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N "’Form990 At AR | OMB No 1545-0047
. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as 1t may be made public.
Eﬁ'e)rammlnﬁgtvgme sTe’,‘i‘I’ée“” * Information about Form 99r(%nd its instructions 1s at www.irs.gov/form990. ﬁ 26
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 , 2017
B Check if applicable c D Employer identification number
Address change  |GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106
Name change REGION E Telephone number
714 S 27TH STREET
Inrtial retum 253-573-6500
N TACOMA, WA 98409-8193
Amended return G Gross receipts $ 87,934,291.
Application pending | F Name and address of pnncipal officer C. W. HERCHOLD H(a) Is this a group return for subordmateS’Hy,s X no
SAME AS C ABOVE - H(®) f'\l:% all st‘ufo;‘dmﬁte:s (lnclu‘desc:;m sons) Yes No
I Taceemptstatus  [X[5010)3) [ [501¢) ¢ )< Gnsertno) [ [a47a))or | [527E 3 o SRR fRee oo
J Website: » WWW.GOODWILLWA.ORG H(c) Group exemption number »
K Form of organization I)_(]Corpomtlon J_l Trust u Association U Other ™ lL Year of formation 1922 IM State of legal domiciie WA
@3&5@ Summary

1 Brnefly descnbe the organization's mission or most significant activities. GOODWILL OF THE OLYMPICS AND RAINIER

-]
g
E
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
ﬁ 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 17
% 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 3,452
>! 6 Total number of volunteers (estimate if necessary) . .. 6 1,870
E 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 9, 8089.
b Net unreiated business taxable income from Form 990-T, line 34 . 7b 5,774.
9-3 Prior Year Current Year
o~ ® 8 Contnbutions and grants (Part VIIl, line 1h) L. 1,646,930. 1,767,178.
aq 2( 9 Program service revenue (Part Viil, iine 2g) 76,922,586. 77,510,852.
= Pb ?km (Part \{IIt, column (A), ines 3, 4, and 7d) 244,166. -23,750.
— rA V 11, c]olumn (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) 281,532. 243,467.
8 L 2 Total revenue — add hl‘f% 8 through 11 (must equal Part VI, column (A), line 12) 79,095,214. 79,497,747,
o 13 ga tsz sgm@ am ﬁvhﬁ: paid (Part iX, coumnn (A), lines 1-3) . 765,584. 685,709.
T @ 14 Benefits paid to or for hbers (Part IX, column (A), line 4)
=z Salanesw.ot = fn employee benefits (Part tX, column (A), lines 5-10) 47,653,708. 49,164,579,
% &n&%@tﬁ@# es (Part 1X, column (A), line 11e) .
& & b Total fundraising expenses (Part IX, column (D), line 25) » 725,850. (5% SN O S e
®» d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 32,127,717, 33, 352 333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 80,547,0009. 83,202,621.
| 19 Revenue less expenses. Subtract line 18 from line 12 . ~1,451,795. -3,704,874.
53 Beginning of Current Year End of Year
£3] 20 Total assets (Part X, Iine 16) : 83,732,753.] 18, 745, 605.
38 21 Total liabilties (Part X, line 26) . 35,936,226.| 34,271,116,
53 Net assets or fund balances. Subtract line 21 from line 20 47,796,527. 44,474,489.
W Signature Block

Under penalties of penury, | declare that | have examined this retu
complete Declaration of preparer (other than officer) is based on

A
4 VAR

l‘ud: -#companyung schedules and statements, and to the best of my knowledge agd behef, pt 15 true, correct, and
rmaffod of yhlch preparer has any knowiedge j

Zaw 177 A12 1

Date

Signature of officer

Sign
Here p JEF VEILLEUX CFQ

Type or print name and title

Print/Type preparer's name Preparer's signature ' Date Check Df PTIN
Paid JENNIFER BECKER HARRIS, CPA |JENNIFER BECKER HARRIS, CPA 08/09/2018 seif-employed P00183358
Preparer |[Fimmsname ™ CLARKNUBER,PS
Use Only |rums address ™ 10900 NE 4TH STREET, SUITE 1400 Firm's EIN > 91-1194016
BELLEVUE, WA 98004 Phone no  425-454-4919
May the IRS discuss this return with the preparer shown above? (see instructions) . ]2(J Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)



Form.990 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part il . .

1 Briefly describe the organization's mission:
GOODWILL OF THE OLYMPICS AND RAINIER REGION HELPS PEOPLE WITH DISABILITIES AND OTHER

OPPORTUNITIES. __ __ _ _ __ o
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . . . : [] Yes No

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

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)81) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, 1f any, for each program service reported.

4 a (Code: ) Expenses $ 37,977,993, including grants of $ 74,554. ) Revenue $ 70,616,395.)
SEE_SCHEDULE O _ _ _ _

4b (Code’ ) (Expenses $ 27,661,642, including grants of $ 101,065. ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _

4 ¢ (Code: ) Expenses § 10,207,061. including grants of $ 500, 064. ) (Revenue $§ 5,265,535.)
SEE_SCHEDULE O _ _ _ _ _ _ e

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,868,119. including grants of $ 10, 026.) (Revenue $ 1,628,922.)

4 e Total program service expenses » 17,714,815.

BAA TEEA0I102L 11/16/16 Form 990 (2016)
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Form890 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 3

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,' complete
Schedule A . . . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see mnstructions)? .. . 2 X

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for pubhic office? If 'Yes,' complete Schedule C, Part | . 3 X

4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X

5 |Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part Ilf 5 X

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
rt ] . .. . ..

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If 'Yes,'
complete Schedule D, Part Il 8 X

9 Drd the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions I1s ‘Yes , then complete Schedule D, Parts VI, ViI, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

Part VI . . 11a} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vii . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total B}
assets reported in Part X, iine 16? If "Yes,' complete Schedule D, Part Vil . Mec X
d Did the organization report an amount for other assets in Part X, line 15 that ts 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 habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XlI is optional. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign mvestments valued

at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts land IV . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule'F, Parts Il 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 Il and IV 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complete 'Schedule G, Part | (see instructions) 17 X

18 D the organlzahon re, ort more than $15,000 total of fundrausmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Iil 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)




F0"'"990I(2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 4

N

Checklist of Required Schedules (continued)

.

