
F 990 OMB No. 1545-0047orm _—___
Return of Organization Exempt From Income Tax 2023

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

afissnzrszzzzszzz'xsw exam:zzeflssssmr?n”:;:u°:t:2:;°::::§;12:33:933:25;,". °€32£c%3%“°

A For the 2023 calendar year. or tax year beginning 7 /0 1 ,2023, and ending 6/30 .20 2 02 4
3 Check If applicable: C D Employer identification number

Address change GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791
Name change AND SOUTHE§¥MVE¥MONTI INC . E Telephone number

'"ma'm' gngfilfiD, MA 01201 (413) 442'0061
Final Ieturn/lermlnated

Amended return G Gross receipts $ 7 I 2 99 , 92 6 ,

Applicahon pending F Name and address of princnpal officer; “(3) '5 "1'5 a Q'OUP return ‘0’ SUbO’d'”fl(“-S7 Yes EjuoSAME As C ABOVE “‘b’
fi'PNz'f-zwggsigafizi 59d M

I Tax-exempt status:
[)3] 501(c)(3) L] 501(0) ( ) (insert no.) U4947(a)(1) or U 527

J Website: WWW _ GOODWILL-BERKSHIRES _ COM M(c) Group exemption number

K Form of organization: MCnrporation U Tmst L] Association |_l Other
I

L Year of formation: 1 956
I
M Slate of legal domicile: MA

[fart I ISummary
1 Briefly describe the organization's mission or most significant activities:_T9_H_ELE _C9b£1d_UAJlT_Y_t_1E_M§§B_S_V_JI_T_I—_l _______

m BEER: Eris: i0: EEELEEDEEBE :AfiT iAZIB ZIZNDEEEBEENEE :ABD _S§LE-§QP1F_I§I_EN§L _ guy3.03219;no.8; _ -
ft; 51211 1313111919}; EEE_IB_Q_U§LI_T¥ _0_F_ LIFE ,_ _T§113QU_GP_1 _V9§A_T_I QNfiL _E_DP§A_T_I 91L _ WORK _T_RALN_IA'§'. _ _ _E 51111 QIfiEB _S_UP EQRI _5_EBYI_CE§ ___________________________________________
g 2 Check this box [1 if the organization discontinued its operations or disposed of more than 25% of its net assets.0 3 Number of voting members of the governing body (Part VI, line la) .................................. 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
g 5 Total number of individuals employed in calendar year 2023 (Part V, Iine 2a) ......................... 5 283
.2 6 Total number of volunteers (estimate if necessary).................................................. 6 113 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

w 8 Contributions and grants (Part VIII, line 1h)....................................... 456, 291 _ 89, 802 ,

g 9 Program service revenue (Part VIII, line 29) ......................................... 6, 495, 079 . 7 , 140, 196 .

g 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 14 , 909 , 6, 501 _
(I 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90, 10c, and He). ...............

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 6, 966, 279 , 7, 236, 499 ,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................

a
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... 3, 916, 282 _ 4 I 354 , 645 ,

g 16a Professional fundraising fees (Part IX, column (A), line He)..........................

8. b Total fundraising expenses (Part IX, column (D), line 25)a
17 Other expenses (Part IX, column (A), lines Ha-l 1d, Hf-24e)........................ 2, 938, 288 . 3, 116, 109 _

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 6, 854, 570 . 7, 470, 754 _

19 Revenue less expenses, Subtract line 18 from line 12 ................................ 111 I 709 , —234
I 255 _

5 8
Beginning of Current Year End of Year

33
20 Totalassets(PartX,|ine16) .................................................... 9,407,604. 9,339,133

'5 21 Total liabilities (Part X, line 26) ..................................................... 7, 834, 124 . 7 , 985, 878 .

3E 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 1, 573, 480 . 1 , 353, 260 .

[Tim II [Siwature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it IS true, correa, andcomplete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign Signature of officer
Date

Here LISA MCCORMACK CHAIR
Type or print name and tiile

PrintlType preparers name Preparer' gnature Date Check U” PTIN

Paid JOHN J. KEEGAN %/ %, 0‘4 10/06/24 self-emnloyed P00496315
Preparer Firm-sname LOMBARDI, CL RMQNT & KE AN, CPA'S
Use Only Flrm's address 35 PEARL STREET Furm's EIN 04—2511474

PITTSFIELD, MA 01201 Phone no. 413-499-3733
May the IRS discuss this return with the preparer shown above? See instructions .......................................

[K] Yes L] NoBAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA01OIL 08/23/23 Form 990 (2023)



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 2
{Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .................................................
1:]

1 Briefly describe the organization's mission:

_TQ _H§ L11 EQWEHLTE _M_E£4§E_R_S _W_IL1"P_i .3513RLIE33. I9 _EMEL_0¥1:ELN_T .1‘A_T_TAI_N_ ll‘LDEEE_NP§1‘lCE AND_______
§EL_F: §U_FE 1913M}; _G_A_IE _C9flF_IPE1\LCEL $2112 EEEANEE _T§EI_R_ QQAL lT_Y_ QF_ LEE; _T_HBQU_GE _______
1799A! EQNAL _EDQC_A_T 10L KOBE _TBAI_N_I EG.’ _ AN_D_ QTLHEB _SLJEP_OBI _S§13V_I§ES_- _________________

2 Dld the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990.52? ..................................................................................... D Yes No
If “Yes," descnbe these new sewices on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . V . D Yes No
If “Yes." describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 6 312, 322 . including grants of $ ) (Revenue $ )

9911A!E11 990.115 _A_NP _R_E'_T131.1; EKOEBAK §E_RYEQELS -1103 _T_HE _G_0912W_I;.L .1313le31.3.5 .QF_ I33________
§ER_K_SEI_Rl3§ _AN12 _SQQTLH§BN_ _VER_MQETJ _ ENE.- '_ _U'_1‘lL_I_Zl§S_ .113. HAKEEQQSE _A_NP -ETQBEE. I0. 313037} 12E_ _ _
IRAQ“ENE. EKOEBAMLS _T_0_ EE_MBEKQ 9E I53. 9951149131?! _5_E§I$I_N§ _J_Ol3 _R_E;AQI_N§ §S_ §I$LLL§ -_ ________

EQQDEFEL: ECCEEES: EEOEEIE‘IE INDEOE]SEHEJED: BIKES :EREDE :TEIE :PEELIC ENE:SEI; :TEESES: iiEEIS :13:
IliE. §QWPELTX _B_A_S ED. BETJLIL .5IQR_E_S -_ _ E121: BELEL‘IQEL £30.“. 3‘13. §A_L§§ .01? -1513 §E_ JIEE’LS _______
£3011 12E; ELNMQIAL $131103: _T9v_JA_Rp _D_E_VEL_OB 2N9. AN_D_ §ILP£911TMQ y9c_A_T EQNEJ: _PBQG_R§MS_- _____

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses 5 including grants of $ ) (Revenue $ )
4e Total program service expenses 6, 312

, 322 .

