form 990 Part IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line /b. . H , ,._ .

_4__a_r _ _ .. .. 2, 152
bOther(DescrIbe|n PartXIIl‘). .. . ‘ . .. . V . .. .A . ‘ . 4b
cAddIinesdaand4b..‘.. .......................iffifffif, .

..— 4c 2,152_
5 Total expenses. Add lines 3 and do. (This must equal Form 990 Part! line 78) ‘.. H V ,. . 5 6, 854, 570 _

Part XIII Su_pp|eme__n_ta| Information.

Prcwde the descriptions reqwred for Part II lines 3 5, and 9; Part III lines 1a and 4; Part IV lines 1b and 2b; Part V
line 4; Part X line 2: Part XI. lines ?d and 4b; and Part XII lines 2d and 4b. Also complete this part to provide any additlcnal 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
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OMB No. 545-0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
3

(Form 990) | Complete to rovide information for responses to specific questions on 2022
! Form 9 0 or 990-EZ or to provide any additional information.

g

Attach to Form 990 or Form 990-EZ. —
Go to www.irs.gov/Form990 for the latest information.

I

Dcca'€nm 0! he T’easmy !

ffiierw Revcme Serv cc
!

Name o‘he o'ga't-Iallo".

GOODWILL INDUSTRIES OF THE BERKSHIRES ‘Employcndcntification number

AND SOUTHERN VERMONT, INC.
_

"942207791

Open to Public
Inspection

FORM 990, PART VI, LINE11B - 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, LINE1SB - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

REVIEW BY THE CEO WITH ASSESSMENT AND EVALUATION

FORM 990, PART VI, LINE19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE DOCUMENTS ARE FURNISHED UPON REQUEST AND FEDERAL FORM 990 ALSO AVAILABLE ON

WWW.SUIDESTAR.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. TCCM90‘L 0/1'22/79 Schedule 0 (Form 990) 2022