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

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

21

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
?Sncf'r fc‘::rl'rnlerJoffrcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any trme during the year7

a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
tgalt, tt‘\je /trafsapctronlhas not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art .

Did the ol f_?anizatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' comp/ete Schedile L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If ‘Yes complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a) X
24b X
24c¢ X
24d X
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes,' complete

Schedule N, Part Il 32 X
33 Dud the organizatron own 100% of an entity disregarded as separate from the organ|zat|on under Regulatlons sections

301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,

and Part V, Iine 1 34 | X
35a Did the organization have a controlled entity wnthm the meaning of sectlon 512(b)(13)? 35a| X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of sectlon 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2 35bf X
36 Section 501(cX3) orgamzatrons Dld the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. 38 X

BAA Form 990 (2016)

TEEAQ104L 11/16/16
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Form 990 (2016) GOOIEILL OF THE OLYMPICS AND RAIN;ER 91-0573106 Page 5
art.V. | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V .. D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable ta 176 e 5
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . 1b (1] %;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming E: it
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- % i Eﬁ%l
ments, filed for the calendar year ending with or within the year covered by this return 2a 3,452 by
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o ey
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3aj X
b If "Yes,’ has it filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanation in Schedule O . . 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" . 4a X
b If 'Yes,' enter the name of the foreign country. > 3
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? .
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?.
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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?

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provnded7
¢ Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle

Form 82827 7c X
d i 'Yes, lndncate the number of Forms 8282 filed during the year . [ 7dl 2 w«@;:ﬁa
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgar:jlzahon received a contribution of qualmed intellectual property, did the organization file Form 8899
as required? .

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advused fund maintained by the sponsoring
organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter. L cebaes ol

a Inttiation fees and capital contributions included on Part Vi, iine 12 10a TRt

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b '-‘7 . Y/ S
11 Section 501(c)X12) organizations. Enter: 3‘ 5

a Gross income from members or shareholders . 1a 2

b Gross income from other sources (Do not net amounts due or pald to other sources =5 %

against amounts due or received from them ). 11b b

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? .| 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b| %ﬁz‘

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

-
o o
LY

3

b Enter the amount of reserves the organization is required to mamtain by the states In ;ﬁ“
which the organization 1s licensed to issue qualified health plans 13b i

¢ Enter the amount of reserves on hand 13¢ Fog

14a Did the organization receive any payments for indoor tannmg services during the tax year? . 14a

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIOSL 11/16/16 Form 990 (2016)
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Form990 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 6
VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response or note to any line in this Part VI . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
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 1n Schedule O

b Enter the number of voting members included in hine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

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

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 lchld E‘h‘lel orgarization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . | 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Scheduie O tne process, If any, used by the organization to review thws Form 990 gEE SCHEDULE O
12a Dud the organization have a written conflict of interest policy? /f No," go to line 13 .

b Were ofﬂcer_?, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .

¢ Did the organization regularly and consstentlg monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done CHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retentton and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pammpatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > WA

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

D Own website D Another's website . Upon request [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

JEF VEILLEUX 714 S 27TH STREET TACOMA WA 98409-8193 253-573-6500
BAA TEEAQIO6L 1111616 Form 990 (2016)
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Form 990 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 7
Part VIL{ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vii .

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

¢ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, iIf any See instructions for definition of ‘key employee.’

® [ st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | fr2n one o, aness persan ©) (®) F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moer rectorirustee) C?Tepgr'g‘:rﬂigufé?\m rgﬁﬂ%egggﬁiaf{%ﬂs Epenanon,
o B S Z| &3 G| VRN | SRS
hours for |3 =) Ela ERERAFA and related
o;gelaar}lezda ) g. 5| § s 3 a= organizations
AR
dotted & g ]
ine) @ 8 g.
4
_M C. W. HERCHOLD _ ___ _______ 4.2 _
CHATRMAN X X 0. 0 0
_@_CHRISTOPHER ALGEQ _ ___ __ ___| _2_
VICE-CHATIRMAN 0 X X 0 0 0
_®_Suzy ESPOSITO _ ___________| _2
TREASURER 0 X X 0. 0 0
_@ JUDY SWAIN ___ ___________ 4-2 _
SECRETARY 0 X X 0. 0 0
_©) DONNA ALBERS _ ___________ d-2 _
DIRECTOR 0 X 0. 0 0
_®_ JAMEY BALOUSEK _ __________ | _2 _
DIRECTOR 0 X 0. 0 0
__ROBERT BRUBACK _ ___ ________ % _
DIRECTOR 0 X 0. 0 0
_@)_ANTHONY CHEN, M.D. ________ | -2 _
DIRECTOR 0 X 0. 0 0
_©)_RORY CONNALLY _ __________ A2 _
DIRECTOR 0 X 0. 0 0.
00 CHERYL CUTHBERTSON __ ___ ___ -2 _
DIRECTOR 10 1x 0. 0 0
an_BILL DICKENS _ ___________ -2 _
DIRECTOR 11 X 0 0 0
(2 JOSH GARCIA ___ _ __________ 2 _
DIRECTOR 0 X 0. 0 0
03 SKIP HAYNES __ __________ | _2 _
DIRECTOR 0 X 0. 0. 0.
(4 DREW HENRICKSON _ _________ d-2 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEAGIO7L 11/16/16 Form 990 (2016)
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Form990 (2016) GOODWILL. OF THE OLYMPICS AND RAINIER 91-0573106 Page 8