BAA
TEEAOIOZL 08/23/23 Form 990 (2023)



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P8983
[art IV [Checklist of Required Schedules

Yes No
1 35 the orgamzation described m section 501(c)(3) or 4947(a)(1) (other than a prxvate foundation)? If “Yes,

"
complete

Schedule A ..... 7 .............................................................................................. 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates

for public office? If "Yes," complete Schedule C, Part I ............................................................ 3 X
4 Section 501(c)(3?1organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during t e tax year? If "Yes," complete Schedule , Part II ................................................ 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 III...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,
"

complete Schedule D,

6 XPart I .......................................................................................................
.

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

'
complete Schedule D, Part II ...................... 7 X

8 Did the organization maintain collections of works of art, historical treasures. or other snmilar assets? If "Yes,”
complete Schedule D, Part III ................................................................................ 8 X

9 Old the organization report an amount in Part X, line 2], for escrow or custodial account Inability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,

"
complete Schedule D, Part IV ................................................................ 9 X

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

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

a Did the organization report an amount for land, bu1ldings, and equment in Part X, line 10? If ”Yes," complete Schedule
D, Part V/..................................................................................................... 11a X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, "

complete Schedule D, Part VII........................................... 11b X
c Dld the organization report an amount for Investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If ”Yes, "
complete Schedule D, Part VII! .......................................... 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX........................................................... 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X..... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (A80 740)? If "Yes, "
complete Schedule D, Part X. . . 111 X

12a Did the organization obtain separate, independent audited financral statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and X// ...................................................................................... 12a X

b Was the organization included in consolidated, independent audited financnal statements for the tax year? If ”Yes,
"

and
if the organization answered "No" to line 72a, then completing Schedule D, Parts X/ and XII is optional ................ 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ”Yes,“ complete Schedule E .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... 143 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg,
busmess, Investment. and program service actiwties outSIde the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and Iv ................................................ 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 anyforeign organization? If "Yes, "
complete Schedule F, Parts II and IV................................................ 15 X

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces on Part IX,column ( ), llnes 6 and He? If "Yes," complete Schedule G, Part I. See instructions ............................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? lf "Yes,
"

complete Schedule G, Part I/ ........................................................ 18 X
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If ”Yes, '

complete Schedule G, Part III .................................................................................... 19 X
203 Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................ . . . . . . 203 X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , .. . . ‘ . . . . V , 20b
21 Did theprganization report more than $5,000 of grants or other assistance to any domestic organization ordomestic government on Part IX, column (A), line 1? If ”Yes,” complete Schedule /, Parts I and II .................... 21 X

BAA
TEEAozosL 08/23/23 Form 990 (2023)



Form 990(2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P8984
Parth [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 Ill ............. 7 ..................................... 22 X

23 Old the organization answer "Yes" to Part VII, Section A, lune 3, 4. or 5, about compensatlon of the organization's current

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

complete
23 Xchedule J....................................................................................................

,

24a Did the organization have a tax-exempt bond issue with an outstanding prinCIpal amount of more than $100,000 as of
the last da of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and
complete chedule K . If "No,

" go (0 line 25a ..................................................................... 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... 24b

c Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .......................................................................................... 24c

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

25a Section 501(cX3), 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 ......................... 25a X

b Is the organization aware that It engaged in an excess benefit transaction. with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If Yes,

"
complete

Schedule L, Part / ............................................................................................... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ankl current 9rformer officer, director, trustee, key emplo ee, creator or founder, substantial contributor, or 35% con rolled entity

or family member of any of these persons. If "Yes, "
complete Schedule L, Part II ................................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part III................................................................... 27 X

28 Was the organization a party to a business transaction wnth one of the followmg parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"
complete Schedule L, Part IV.......................................................................... 283 X

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

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,"
complete Schedule L, Part IV. ................................................................................... 28c X

29 Did the organization receive more than $25,000 in noncash contributions? If “Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ”Yes, "
complete Schedule M ..................................................................... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part /...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," complete

Schedule N, Part II ............................................................................................ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If ”Yes,
"

complete Schedule R, Part /. ................................................ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,and Part V, line I..........................................................................................

. . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... 35a X

b If "Yes‘flto line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity wuthin the meaning of section 512(b)(13)? If 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 actlvmes through an entlty that is not a related organization and that is
treated as a partnershlp for federal income tax purposes? I "Yes," complete Schedule R, Part VI .............. . . V . 37 X

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, Imes 11b and 19?
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............................ , .........

Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 18

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ......... 1b 0
c DId the _organi'zah‘on comply. with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wmnmgs to pnze wmners? ............................................................................. 1c X
BAA TEEAOIOAL 08/23/23 Form 990 (2023)



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 5
[:art V

I
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..... 2a 283

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
33 Did the organization have unrelated business gross income of $1,000 or more during the year?.................... . . 33 X

b If "Yes,“ has It filed a Form 990-T for thIS year? If 'No'to line 31), provide an explanation on Schedule 0 ..................................... 3b
43 At any time during the calendar year, did the organization have an interest in, or a Signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X

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 with every solicitation an express statement that such contributions or gifts were
not tax deductible? ............................................................................................. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?...............................................................................

. 7a X
b If "Yes,“ did the organization notify the donor of the value of the goods or services provided? ......................... 7b
c Did the organization sell, exchange, or otherwnse dispose of tangible personal property for which it was required to file

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

I
7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 79 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualmed Intellectual property, did the organization file Form 8899

as reqwred?................................................................................................
. ‘ . 79

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

8 Sponsoring organizations maintaining donor advised funds. Dld a donor advnsed fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ............................................ 8

9 Sponsoring organizations maintaining donor advised funds.

3 Did the sponsoring organization make any taxable distributions under section 4966? .................................. 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?‘ V ‘ ‘ H V V . . , . . ‘ , . . . 9b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VI“, line 12, for public use of club facilities . . H 10b

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

3 Gross income from members or shareholders .......................................... 113
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ...................................... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............. 123

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 state? ................................ 13a
Note: See 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 excise 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
If "Yes,“ complete Form 6069.