{T!a:t‘Vll TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)
B) ©)
® e | oo e vmons | ©) ® ®
Name and titie per officer and a directorirustee) comsggsoadtﬁ)‘i'llefrom comggre::t?oﬂeﬁom am%gmt%?her
ey R AIQ[F BAT| Cromeras | chgogtes | coppersaton
h°“r’5 o 9 2 E; ‘g 8%H3 organezation
orreglzt:ga I:’ g g ] é_ ?‘; g 2 o?é'é’nii'aa:fgﬁs
below s| |8
s | BB g
Qy
Q5 TERRY JONES ____ __ _______| _2 _
DIRECTOR 0 X 0 0 4]
06 CARLYN ROY _ __ __________|__ 2 _
DIRECTOR 0 X 0. 0 0
Q7 DR. SHAHROKH SAUDAGARAN _ _ _ _ | _2 _
DIRECTOR 0 X 0. 0 0
8 FRANK SCOGGINS _ _ _ __ ______|_._ 2 _
DIRECTOR 0 X 0. 0 4]
(9 COLETTE TAYLOR ___________| _2 _
DIRECTOR 0 X 0. 0. 0.
0 JANE TAYLOR _ _ ___________/| _2 _
DIRECTOR 0 X 0. 0 0
) DR. PAMELA TRANSUE __ ______ |__: 2 _
DIRECTOR 0 X 0. 0 0
{22) GENERAL JOHN_TUOHY __ __ ___ _ | _2 _
DIRECTOR 0 X 0. 0 0
23 SCOTT WANER _ _ ___________|__ 2 _
DIRECTOR 0 X 0 0 0
@4 TERRY HAYES _ ____________| 49.5
CEO TO 12/31/16 0.5 X 271,259. 0. 24,887.
(25) LORI_FORTE HARNICK _____ ___ | 49.5
CEOC FROM 3/6/17 0.5 X 0. 0. 0.
1 b Sub-total . > 271,259. 0. 24,887.
¢ Total from continuation sheets to Part VII, Section A . . ® 1,074,691. 0 98, 247.
d Total (add lines 1b and 1¢) > 1,345,950. 0. 123,134.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 13

3 D the organlzatnon list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a”? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the ﬁrgznlz:tloln and related organlzatlons greater than $150,000? /f 'Yes,' comp/ete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individua
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
VANTIV INTEGRATED PAYMENTS 8500 GOVERNORS HILL DR SYMMES, OH 45249 |MERCHANT SERVICE FEE 864,181.
WESTERN PACIFIC LEASING P O BOX 24065 SEATTLE, WA 98124 TRUCK LEASING 342,785.
AUTOMATIC DATA PROCESSING INC PO BOX 742875 BOSTON, MA 02284-2875 PAYROLL PROCESSING 372,816.
THURSTON CO WASTE RECOVERY 9605 TILEY ROAD SW STE OLYMPIA, WA 98512 [DUMP CHARGES 296, 350.
CENTURY LINK BUS SVCS PO BOX 52187 PHOENIX, AZ 85072-2187 PHONE 293 866.
2 Total number of independent contractors (including but not mited to those listed above) who received more than Tt 2

$100,000 of compensation from the organization ™ 11 S
BAA TEEAQ108L 11/16/16 Form 990 (2016)
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E)epartment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2016

Name of the Organzation Employler identification number
GOpDWI}L OF THE OLYMPICS AND RAINIER 91-0573106
PartVil-| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ®) ©) (D) )] ()
Name and Title A Position (check all that apply) Reportable Reportable Estimated
m‘l’fgger e 55 = T compensation from compensation from amount of other
o eeﬁe adl@ g & o the orgamzation related o(r)ganrzatlons compensation
e 122518 gg 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
housfor |8 B S(= g SR organization
ey (8 8(8 8!8g and related
organiza- g|= 2 3 organizations
tions 7 g kS b
below 2 z
dotted line) 3 g
JEF VEILLEOX ____ ____ 49.25
CFO 0.75 X 185,592, 0. 15, 260.
MARK HOLCOMB __ __ ___ _ _20_
SR VP OF OPERATIONS 0 X 201,905, 0. 15, 203.
CHERYL BIDLEMAN _ ___ ___ _20
HR DIRECTOR 0 X 143,134. 0. 15, 045,
MICHAEL SECRIGHT __ __ __ _ _20_
IT TECH DIRECTOR 0 X 139,538. 0. 14,913.
CHRIS POLITAKIS __ ___ _ _20_
MARKETING DIRECTOR 0 X 140,261, 0. 15,038.
CHRISTA BROTHERS __ __ _ _23_
CHIEF DEV QFFICER 25 X 132,038. 0. 15,038.
MIKE THOMAS __ ____ ___ _320_
VP OF RETAIL 0 X 132,222. 0. 7,750.

A

TEEA4301L 11/16/16

Form 990 Cont 2016
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Form 990 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 9
Part’'VHI| Statement of Revenue 0

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections

3 e e e e NN e X b S revenue 512-514
£ 2| 1a Federated campaigns 1a 3 T R Sl S
g § b Membership dues 1b 2 E : £
‘:.5 ¢ Fundraising events 1c 144,596, [
gi d Related organizations 1d 197,755.f

4 E| e Government grants (contributions) 1e ;
-§ ‘g f All other contributions, gifts, grants, and A
BE similar amounts not included above 1] 1,419,966.|% e
Eg g Noncash contributions included in hines 1a-1f;  $ 63,132. :*‘i A 5 = e
& §| h Total. Add lines 1a-1f . *| 1.767,178. : S

e Business Code  [SESu®inh vayoary e R T 3

g 2a RETAIL AND SALVAGE _ 1453310 70,616,395.]70,616,395.

< | b FEES & CONTRACTS GOV__ |624310 4,755,608.] 4,755,608.

.;g ¢ OTHER COMMERCIAL _ __ _ 624310 1,628,922.] 1,628,922,

3 d WORKFORCE DEVELOPMENT _ 1624310 509,927. 509,927.

E e

5 f /-—\Il_ot_l'ue_rBr;g_ra_m_s&\zc_e revenue

& | g Total. Add lines 2a-2f . *(77,510,852. [

3 Investment income (including dividends, interest and
other simular amounts) > 295,429.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . > 15, 000.
() Real (n) Personal 7

6a Gross rents 769,791.

b Less' rental expenses 595, 332.

¢ Rental income or (loss) 174,459, T ot

d Net rental income or (loss) 9,8009. 164, 650.

ST

7 a Gross amount from sales of | Secumties W Otrer &
assets other than inventory (7,401,403, 62,050,

b Less' cost or other basis 3
and sales expenses 7,484,290. 298,342.

¢ Gain or (loss) -82,887.] -236,292.
d Net gain or (loss) >

AT
i :ﬁé@‘?
AR ,

3

I et

=319,179.

g 8a Gross income from fundraising events «%’Ef
(not including . § 144,596. 3 £ k,zg;j
% of contnbutions reported on line 1¢). S ~.§f§
@ | SeePartlV, line 18 a . “on b ey
E b Less' direct expenses. b 58,580. o
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. &
See Part IV, line 19 a
b Less® direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11a MANAGEMENT FEES __ __ _ 541610
b REFUNDS & REBATES__ ___|900099
¢ DISCOUNTS_EARNED _ __ _ 900099
d All other revenue WKS 4,019. 4,019.
e Total. Add lines 11a-11d > 100,198, |G B S G aaT St ek LI ST Y
12 Total revenue. See instructions >79,497,747.177,595,852. 9,808. 124°,908.

BAA TEEAOT09L 11/16/16 Form 990 (2016)
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Form 990 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 10
{PartIX _| Statement of Functional Expenses
.Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX 1T
Po not include amounts reported on lines Total t(a%enses Progra(r?l)semce Manag(e%ent and Fung[r);lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments. 5
See Part IV, ltne 21 481,771, 481, 771.
2 Grants and other assustance to domestic
individuals See Part 1V, line 22 203,938. 203,938.
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 764,032. 713,877.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages 40,562,186, 37,763,467. 2,331,130. 467,589.
Penston plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 178,970. 113,658. 49,233. 16,079.
9 Other employee benefits 3,220,465. 2,974,513, 220,850, 25,102,
10 Payroll taxes 4,438,926. 4,223,056, 167,042. 48,828.
11 Fees for services (non-employees):
a Management
b Legal 79,719. 9,156. 70,563.
¢ Accounting 86,201. 86,201.
d Lobbying 10,109. 10,109
e Professional fundraising services See Part IV, line 17 B e e
f Investment management fees 33,601. 33,601.
g Other. (If line 11g amount exceeds 10% of Iine 25, coiurnn
(R amount Tt ne 110 xpens on Sctedul Oy 2,033,383, 1,314,736. 718,647,
12 Advertising and promotion 513,474. 407, 395. 24,539. 81,540.
13 Office expenses 4,580,284. 4,359,901. 155, 963. 24,420.
14 information technology 786, 314. 691,182. 69,488. 25, 644.
15 Royalties
16 Occupancy 12,697,744. 12,369,964. 327,095, 685.
17 Travel 1,565,671. 1,531,104. 32,522. 2,045,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.
19 Conferences, conventions, and meetings 38, 893. 20,835. 16,976. 1,082
20 Interest 2,373. 67. 2,306.
21 Payments to affiliates 168,912. 135,619, 22,217, 11,076
22 Depreciation, depletion, and amortization 3,856,928. 3,585,292. 262,854, 8,782
23 Insurance 84, 230 .
24 Other expenses Itemlze expenses not Hg%ﬁ? &#3{;?;“,“ 5 f

covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%

""“: ! "”',?5%%‘3‘3 i
sEEamamm Tl B e
a RETAIL ITEMS FOR SALE _ __ _ _3,981,288. 3,981,288.
bpDUMP FEES_ 1,363,092. 1,363,092.
¢ MISCELLANEQUS 808,110. 774,743. 30,447 2,920,
d REPATRS AND MAINTENANCE 662, 007. 601,168. 60,839
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 83,202,621. 77,714,815. 4,761,9856. 725, 850.

26 Joint costs. Complete this hine only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/16116

Form 990 (2016)
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Form.990 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 11
[Part-X .| Balance Sheet
. Check if Schedule O contains a response or note to any hne in this Part X . D
Beglnnl(rlig of year End(oBr) year
1 Cash — non-interest-bearing 10,160,484.] 1 10,876,554.
2 Savings and temporary cash investments 120,040.] 2 879,568.
3 Pledges and grants recetvable, net 635,555.1 3 608,463.
4 Accounts receivable, net 1,817,751.( 4 1,231,991,
5 Loans and other receivables from current and former officers, directors, r"’; St : ’l _‘ = "i
trustees, key emplo(\_/ees, and highest compensated employees Complete [
Part |l of Schedule . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Hl of Schedule L.
&1 7 Notes and loans recevable, net
§ 8 Inventories for sale or use. . 1,228,946.
< | 9 Prepad expenses and deferred charges 1,123,560.
10a Land, buildings, and equipment cost or other basis B & ,_:
Complete Part Vi of Schedule D 10aj 87,248,457 [ iy
b Less. accumulated depreciation 10b 32,524,296. 57, ,492.
11 Investments — publicly traded securities . . 10,900,456.| 1 8,136,847.
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hine 11 116,469.115 138,984.
16 Total assets. Add hines 1 through 15 (must equal ine 34) 83,732,753.]16 78,745, 605.
17 Accounts payable and accrued expenses 9,482,199.]17 9,067,907.
18 Grants payable 257,935.]118 474,023.
19 Deferred revenue 2,500.]19 27,500.
20 Tax-exempt bond habilities 21,638,316.|20 20,856,111.
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
..g Complete Part Il of Schedule L . .
23 Secured mortgages and notes payable to unrelated third parties 3,520,924.|23 3,380,771.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilihies (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 1,034,352.|25 464,804.
26 Total liabilities. Add lines 17 through 25 . 35,936,226.] 26 34,271,116.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete : T e
8 lines 27 through 29, and lines 33 and 34, Sl A
€1 27 Unrestricted net assets 46,865,856.] 27 43,529,011.
E 28 Temporarily restricted net assets 807,484. 817, 291.
<« | 29 Permanently restricted net assets . . 123,187, 128,187.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] ”@g’ﬁ%ﬁ%’ﬁ'ﬁ% il =
5 and complete lines 30 through 34. s e e B
8 30 Capntal stock or trust principal, or current funds
%1 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retamned earnings, endowment, accumulated income, or other funds
E 33 Total net assets or fund balances 47,796,527.| 33 44,474,489.
34 Total liabilities and net assets/fund balances 83,732,753.]{ 34 78,745, 605.
BAA Form 990 (2016)