BAA TEEAOIOSL 08/23/23
For 990 2023)



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 PageG
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 VI .................................................

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 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 10
2 Did any officer, director, trustee. or key employee have a family relationship or a busmess relationship with any other

officer, director, trustee, or key employee? ........................................................................ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervismn

of officers, directors, trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ............................................................................. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ............................................................

. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ................................................................................ 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 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year bythe following:

a The governing body? .......................................................................................... 8a 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 V”, Section A, who cannot be reached at the
organization's mailing address? If "Yes, "

provide the names and addresses on Schedule 0 .......................... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? ................................................... 10a X

b If “Yes," did the organization have written policies and procedures governing the activmes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization‘s exempt purposes? .............................................................

. 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?.................... . 11a X

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
123 Did the organization have a written conflict of interest policy? If "No," go to line 73 ................................... ' 123 X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ...................................................................................................... 12b X

0 Did the organization regularly and consistentlg monitor and enforce compliance With the policy? If Yes,
'

describe on
Schedule 0 how this was done‘ ‘ . .SEE. . CHEDULE. .0 .......................................................... 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 Did 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 official . SEE‘ SCHEDULE .0 ..................... 15a X
b Other officers or key employees of the organization. . . SEE . SCHEDULE. .0........................................ 15b X

If "Yes" to line 153 or 15b, describe the process on Schedule 0‘ See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?...............................................................................

7 ..... 16a X
b If "Ygg," did the organization follow a written policy or procedure requiring the organization to evaluate Its

partlcqpatlon In Jount venture arrangements under applicable federal tax law, and take steps to safeguard theorganization's exempt status with respect to such arrangements?................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MA
18 Section 6104 requires an_ organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)available for public Inspection. Indicate how you made these available. Check all that apply.

D Own website Another‘s website Upon request D Other (explain on Schedule 0)
19 Describe on Sphedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and Manual statements available tothe public dunng 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.

MARY KILLEEN 158 TYLER STREET PITTSFIELD MA 01201 (413) 442-0061
BAA TEEA0106L 08/23/23 Form 990 (2023)



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRE§ 04-2207791 Page 7
Part V 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 ................................................. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thls table for all persons required to be listed. Report compensation for the calendar year ending with or within 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 O- 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 organizations.

0 LISt all of the organization‘s former directors or trustees that received, in the capaCIty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(C)

(A) (B) (do not chaisfigg than one (D) (E) (F)Name and htlc
Average box, unless peyson IS both an Reponable Reportable Estimated amount

hours
officer and a directorltrustee) compensatlon from componsatnqn from 01 other

my week 9. g g g 35 g 3‘ ‘“°(»35371"3.63."°” 'e'a‘°(3¢9£%%39?z—a"°"s
“?&?PJS’AE‘Z’SJQ‘?

$31,533"
9-,

a
Cg?

a
E o g a

MISCI1099-NEC) MISCIIO99-NEC) and relaged

[elated g E o' a E n
ovga" zatnons

“$3? «

g
a

g
o

324:3 a
,

Q'
.me) g

_ (l). 913V}? _TE’IQQS______________ _ :19 _
CEO 0 X 128,699. 0. 6,074.

.(3). LESAMCEQBMAQK ____________ _ _1_ _
CHAIR 0 X X 0 . 0 . O .

_(_3)_ GARE! _BE§T_Y_______________ _ _1_ _
VICE CHAIR 0 X X 0 . 0. 0.

J3). BEAJ-‘EEA Eaugzlsowsl_________ _ _1_ _
TREASURER 0 X X 0 0 0

-95). QENMEEBagALYAGM _CABEEMEA _ _ _ _1_ _
SECRETARY 0 X X 0 . 0 0

_ (EL BQBEBTF. L1"; _SXISELS____________ _ _1_ _
DIRECTOR 0 X 0 0 0

_ (Z). 5.42le M52039 _____________ _ _1. _
DIRECTOR 0 X 0 . 0 O

_(5). 51115111 ASIQRJNQ ____________ _ _1_ _
DIRECTOR O X 0. 0 0

_ (EL BE_V_ SALES .HQWE ____________ _ _1_ _
DIRECTOR 0 X 0 . 0 0

99. 1412014531). EAT!9123__________ 1

DIRECTOR
_ ' ‘ ‘0' ‘

x 0 0 o
91)- E&IL_@§§E.RX______________ _. _1_ _

DIRECTOR 0 X 0 . O 0
(12)

(13)

(14)

BAA TEEA0107L 08/23/23 Form 990 (2023)



Form 929(2023) GOODWILL INDUSTRIES OF THE BERKSHIRES
I

Part VII [Section A. Officers, Directors, Trustees,
04-2207791 Page 8

Key Employees, and Highest Compensated Employees (continued)

(C)

(A) (8)
(do not chiisglgr‘e than one (D) (E) (F)

Name and mle
Average box, unless pefson is both an Repofiable Reportable Estimated amomt

a WWW)
°2:"::.";:A::2.rg:m ,zg1?23;;::g;gws o

0' omper week 0 O X E 11
. 1099 21099

c mpensa[
‘

$322; a 3 5“.
(a: 3 in

g
ws‘gmec) M's‘éV/wm "a:agfewgfizsm

re!aled E E Q
3 .2 g _‘ organaations

organiza- g E 0' _ 8 n
(Ions a —

a o 0
below a

_ E
gdotted 5 m

line) §
§

§
.05)________________________ _ _ _ _

$19_____________________________

$1.7)_________________________ _ _ _ _

9E)________________________ _ _ _ _

£12)____________________________

$22)_____________________________

£21)________________________ _ _ _ _

$23)________________________ _ _ _ _

$25)_______________________ A _ _ _ _

£23)_____________________________

£25)________________________ _ _ _ _

1b Subtotal .................................................................. 128,699. 0. 6,074.
c Total from continuation sheets to Part VII, Section A .......................... 0 , 0 , 0 ,

dTotal(addlines1band1c)................................................... 128,699, 0, 6,074,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

Yes No
3 Did the organization list any former officer, director. trustee, key employee, or highest compensated employeeon line 1a. If “Yes, "complete Schedule J for such individual ........................................................ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If ”Yes,“ complete Schedule J for
such individual ................................................................................................... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, '

complete Schedule J for such person ............................. 5 X
Section B. Independent Contractors

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

compensation from the organization.
year.

(A)
Name and busmess address . .

(B)
.

Descriptlon of servuces
(C)

.