TEEAOTIIL 11/16/16



& -

Form 990 (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 12
PartXl ~|Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 79,497,747.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 83,202,621.
3 Revenue less expenses. Subtract hine 2 from line 1 3 -3,704,874.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 47,796,527.
5 Net unrealized gains (losses) on investments 5 -186,708.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes n net assets or fund balances (explam In Schedule 0) SEE SCHEDULE 0 9 569,544.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 44,474,489.

PartXll 7| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XII

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements comptled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
lj Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
D Separate basis Consohdated basis D Both consolidated and separate basts

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audtt,
review, or comptilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b] X

BAA Form 990 (2016)

TEEAON12L 11116/16
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C Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . NP . - .
Complete if the organization is a section 501(c)X3) organization or a section

{Form 930 or 930-E7) P l'g49¢l7(a)(1) nonexempt chasitaxae trust,

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 930 or 980-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organizaton  GOODWILL OF THE OLYMPICS AND RAINIER Empl

REGION 91-0573106
|Rart.]. -{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s; (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)1)AXD. @%

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XAXGiii). Enter the hospital's
name, city, and state

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)AXiv). (Complete Part |l )

. A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

(1} b wwNn

~N 0

An organization that normally recesves a substantial part of its support from a governmental unit or from the general public described
in section 17(bX1XAXvi). (Complete Part 1)

D A community trust described in section 170(b)X1)XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or untversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college ar
university:

[+ ]

10 D An orgamization that normally receives (1) more than 33-1/3% of its support from contnibutions, 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 50%aX2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section S03(a)4).

12 An organmization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(aX1) or section 50%a)X2). See section 50%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majorty of the directors or trustees of the supporting orgamzation. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the orgamzation receved a wnitten determination from the IRS that it 1s a Type |, Type ll, Type I}l functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . [:

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

(i) Name of supported organization (i) EIN i) Type of or?amzatlon V) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your goverming
document?
Yes No

(A)

(B)

©)

®)

(E)

Total RS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEA0401L  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

GOODWILL OF THE OLYMPICS AND RAINIER

91-0573106

Page 2

[ 4l-]Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(bX1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received (Do not
inciude any ‘unusual grants.”)

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

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

Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported

F-3

(3) 2012

(b) 2013

(c)2014

(d) 2015

(€) 2016

(f) Total

829,424.

1,623,188.

2,187,038.

1,646,930.

1,767,178.

8,053,758.

0.

829,424

organization) Included on hine 1 [£; AR
that exceeds 2% of the amount [&, ;

shown on line 11, column (f)

from hne 4

Section B. Total Support

6 Public support. Subtract line 5 [S225%

1,623, 188

2 187 038

1,646,930,
R i &

1 767 178

8,053,758.

1,951,798.

6,101,960,

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of

Sl AR

11 Total support. Add lines 7
through 1Q

(a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 () Total
829,424./1,623,188.|2,187,038.11,646,930.(1,767,178.| 8,053,758.
532, 699. 497,113. 853, 855. 906,063.11,042,969.| 3,832,699.
0.
121,572. 94, 568 75,962 25,562. 15 198 332,862.

L)
-f 12,219,319.

12 Gross receipts from related activities, etc. (see lnstructlons) [12 ] 373263139.
13 First five (years If the Form 990 1s 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 2016 (line 6, column (f) divided by line 11, column (f)) 14 419.94 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 . 15 55.20%

16a 33-1/3% support test—2016. If the organization did not check the box on hine 13, and ine 14 1s 33-1/3% or more, check this box

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

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

X

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Iine 15 I1s 33-1/3% or more, check this box D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances’ test The organlzat|on qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and If the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles 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
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Schedule A (Form 990 or 990-EZ) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 3
Partilll’: |Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked thé\box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests Ilsted\below, please complete Part Il )

Section A. Public Support \ /S

Calendar year (or fiscal year beginning n) > (@) 2012\ (b) 2013 (c) 2014 (d) 2015 (e) 2016 / () Total
1 Gifts, grants, contributions,
and membership fees \ /
recejved (Do not include s/
any 'unusual grants.”) \

2 Gross receipts from admissions, \

merchandise sold or services
performed, or facilities
furnished In any activity that 1s \
related to the organization's
tax-exempt 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

Total. Add lines 1 through 5

6

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

b Amounts included on hines 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

¢ Add ines 7a and 7b

8 Public support. (Subtract line
7¢ from lne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (6) 2013 (c) 2014 d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 7 \
10a Gross income from (nterest, dividends, /
payments received on securities loans, ;
rents, royalties and income from \
similar sources A\

Unrelated business taxable 3
income (less section 511 A\
taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b / \

11 Netincome from unrelated business N
actwvities not icluded 1n line 10b, \
whether or not the bustness Is \

regularly carried on

12 Other income. Do not mclude/ \
gain or loss from the sale of \
capital assets (Expfain in \
Part VI.) .

13 Total support. (Add linés 9, \‘\\
10c, 11,and 12) 4 \

14 First five years. If the Form 990 s 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 . . N

o

v
1

Section C. Compiitation of Public Support Percentage A\
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public sup&)rt percentage from 2015 Schedule A, Part lll, line 15 .. 16\ %
Section DZ/Computation of Investment Income Percentage N
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 | ° %
18 Investment income percentage from 2015 Schedule A, Part 11}, line 17 . 18 . %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization A > D

b 33-1/3% support tests—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 s more than 33-1/3%, ér)d
line 18 1s 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 orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. \\\ >
BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 4
rt1V. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name I1n 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 lustoric and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supporied organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes,' answer (b)
and (c) below.