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO] 08L 08/23/23 Form 990 (2023)



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P8989
Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII ............................................... E]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g
1a Federated campaigns ......... 1a 10, 000 ,

fig b Membership dues .......... .
‘lb

‘23 c Fundraising events ......... . 1c

£5 d Related organizations ........ 1d

232 6 Government grants (contributions) . . . 1e 79, 302 ,

‘

375
f All other contributions, gsfts, grants, and

fig Similar amounts not included above‘ ‘ . 1f

§
9 Noncash contributions included in

o
'2 lines Ia-lf..................... 19

U" h Total.Add|ines1a-1f ............................... 89,802.
3 Business Code

§
23 §A_I;§QE_QO_I§’1}ZI_B§'IJEQ §0_01;$__ 448000 6,524, 698. 6,524, 698.

u: b ggjgalggumugqngkgqg___ 624310 615,498. 615,498.0
.2 C ___________________
5 d _________________
E e _________________
g f All other program service revenue . , .

6: g Total. Add lines 2a-2f .............................. 7, 140, 196.
3 Investment Income (Including dividends, interest, and

other similar amounts) ........................... 8, 881 ‘ 8 I 881.
4 Income from investment of tax-exempt bond proceeds

5 Royalties ..........................................

(|) Real (ii) Personal

Ga Gross rents ........ 63

b Less: rental expenses 6b

c Rental income or (loss) 6c

d Net rental income or (loss) ..........................

7a Gross amount from
(i) Secunties (u) Okher

sales of assets

other than mvento 7a 61 I 047 -

b Less: cost or other asis

and sales expenses 7b 56 I 125_ 7 . 302_
c Ga:nor(loss) ...... 7c 4,922. -'7,302.
d Net gain or (loss) ................................. -2,380. -71302. 4,922.

83 Gross income from fundraismg events

(notincludmg s
of contributions reported on line 1c)‘

See Part IV, lune 18 ............. 8a
b Less: direct expenses ....... 8b
c Net income or (loss) from fundraising events .........

Other

Revenue

9a Gross Income from gaming activities.

See Part IV, line 19 ............. 93

b Less: direct expenses ....... 9b
c Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less ......
returns and allowances ......... 10a

b Less: cost of goods sotd ‘ . . . 10b

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

Business Code

O

11a

All other revenue ...................

Total. Add lines Ha-Hd ............................

12 Totalrevenue.8eeinstructions ..................... 7,236,499. 7,132,894. 0, 13,803,BAA TEEAOIO9L 08123l23 Form 990 (2023)

Miscellaneous Revenue

mana’



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-22 07791 Page 10

[Part IX
I

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

Check if Schedule 0 contains a response or note to an/ line in this Part IX .......................................... E]
- - (A) (B) ( ) (D)Do not Include amounts reported on Imes Total expenses Pro ram service Management and Fundraising6"! 7‘" 8‘" 9‘" and 10" °f Pa" W"

Expenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.
See Part IV, line 21 ........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 138, 664 , 0 , 138 , 664 . 0 .

6 Compensation not included above to
disqualified persons (as defined under
section 4958mm) and persons described
in section 4958(c)(3)(8) .................... 0 , 0 _ 0 , 0 _

7 Othersalaries and wages ................. 3,784,957. 3,281,582, 503,375_
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions) ...................

9 Otheremployee benefits ................... 103,575 86,627. 16,948,
10 Payrolltaxes ........................... 327,449. 273,867. 53,582.
11 Fees for services (nonemployees):

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

bLegal ................................... 6,513. 6,513.
cAccounting ............................. , 26,799. 26,799_
d Lobbying ................................

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

1 Investment management fees .............. 21 283 . 2 I 283 ,

9 Other. (If line Hg amount exceeds 10°/ of line 25, column
(A),amount,list|ine1lg expenses onOSchedule 0.). ‘ .. 90, 694 - 23, 160 - 67 I 534 —

12 Advertising and promotion. ............... 69,038. 4,755, 64,283_
13 Office expenses ......................... 42,703. 22,298_ 20,405_
14 Information technology.................. 30, 000 , 30 , 000 .

15 Royalties .................................

16 Occupancy ................................ 1,674,072_ 1,673,024_ 1,048.
17 Travel .................................... 16,135. 10,082. 6,053.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ............................

19 Conferences, conventions, and meetings. H
20 Interest ................................. 24,978_ 5'710. 19,268,
21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization . ‘. 150 r 981 . 113, 569 _ 37 I 412 ,

23 Insurance ............................... 88,940, 74,386_ 14,554,
24 Other expenses. Itemize expenses not

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

a BQEBJSLBEMOYAL _________ 186,483. 186,483.
bBAhLK_§H_AB§E_S____________ 180,218. 178,780. 1,438.
c EQEPLLES_______________ 126.277. 121,189. 5,088.
d _VE_I-I_I_CLE_E)$P_EL\I§E__________ 117,001. 117.001.
eAllotherexpenses......................... 282,994. 139,809. 143,185.

25 Totalfunctionalexpenses.Addlines1through24e... 7,470,754. 6,312,322. 1,158,432. 0.

26 Joint costs. Complete this line only if

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

Check here
|:]

if following

SOP 98-2 (ASC 958720) ................ V

BAA TEEAO1 10L 08/23/23 Form 990 (2023)



Form 990 (2023) 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 ................................................. D

Beginnigg of year End (??year

1 Cash — non-interest-bearing.............................................. 92 , 801 , 1 182 , 709 _

2 Savings and temporary cash investments ................................ 268, 072 , 2 224 , 309 .

3 Pledges and grants receivable, net ........................................... 164 , 207 , 3 22 , 436 _

4 Accounts receivable, net ..................................................... 60, 835 , 4 80 , 303 ,

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............ 6

7 Notes and loans receivable, net ............................................. 7
.‘2 8 Inventories for sale or use.................................................... 8

§ 9 Prepaid expenses and deferred charges....................................... 59, 691 , 9 31 I 312 ,<
10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D ................... 10a 2 , 749, 660 ,

b Less:accumulated depreciation ................... 10b 1,116,899. 1,451,245. 10c 1,632,761,
11 Investments — publicly traded securities ...................................... 219, 825 . 11 214, 995 .