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

¢ 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 orgamization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,” describe in Part VI how the organization had such control and discretion despite being confrolfed
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i) the authority under the
organizaticn's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type i or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) mndividuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the S e B
supporting organization had an interest? /f 'Yes,' provide detail n Part V1. 9
R By AP
A A

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

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

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

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 5
[PartlV | Supporting Organizations (continued)

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 in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (@) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appomnt
or elect at least a majortty of the organization's directors or trustees at all imes 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgarization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

1 Were a majonty 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)? /f ‘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).

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment polictes and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
n this regard.

Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization i1s 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 government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explam in Part V1 the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamizations? Provide details in Part VI.

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

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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GOODWILL OF THE OLYMPICS AND RAINIER

91-0573106 Page 6

[PartV.__-] Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

A D Check here If the organization sa‘hsﬂed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year (B)(?Sﬁﬁﬂé?;ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Pror Year B e e
2 AT T i Ll i e
1 Aggregate fair market value of all non-exempt-use assets (see mstructions for short | gf“g} %‘w‘{iﬁ;’%

tax year or assets held for part of year):

Ty

2%
. MR d"g\al‘
%’?ﬁ& PR ICEISrX

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detai! in Part Vi)

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

-9

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

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

Multiply fine 5 by .035.

N[y |»n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of hne 1.

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

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

DN Wi

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

~

Current Year

D Check here If the current year 1s the organization's first as a non-functionally integrated Type I supporting organization

(see Instructions)

BAA
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Schedule A (Form 990 or 990-E7) 2016  GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 7
[Part.V- | Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. ictribiti : i i E 8 Und d'gt?ibut' Dist 'iiil)tam
Section E — Distribution Allocations (see instructions) Distégﬁiso ns n e;ré_zm 6'0"5 An:ou:t e 20e1 6
1 Distributable amount for 2016 from Section C, line 6 e e e
2 Underdistributions, if any, for years prior to 2016 (reasonable i TR

cause required — explain in Part VI) See mnstructions.

Excess distributions carryover, If any, to 2016°
a B e s e R T
b e R R R

€ From 2013

d From 2014

e From 2015

f Total of lines 3a through e G St

g Applied to underdistrnibutions of pnior years %@E’%ﬁ%ﬁﬂ%

3

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2016 from Section D,
line 7.
a Applied to underdistributions of prior years e
b Applied to 2016 distributabie amount SRS Sy
¢ Remainder Subtract Iines 4a and 4b from 4 SR e o

5

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

Remaining underdistributions for 2016. Subtract ines 3h and 4b e '&%@‘:}3‘%@1
from hine 1. For result greater than zero, explain in Part VI. See ') ST s 53
instructions. ok Beare

: g LN o
Excess distributions carryover to 2017. Add lines 3j and 4c. g A;M
d i = e 25 > {3

SR

foE oy AT

8 Breakdown of line 7. B e A e S R
a B R e sl e s sy
b Excess from 2013 BEel s e e
¢ Excess from 2014 R e D e :

e Excess from 2016. E@éﬁ%’?ﬁ%ﬁg& ?—ﬁﬁf@’fﬁ:ﬁﬁt gﬁ:%*%%@

BAA Schedule A (Form 930 or 990-EZ) 2016

TEEAOD407L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 __GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 8
art- V1. jSupplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part }ll, line 12; Part IV,
=======Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part v, Section D, hines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 32, and 3b; Part V, hne 1; Part V, Section B, hine 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.)

PART il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
VENDING COMMISSIONS $ 4,019. $ 3,734. $ 13,684. § 19,182. $ 19,361.
REFUNDS & REBATES 6,888, 16,911. 58, 965.

OTHER REVENUE 4,291. 4,917. 3,313. 42,299.
IT SERVICE REIMBURSEMENT 75,386. 59,912.

TOTAL $ 15,198. § 25,562. § 75,962. $ 94,568. $ 121,572.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. > Attach to Form 980 or Form 990-EZ. |F——=r ===
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions en 10 Public:-
Intemal Revenue Semice is at www.irs.gov/form990. = inspe

If the organization answered Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B8
® Section 527 organizations. Complete Part I-A only

If the organization answered Yes,' on Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B.
L] gecr:ttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete

a -

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI.

Employer identification number

91-0573106

Name of organization

1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV.
(see nstructions for definitton of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions) . >3
3 Volunteer hours for political campaign activities (see instructions)

Part:-Bs/ Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? DYes DNo
4a Was a correction made? DYes DNo

b If 'Yes,' descrnibe in Part IV.

ggﬁ};i_@gﬁ:omplete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 35
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities i}
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 D the fiing orgamization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
o) T e
®  bemmememm e
(3) U ——
L I et
G e ettt PP e e
®  bhemmmmmem e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2016
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91-0573106 Page 2

Partli-A--
. section 501(h)).

Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and ‘I'mited control' provisions apply

If the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,

Limits on Lobbying Expenditures (a) Film () Affilrated
(The term ‘expenditures’ means amounts paid or incurred.) organizaton’s tofals group totais
1 a Total lobbying expenditures to influence public opinion (grass roots lobbytng)
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) 10,109.
¢ Total lobbying expenditures (add lines 1a and 1b) . 10,109. 0.
d Other exempt purpose expenditures. 83,812,823.
e Total exempt purpose expenditures (add lines 1c and 1d) 83,822,932. 0.
f Lobbying nontaxable amount Enter the amount from the following table in ‘
both ‘columns 1,000,000

If the amount on line Te, column (a) or (b) is*

The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

e
Gk
1:‘25“

£ i
2 ty@%i;é?

i

SR

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1¢ from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢. If zero or less, enter -0-

j !f there 1s an amount other than zero on either hine 1h or line 11, did the organization filte Form 4720 repomng

section 4911 tax for this year?

250,000.

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

13
year beginning n) (@ 20

(b) 2014 (c) 2015

(d) 2016 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying cetling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

1,000,000.

1,oqo,ooo

4,000,000.