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 Other assets.$ee Parth, line H............................................ 7,090,928. 15 6,950,313.
16 Total assets. Add lines I through 15 (must equal line 33)....................... 9, 407, 604 _ 16 9, 339, 138 ,

17 Accounts payable and accrued expenses ..................................... 266, 333 . 17 303, 833 .

18 Grants payable ............................................................ 18
19 Deferred revenue ........................................................... 19
20 Taxexempt bond liabilities .................................................. 20

3
21 Escrow or custodial 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 ............... 390 , 297 _ 23 374 , 794 ,

24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D 7 I 177, 494 , 25 7, 307 , 251 ,

26 Total liabilities. Add lines 17 through 25....................................... 7, 834 , 124 . 26 7, 985, 878 .

w Organizations that follow FASB ASC 958, check here

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

L; 27 Net assets without donor restrictions ....................................... 1, 218, 126 , 27 1 I 104 I 659 ,m 28 Net assets with donor restrictions ............................................ 355, 354 _ 28 248 , 601 .
lg

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

3 29 Capital stock or trust principal, or current funds................................ 29

$8
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30

u) 31 Retained earnings. endowment, accumulated income, or other funds............ 31
g 32 Total net assets or fund balances ........................................... 1 , 573, 480 , 32 1, 353, 260 .2 33 Total liabilities and net assets/fund balances ................................. 9, 407, 604 , 33 9, 339, 138 ,BAA TEEAOHIL 08/23/23 Form 990 (2023)



Form 990 (2023) GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 12
[Part )(I Reconciliation of Net Assets

Check if 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) ................................................ 1 7, 235’ 499 _

2 Total expenses (must equal Part IX, column (A), line 25)................................................ 2 7, 470 . 754 .

3 Revenue less expenses. Subtract line 2 from line 1 .................................................... 3 -234 , 255 .

4 Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A)) ................ 4 1 , 573, 480 _

5 Net unrealized gains (losses) on investments.......................................................... 5 14 , 035 _

6 Donated services and use of facilities ................................................................. 6
7 Investment expenses .............................................................................. 7
8 Prior period adjustments .............................................................................. 8
9 Other changes in net assets or fund balances (explain on Schedule 0).................................. 9 0 .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B)) ......................................................................................... 10 1,353,260

‘Lart XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII .................................................. D
Yes No

1 Accounting method used to prepare the Form 990: DCash 'Accrual DOther

If the organizatlon changed its method of accounting from a prior year or checked "Other," explain
on Schedule 0.

2a Were the organization's financiai statements compiled or reviewed by an independent accountant? .................... 23 X
If "Yes,“ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis, consolidated basis, or both.

Separate basis DConsolidated basis
1:]

Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bokh.

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If “Yes“ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? .......................................................................

. 3a X
b If ”Yes," dId the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit

or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits ......................... . 3b
BAA TEEAOI 12L 08/23/23 Form 990 (2023)



2023 FEDERAL WORKSHEETS PAGE 1

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

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

PROGRAM
SERVICES

TOTAL FORM 990 SOURCE

TOTAL EXPENSES 6,312,322. 6,312,322. PART IX, LINE 25, COL. B
GRANTS O. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 7,140,196. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-

__TQ_IALm JflflfiBAL— ML
CONSULTANTS 2,197. 2,197.
HR CONSULTANTS 64,250. 64,250.
PAYROLL PROCESSING FEES 24,247. 20,963. 3,284.

TOTAL $ 90,694. $ 23,160. $ 67,534. $ 0.

FORM 990, PART IX, LINE 24E
OTHEREXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT%_MMW

BAD DEBTS 421. 421.
DUES TO GOODWILL INT'L 61,992. 61,992.
EQUIPMENT RENTAL 650. 650.
FEES 1,964. 37. 1,927.
LICENSES AND PERMITS 14,488. 1,988. 12,500.
MISCELLANEOUS 12,195. 3,027. 9,168.
OTHER TAXES 278. 278.
POSTAGE AND SHIPPING 1,767. 59. 1,708.
PROGRAM EXPENSES 3,006. 3,006.
RECRUITMENT 4,982. 90. 4,892.
SECURITY 9,894. 9,894.
SOFTWARE 62,666. 33,914. 28,752.TELEPHONE 36,448. 28,488. 7,960.TRAINING 2,547. 87. 2,460.WORKERS' COMP INSURANCE 69,696. 58,291. 11L405.

TOTAL $ 282,994. $ 139,809. $ 143,185. $ 0.



SCHEDULE A
(Form 990)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3 organization or a section

ONE No. 1545-0047

2023
4947(aX1) nonexempt charitab e trust.

Attach to Form 990 or Form 990-EZ.
Depa’m‘en' °f ”‘9 T'eaSU'y Go to www.irs.gov/Form990 for instructions and the latest inlormation.Internal Revenue Service

Open to Pubfic
Inspection

Name 01 "1: organization GOODWILL INDUSTRIES OF THE BERKSHIRES Emp'°¥°""°"““°’“°""W”

AND SOUTHERN VERMONT, INC. 04-2207791
|Partl 1Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assoc:ation of churches described In section170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital‘s

name, city, and state: __________________________________________________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 E]
An agricultural research organization described in section170(b)(1XA)(Ix)operated In conjunction With a Iand-grant college
or univerSIty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out {he purposes of one

or more publicly supported organizations described in section 509(a)(‘|) or section 509(aX2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 121‘, and 129.

a Type I. A‘supportlng organization operated,‘ supervised, or controlled by its supported organ:zation(s), typically by giving the supported
orgamzatnon(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised oy controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported orgamzatnon(s). You
must complete Part IV, Sections A and C.

C Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, Its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

9 Provide the following information about the supported organization(s)‘

(i) Name of supported organization (ii) EIN (iii) Type of organizatxon (Iv) Is the (V) Amount 0’ monetary (Vi) Amount 0' other
(described on [mes 1-10 organization listed support (see instructions) support (see Instructiors)above (see unstructeons» m your gove'mng

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P8982
Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar ear (or fiscal year
Ibeginningyin) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Tota

1 thts,bgragm,fcontributlogds, (agd
tm m ers l ees recew . o no

Ingludeanyp'unusualgrants") 91,506. 91,314. 728,217. 456,291. 89,802. 1,457,130.
2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf..................

0 .

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

0 _

4 Total-Addlineslthf0U9h3 91,506. 91,314. 728,217. 456,291. 89,802. 1,457,130.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (0 H

0 ,

6 Public support. Subtract line 5
from |ine4 ...................

1,457,130.
Section B. Total Support

C I ndar ear rfis al ear
bggfinningyin)

(° c y (a)2019 (b)2020 (c)2021 (d)2022 (e) 2023 (0 Total

7 Amountsfromline4 ......... 91,506. 91,314. 728,217. 456,291. 89,802. 1,457,130.
8 Gross income from interest.

dividends, pa ments received
on securities oans. rents,
royalties, and income from
similarsources ............ 3,092. 1,318. 3,840. 6,501. 8,881. 23,632.

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

0 ,

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

Part VI.) ....................
0 .

11 Total support. Add lines 7
through 10 .................. 1,480,762.

12 Gross receipts from related activities, etc. (see instructions).................................................
I

12 26, 251 , 726 .

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here...................................................................................... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (0) .......................... 14 98 , 40 %
15 Public support percentage from 2022 Schedule A, Part II, line 14 ............................................. 15 98 , 70 %
16a 33-13% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization .................................................

E]
b 33-18% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-18% or more, check this boxand stop here. The organization qualifies as a publicly supported organization ..................................................... D

173 10%-factsand-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%or more, andjf the organization meets the facts-andcircumstances test, check this box and stop here. Explain in Part VI howthe organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ a
b 10‘Vo-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how theorganization meets the facts-andcnrcumstances test. The organization qualifies as a publicly supported organization ...............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ‘

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 3

[Part I" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below. please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (0 Total

1 Gifts. grants, cgnlrlbutlons,
and membership fees
received. (Do not Include
any “unusual grants.“) ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furnished in any activit that is

related to the organiza ion's

taxexempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization‘s benefit and
either paid to or expended on
its behalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b 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 ..................

c Add lines 7a and 7h ..........

8 Public support. (Subtract line
7c from line 6.) .............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (0 Total

9 Amounts from line 6 ..........

10a Gross Income from interest, dividends,

payments received on SECUfItleS loans,

rents, royalties, and income from
similar sources ..................

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

c Add lines 10a and 10b ........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business IS

regularly carried on ...............

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

Part VI.) .....................

13 Total support. (Add lines 9,
10c, H, and 12.) .............

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .......................... 15 %
16 Public support percentage from 2022 Schedule A, Part III, line 15 ........................................... 16 %

Section D. Computation of Investment Income Percentagi
17 Investment income percentage for 2023 (line 10c. column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2022 Schedule A, Part III, line 17 ........................................ 18 %
19a 33-1I3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-18%, and line 17

is not more than 33-16%. check this box and stop here. The organization qualifies as a publicly supported organization ...........
b 33-13% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-18%, andline 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 4
Supporting Organizations

omplete 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. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No,

'
describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, "

explain in Part VI how the organization determined that (he supported organization was
described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If ”Yes,
"

answer lines 3band 36 below.
3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, "

describe in Part VI when and how the organizationmade the determination. 3b

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

explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 72a or 12b in Part I, answer lines 4!) and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,

"
describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations. 4b

c 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 organization used lo ensure that
all support to the foreign supported organization was used exclusively for section l70(c)(2)(8) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,
"

answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and E/N numbers of (he
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 53

b Type | or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization 5 organlzing document? 5b

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

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

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

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

complete Part I of Schedule L (Form 990). 8

93 Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons,as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?If ”Yes,
"

provide detail in Pan VI.
9a

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

c Did a djsquafified person (a; defined on line 9a) have an ownership interest in, or derive any personal benefit from,assets In Wthh the supportmg organization also had an interest? If "Yes,
"

provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regardingcertain Type II supportlng organizations. and all Type I l non-functionally integrated supporting organizations)? If "Yes,"
answer/ine 10b below.

103
b Did the organization‘ have any'excess business holdings in the tax year? (Use Schedule C, Form 4720, to determinewhether the organization had excess business holdings.) 10b

BAA
TEEA0404L 05/14/23 Schedule A (Fom: 990) 2023



Schedule A (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 5

LPart IV fiupporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together With persons described on lines 11b and HC below,
the governing body of a supported organization? 11a

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

C A 35% controlled ennty of a person described on line Ha or Hb above? If "Yes’to line I la, III), or 71c, provide detail in Part VI. 11c
,

Section B. Type I Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one

or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No,

"
describe in Part VI how the supported

organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ”Yes,

"
explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type II Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year. (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

”

describe in Part V! the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgam’zation used to satistv the Integral Part Test during the year (see Instructions).

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

b E] The organization is the parent of each of its supported organizations. Complete line 3 below,

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

2 Activities Test. Answer lines 23 and 2b below.
Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If ”Yes,

‘
then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of Its activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one ormore of the organization‘s supported organization(s) w0u|d have been engaged in? If "Yes,”explain in Part VI thereasons for the organization's position that its supported organization(s) would have engaged in these activiiies
but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer lines 38 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ofeach of the supported organizations? If "Yes" or "No, "
provide details in Part VI. 33

b Did the orgamzatipn gxermse a substantial degree of direction over the policies, programs, and aCtIVitIES of each of itssupported organizations? If ”Yes, "
describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAMOSL 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Pages
[P_art V [Type III Non-Functionally Integiated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ulth-l

mthN-l

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 03

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

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

3 Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors
(explain in detail in Pa" VI):

Acquisition indebtedness applicable to non-exempt-use assets N
w Subtract line 2 from line 1d. w
5 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

coworu:

Minimum Asset Amount (add line 7 to line 6)

MNGUIJH

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section 8. line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

mwa—l

mwb‘MNd

Distributable Amount. Subtract line 5 from line 4‘ unless subject to emergency
temporary reduction (see instructions). 6

\l

BAA

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).

TEEAO406L 08/14/23

Schedule A (Form 990) 2023



SChedule A (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page7
man V IType ll| Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines I throuqh 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (prowde detalls

in Part V!) See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

. . . . . . . (i)

U d dxmb . D.
t ‘3‘szSection E — Distribution Allocations (see Instructions)

Disfigfians
n egrgtzfazgtlons Amgsuglt :1” 20923

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018 .............

b From 2019 .............

C From 2020 .............

d From 2021 .............

e From 2022 .............

f Total of lines 33 through 3e

9 Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2019 ......

b Excess from 2020 ......

0 Excess from 2021.......

d Excess from 2022 ......

e Excess from 2023 ......