1 000 000

6,000,000.

38, 645.

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

?ﬁaéf :

%ﬁ?“

1,000,000.

1,500,000.

f Grassroots lobbying
expenditures

0.

BAA
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Schedule C (Form 990 or 990-E2) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 3

PartII-B_ | Complete if the organization is exempt under section 501 (c)X3) and has NOT filed Form 5768
. (election under section 501(h)).

() )
For each 'Yes' response on lines la through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filng organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or referendum,
through the use of.

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on hines 1¢ through 1i)?
¢ Media advertisements?
d Matlings to members, legislators, or the public?
e Publications, or pubhished or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c¢ through 11
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)3)? .
b If ‘Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organizatron managers under section 4912

Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

PartdlizB%] Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and h; ei;her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,’” OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and simiar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total .
3 Aggregate amount reported n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess S
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political r
expenditure next year? .

5 Taxable amount of lobbying and political expenditures (see instructions) 5
|i?-'§1‘:!ﬂ,fgiSupplemental Information

Provide the descriptions required for Part I-A, hine 1, Part I-B, line 4, Part I-C, line 5; Part (I-A (affiliated group list); Part Ii-A, lines 1 and
2 (see mstructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 111116



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
. Part v, line6, 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. —

Department of the Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

(" -

OMB No 1545-0047

> Attach to Form 990.

Name of the organization Employer idem:ﬁcatmn numbe;

GOODWILL OF THE OLYMPICS AND RAINIER
REGION 91-0573106

| 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 b whNh =

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

Total number at end of year

Aggregate value of contributrons to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . DYeS D No

Part:l2 Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

a Total number of conservation easements
b Total acreage restricted by conservation easemenis 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

%;%%3 Held at the End of the Tax Year

structure histed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYGS D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)B)(1)
and section 170(h)@)@B)(1)? [Jyes []No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservahon easements.

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

Complete If the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these ttems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenue inciuded on Form 990, Part ViiI, line 1 - >5
(i) Assets included in Form 990, Part X >3
If the organization received or held works of art, historical treasures, or other sumllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenue included on Form 990, Part VIll, line 1 . ]
b Assets included i Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 081516 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 2

[Partiilz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 FP:rowc)j(e”fn description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

Part V-] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, line 21.

1ais the organlzatlon an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? D es []No

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginming balance . . 1c
d Additions durning the year . 1d
e Distributions during the year . . Te
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, Ime 21, for escrow or custodial account habity? D Yes No
b If ‘Yes,' explain the arrangement in Part XIli Check here if the explanation has been provided on Part Xlli

PRart:V=] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 123,187. 123,187. 93,187. 88,187. 58, 687.
b Contributions 5,000. 30, 000. 5,000. 29,500.
¢ Net investment earnings, gains,
and losses
d Grants or schoiarships
e Other expenditures for facilities
and programs 0.
f Administrative expenses
g End of year balance 128,187. 123,187. 123,187. 93,187. 88,187.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment » %

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 orgamizations. 3a(i) X

(ii) related organizations 3a(ii) X
b if 'Yes' on line 3a(n), are the related orgamizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XTIII

[Pan¥I Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other () Accumulated (d) Book value
(Investment) asis (other) depreciation

1aLand . 7,778,551 . [ Hrsmes 7,778,551.
b Buildings 41,514,824. 13,296,075, 28,218,749.

¢ Leasehold lmprovements 14,373,623. 6,257,260. 8,116,363,

d Equipment 21,807,586. 12,189,564. 9,618,022.

e Other 1,773,873. 781,397. 992, 476.
Total. Add hnes 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 54,724,161.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 3
[PartVilF Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or category (including name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests.
3) Other

Total. (Column (b) must equal Form §90, Part X, column (B) line 12.)

E‘ 2artMlll:| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. |

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

AR E e e o Ay s g v fﬂ';fﬁ
s (ST A T #51 *a,?-c«":
RSN T S el A

)
@
&)
@
5)
6)
)
®
©)]
(19
Total (Colt
PartiX&

S ——
e e

Column (b) must equal Form 990, Part X, column (B) line 13} ™1

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

D)
)
3)
Q)
®)
(6)
@
(8)
®)
(10) |
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) >

Part2:Z] Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e 0

(a) Description of hability (b) Book value
(1) Federal income taxes
() OTHER LIABILITIES o
3 -
@ 2
®) E
6) i,
) e
® %@é«%ﬁ:
©) %%?ﬁz
(10 e
an s
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) » 464,804. ; 2 % P
2. Liability for uncertain fax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part XIII N

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 4
[Part Xi. ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments . . Co. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xlil.) . .| 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIil, line 7b . .| 4da
! b Other (Describe in Part XI11.) . . 4b
‘ ¢ Add lines 4a and 4h

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12.)
% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25; s,
a Donated services and use of faciities 2a %;j%
b Prior year adjustments . . . 2b EdTE
¢ Other losses 2¢c 2 n.
d Other (Descnbe in Part Xill.)} . 2d R

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1,
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, ine 18)
(Rart:X1ll] Supplemental Information.

Provide the descriptions re)timred for Part I, lines 3, 5, and 9, Part lil, Iines 1a and 4; Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND
FUNDS ARE TO BE MAINTAINED PERMANENTLY PER DONOR-IMPOSED STIPULATIONS. GENERALLY,
THE DONORS PERMIT THE USE OF ALL OR PART OF THE INCOME EARNED ON RELATED INVESTMENTS

FOR GENERAL OR SPECIFIC PURPOSES.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury » Aftach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 930-E2) and its instructions 1s at www.irs.gov/form990. i

Name of the organization GOODWILL OF THE OLYMPICS AND RAINIER Employer identification number
REGION 91-0573106

Fundraising Activities, Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.
a D Mail solicitations e D Sohcitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2 a Dud the organization have a wniten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' hist the 10 huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- : (v) Amount paid to .
(iri) Did fundraiser | iy Gross receipts (or retained by) (VI(Z)rAp;?aLme gabls)to

have custady or control
of contributions? from activity fund(r:?lzergljlls(%;ed n orgamzation

(i) Name and address of individual -
or entity (fundraiser) (i) Actvity

Yes No

10

Total > 0.