BAA
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page 8

|Part VI Su
.
plemental Information. Provide the explanations required by Part II line 10' Part II, line I7a.or 17b; Part

III, me 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, Ha, 11b, and 110; Part IV, Section
B, lines I and 2; Part IV, Section C, line 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 8, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
TEEA0408L 03/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors
2023

D 4 a ”he Tm ‘
Attach to Form 990, 990-EZ, or 990-PF.

metgrariarlngiavgnue Scrvfgeury Go to www.irs.gov/Form990 for the latest information.
Name 01 the organization GOODWILL INDUSTRIES OF THE BERKSHIRES Employer Identification number

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization

Form 990-F’F D 501(c)(3) exempt private foundation

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

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

Check If your organization IS covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor; Complete Parts I and II. See Instructions for determining
a contributor's total contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (1') Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and H.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering"MA" in column (b) instead of the contributor name and address), II, and III.

B For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc, purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusive/y religious, charitable, etc., contributions
totaling $5,000 or more during the year ..............................................................

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), but itmust answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Fcm 990) (2023)
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Schedule 8 (Form 990) (2023)
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

'53
(b) (c).

.
(d)

. .0. Name, address, and ZIP + 4 Total contributions Type of contribution

1 NORTHERN BERKSHI_RE UNITED WAY_ _ _
Fem" D_ _ ‘ _________________________________
Payroll

_1>9_B_og<_9_5_5 ______________________________ $ ______19L0_0_ ._ Noncash D
.N913T_H_ 512%,. _MA _0_1 a4]______________________ §€fi2‘§2fi‘§£ifi£bflf§és.)

(a) (b) (c)
. (d)

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

_2 BERKSHIRE '1_’ACONI_C_COMMUNITY FQUND _ _
Fem"_ - _______________________________
Payroll E]

_89 Q _N913T_H_ MILIE _S_TBE_E_T______________________ $ _ _ __ _ _ _ _7 L599 ._ Noncash D
C m let Part II fo_sar;F_F_IP;L_DL _b4_A_ 91.2.51 _______________________ éoficaih Sonmbuuon’s.)

(a) (b) (C),
_

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

.3 _ _ _GBE_3LL9§K_ §§D_EBAL_ £13129}: 51y I_o_N______________ PW”
_

Payroll E]
_1§Q IVES“; $11,131.32 __________________________ S- _ _ _ _ _ §,_0_09_ Noncash D

C | t Pa 1 II f_PIIT_SE 1.15.1241.) L _MA_O_1_2 91_______________________ goggpsfi gontrfibutigrzs.)

(a) (b) (C),
,

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

g _ _ _B§BK_SEIR_E_ §A_NK_F_0UNDA;£IQN _ _
”'5“_______________________
Payroll D

_P_O _B_02(_1_39§ _____________________________ $_ _ _ _ _ _ _5L0_09._ Noncash D
_P_I 1:12.82“ L&LpL 245 _o_1_2 92_______________________ Efi‘é’é‘a‘i'fi‘ioififigfltfé’n's.)

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

_5 _ _ MIST_EB:L_EBM1LN_ EA_M_I LY_ EQLLNDAUQI: __________ “5°"
' _ _ _

Payroll D
29 _B_OZ( _1_42 Z _____________________________ 5 ______19 LD_O 0 Noncash

[:l

_s_ch_K§1:I_D§I;,_ MA 9.1262______________________ 3%22"a‘;'fi‘§oiifii,'u'tf§n’s.)

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

Person D_ - _ ______________________________________
Payroll

[:l

______________________________________ $___________ Noncash
[:1

(Complete Part II for______________________________________ noncash contributions)

BAA TEEAO702L 08/09/23
Schedule 8 (Form 990) (2023)



Schedule 8 (Form 990) (2023)
Name of organization

GOODWILL INDUSTRIES OF THE BERKSHIRES

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

1 1 Page 3
Employer Identification number

04-2207791

(a) NO- (13) (C) (d)from Description of noncash property given FMV (or estimateg Date received
Partl (See instructions.

MA _______________________________________

::ZI:IIZI:I::::I:I:::II:I::I:I:II:::::::IF ____________________

(a) NO-
) (C) (d)from Description of noncash property given FMV (or estimateg Date received

Partl (See instructions.

Ziiiiiiiiiiiiiiii:I:I:IIZ:III::Z::::I::::I$____________________

(a) NO- 0)) (C) (d)from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

:::ZI:IZIII::II:I:::::::::::::Z:I:Z:::::::$____________________

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

::::::::II::I:IIIZZ:Z:::Iiiiiiiiiiiiiiiiifi____________________

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

:::::Z:Ziiiiii:I:::II:I:ZI:iiiiiiiiiiiiiifi____________________

(a) No.
_ .

)
_ (C) (d)from Description of noncash property given FMV (or estimateg Date receivedPartl

(See instructions.

_:___:IIZ::II::I:IZIZI:Ziiiiiiiiiiiiiiiiifi ____________________
BAA TEEA0703L 08/09/23 Schedule 8 (Form 990) (2023)



Schedule B (Form 990) (2023) l l Page 4
Name of organizafion Employer identification number
GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791

[Part "I
I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once‘ See instructions.)............
Use duplicate copies of Part III if additional space is needed.

(?20'3" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part I

MA _____________________________________________________________

(e) Transfer of gift

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

92:3 (b) Purpose of gin (c) Use of gift (d) Description 01 how gift is held
Part I

____________________ 1--————————---———————--—---——————---------—-

(e) Transter of gift

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

9233’- (b) Purpose of gin (c) Use of gm (d) Description of how gift is held
Part I

(e) Transfer of gift

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

$23110. 0") Purpose 0' gift (C) Use Of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

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

BAA TEEAO704L 08/09/23 Schedule 8 (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the or anization answered 'Yes' on Form 990

Part IV, lme 6, 7, 8, 9, 0,11a,11b,11c,11d,11e,11f,123, or 1’2b.

Attach to Form 990.Depadmenl of the Treasury
Interna, Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023
Open to Public
inspection

Name 0! ‘he organization

GOODWILL INDUSTRIES OF THE BERKSHIRES
AND SOUTHERN VERMONT, INC.

Employer Identification number

04-2207791
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.................

2 Aggregate value of contributions to (during year) .......

3 Aggregate value of grants from (dunng year) ..........

4 Aggregate value at end of year ..............

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the or anization inform all grantees, donors. and donor advisors in writing that grant funds can be used only
for charita Ie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit7

[Partll
|

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Protection of natural habitat

............................................................................... D Yes E] No

Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Preservation of open space

2 Complete lines 23 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ............................................... 2a
b Total acreage restricted by conservation easements V .................................. 2b
c Number of conservation easements on a certified historic structure included on line 2a........ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on

a historic structure listed in the National Register ............................................ 2d
3 Number of consen/atlon easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ................................................... D Yes D N0

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
................................................................................

[I Yes D No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, andinclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting forconservation easements.

Part HI 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 If‘ the ’organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide inPart XIII the text of the footnote to its financial statements that describes these items.

b If_ the‘organization elected, as_ ermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,historical treasures, or other 51ml ar assets held for public exhibition, education, or research In furtherance of public service, provnde thefollowing amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1.......................................................... 3
(ii) Assets included in Form 990, Part X ................................................................... $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the followingamounts required to be reported under FASB ASC 958 relating to these items.
3 Revenue included on Form 990, Part VIII, line 1 ............................................................. $
b Assets included in Form 990, Part X ........................................................................ S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330‘.L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 P8962
[fin m

I
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization‘s acqunsitlon, accession, and other records, check any of the followung that make Significant use of its collectionitems (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research 9 B Other
c Preservation for future generations

4
groxt/iiema description of the organization‘s COHECUOUS and explain how they further the organization's exempt purpose In

ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

[Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount onForm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not includedon Form 990, Part X?....................................................................................... D Yes D No
b If "Yes," explain the arrangement In Part XIII and complete the following table.

Amount
c Beginning balance ........................................................................ 1c
d Additions during the year. .............................................................. 1d
6 Distributions during the year............................................................... 1e
f Ending balance........................................................................... 1f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ‘ H
[:| Yes No

b If ”Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ..................... B
Part V Endowment Funds

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

(a) Current year (b) Pnor year ((2) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance ..... 140,400. 140,400. 140,400. 140,400. 140,400.

b Contributions .................

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 96

b Permanent endowment 100 _ 00 96

c Term endowment 96

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? ...........................................................................

, ..... 3a(i) X
(ii) Related organizations? .....................................................................................

3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .......................... 3b

4 Describe in Part XIII the intended uses of the organization‘s endowment funds. SEE PART XIII
[Part VI

I

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

1a Land......................................
55,450. 66,450.bBuiIdings.................................. 233,550. 213,734. 191315.c Leaseholdimprovements................... 1,879,868. 633,153. 1,245,715.quuipment ................................ 569,792. 270,012. 299,780.e Other ......................................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 70c, column (8)) ....................... 1, 632, 761 .BAA
Schedule D (Form 990) 2023

TEEA3302L 07/20/23



SChedule D (Form 990) 2923 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-22077 91 Page 3

Part V"! Investments — Other Securities
.

N/A
'Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lme 12.

(a) Description of SBCUIII)’ or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives................................

(2) Closely held equity interests .........................

(3) Other

(A)

?o—taT. ?CE/uEn—(bj nTus? eEuZ/ ForTn 595 P_art_X,_//n_e TaloMnTBfo
Part VII] Investments — Program Related

_
N/A

.Complete If the organization answered "Yes" on Form 990, Part IV, lme 110. See Form 990, Part X, hne 13.

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

(1 )

(2)

(3)

(4)

(5)

45)
(7)

(8)

(9)

(10)

Total. (Column (17) mustequal Form 990, PaIIX, line 13, column (8)). . . ‘

Parth] 9the_r‘A§sdets
‘ .

1 RI HT TO U AS ETS
SECURITY DEPOSITS

(8)

(9)

(10)

Total. (Column (b must [Form 990, Part X, line 15, column ............................................... 6 950 313.
Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) FINANCE LEASE OBLIGATION PAYABLE 170, 140 .

(3) OPERATING LEASE OBLIGATIONS PAYABLE 7 , 137 , lll .

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(I 1)

Total. (Column (b) must equal Form 990, Part X, line 25, column (8)) ................................................ 7 , 307 , 251 .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financnal statements that reports the organization's liability for uncertaln
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ........................................................

[:lBAA
TEEA3303L 07/20/23 Schedule D (Form 990) 2023



ScheduleD(F0rm 990) 2023 GOODWILL INDUSTRIES OF THE BERKSHIRES 04-2207791 Page4
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.

1 Total revenue, gains, and other support per audited financial statements ................................... 1 7 , 255, 553 .

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

a Net unrealized gains (losses) on investments................................ 2a 14 , 035 ,

b Donated services and use of facilities ........................................ 2b
c Recoveries of prior year grants .............................................. 2c
d Other (Describe in Part XHI.). . SEE? . ?ART. ‘XI. 1.1. .......................... 2d 7, 302,
e Add lines 23 through 2d ............................................................................... 2e 21 , 337 .

3 Subtract line 2e from line1 ............................................................................ 3 7, 234, 216 _

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ........... 4a 2, 283 _

b Other (Describe in Part XIII.) ............................................... 4b
c Add lines 4a and 4b .................................................................................... 4c 2

, 283 ,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............................ 5 7, 236, 499 .

[Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............................................... 1 7
, 475, 773 .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ........................................ 2a
b Prior year adjustments ..................................................... 2b
c Other losses ............................................................ 2c 7, 302 .

d Other (Describe in Part XIII.) ................................................ 2d
e Add lines 23 through 2d .............................................................................. 2e 7, 302 ,3 Subtract line 2e from line1 ............................................................................. 3 7, 468, 471 ,4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 Investment expenses not included on Form 990, Part VIII, line 7b ............. 4a 2, 283 .b Other (Describe in Part XIII.) ............................................... 4b
c Add lines 4a and 4b .................................................................................... 4c 2, 283 ,5 Total expenses. Add lines 3 and 4c. (rh/s must equal Form 990, Part I, line 18.) .......................... 5 7, 470, 754 _

[Part XIHI Supplemental Information

Provide the descriptions re uired 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 I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 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.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED 0N FORM 990

LOSS ON DISPOSAL OF PROPERTY & EQUIPMENT .......................................... $ 7:302.
TOTAL $ 7,302.

BAA
Schedule D (Form 990) 2023

TEEA3304L 07/06/22



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB N“ ‘545'0047

(Form 990) Complete to rovide information for responses to specific questions on 2023Form 9 0 or 990-52 or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

. . Open to Pubflc
fifigflérln’gglg;$523153)! Go to www.lrs.gov/Form990 for the latest Information.

Inspection
Name of the organization

GOODWI LL INDUSTRIES OF THE BERKSHIRES Employer ldemflicafion number

AND SOUTHERN VERMONT, INC. 04-2207791

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, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

REVIEW BY THE CEO WITH ASSESSMENT AND EVALUATION OF OTHER NON-PROFITS IN THE AREA

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

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

WWW.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 Fam 990 or 990-EZ. TEEA4901L 07/24/23 Schedule 0 (Form 990) 2023