3 Lls} all states 1n which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL 09/23/16
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Schedule G (Form 990 or 990-E7) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 2

{Partil. ] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
R more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL AWARDS NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 156, 986. 156, 986.
3
2 Less Contributions 144,596. 144,596.
3 Gross income (ine 1 minus line 2) 12,390. 12,390.
4 Cash prizes
5 Noncash pnizes
D
& | & Rentfacility costs . 27, 649. 27,649.
E
c
T 7 Food and beverages . 12,390. 12,390.
E
X | 8 Entertainment 14,283. 14,283.
E
2 9 Other direct expenses 4,258. : 4,258.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 58, 580.
11 Net income summary Subtract line 10 from line 3, column (d) > -46,190.

Partdll] Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes.
E
D X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % ||_|Yes % g;,ﬂ,vﬁ i‘ : ,%;ﬁ%{ggj%
6 Volunteer labor No No No Eaptast g e
! 7 Direct expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
'
9 Enter the state(s) in which the organtzation conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . D Yes [:] No
blf 'No, explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ | Yes | |No

b if ‘Yes,' explainv

BAA TEEA3702L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2Z) 2016 GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
* 12 s the organization a grantor, benefluary or trustee of a trust, or a member of a partnershlp or other entrty formed to
administer chantable gaming? D Yes D No
13 Indicate the percentage of gamung activity conducted in.
a The organization's facility R .o . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gammg/speua| events books and records.

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party™ $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information.

Description of services provided >

D Drrector/officer D Employee D Independent contracter

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [:]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation's own exempt activiies duning the tax year » $

= Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part i1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Depa

riment of the Treasury

- -

OMB No 1545-0047

201 6

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organzation Employer identfication Tumber
QOOQWILL OF THE OLYMPICS AND RAINIER 91~0573106

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

2

5

6

VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or mitiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If 'No,’ complete Part 11l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked n line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {1l

. [X] Compensation committee .Wntten employment contract
Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

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

b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il PART ITT [

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization?
b Any related organization?

If 'Yes' on line 5a or 5b, describe in Part il

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*

a The organization? .
b Any related organization?

If 'Yes' on line 6a or 6b, describe in Part [l

For persons histed on Form 990, Part VH, Section A, line 1a, did the organization prowde any nonfixed

payments not described on ines 5 and 67 If 'Yes,' describe In Part Ill 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part il 8
9 |f'Yes' on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
section 53 4958- -6(¢)? 9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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SCHEDULE M

(Form 990)

Depariment of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

~

OMB No 1545-0047

2016

Name of the organization -HODWILL OF THE OLYMPICS AND RAINIER

REGION

Employer identification number

91-0573106

3

artill | Types of Property

M N B B WN =

[ S
N = O W

-
w

14
15
16
17
18
19
20
21

23
24

26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (PRINTING

Q
=
@
\j
o)
|
]
=
%
wn
R N

Other™ (REPAIRS )

b)

(a) ( (c) )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts

items contnibuted on Form 990,
Part VIII, line 1g

0

32,167.|SELLING PRICE

14,539.|COST

3,500.]COST

10,000.|COST

kel ol Eadbal

(= |on

2,926.|COST

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
orgamization completed Form 8283, Part IV, Donee Acknowledgement 29

During the year, did the organization recetve by contribution any property reported in Part |, hnes 1 through 28, that
1t must hold for at least three years from the date of the imitial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b

noncash contributions?
If 'Yes,' describe in Part |1,

SEE PART IIT

33 If the orgamization didn't report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe 1n Part Il SEE PART II 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEAA601IL 08/24/16
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Schedule M (Form 990) (2016) GOODWILL OF THE OLYMPICS AND RAINIER 91-0573106 Page 2
Partill.| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES

VEHICLES AND BOATS CONTRIBUTED TO ORGANIZATION ARE COLLECTED BY A THIRD-PARTY VENDOR
AND SOLD WITH THE VENDOR COLLECTING THEIR FEES OUT OF THE SALE PROCEEDS. AMOUNTS
REPORTED FOR CONTRIBUTIONS REFLECT THE SELLING PRICE OF EACH ITEM. ALL FEES ARE

CHARGED TO EXPENSE.

PART II, LINE 33 - REVENUE NOT REPORTED IN COLUMN C

GOODWILL OF THE OLYMPICS AND RAINIER REGION DOES NOT ASSIGN A VALUE TO DONATIONS OF
THRIFT ITEMS RECEIVED, IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.
IF GOODWILL OF THE OLYMPICS WOULD HAVE RECORDED THE VALUE OF THOSE DONATIONS ON AN
ANNUAL BASIS, THE ESTIMATED VALUE OF THOSE DONATIONS WOULD BE APPROXIMATELY $36.5
MILLION (NET OF COST OF COLLECTING AND PROCESSING DONATED GOODS WHICH WAS

APPROXIMATELY $27.7 MILLION).

SCHEDULE M - ADDITIONAL INFORMATION
AMOUNTS REPORTED IN PART I COLUMN (B) LINE 6 ARE BASED ON NUMBER OF ITEMS DONATED,
TOTALING 94. AMOUNTS REPORTED ON LINES 25-28 ARE BASED ON NUMBER OF CONTRIBUTIONS,

TOTALING 8.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E7) Com Iete to provide information for responses to specific questions on
p 930 or 990-EZ or to provide apny addmongl mforgtatlon 201 6
» Attach to Form 990 or 990-E2. 3&%
Eﬁé’%’éﬁ"&:ﬁé’& B;eSTe,eN‘;,g:,y > Information about Scheg;:!:wwo('l;;rr;om:; 9933{2) and its instructions is gﬂi?ﬁﬁqu e ]
Name of the organization GOODWILL OF THE OLYMPICS AND RAI-I‘TIER Employer identification number number
REGION 91-0573106

FORM 990, PART I, LINE 6

GOODWILL OF THE OLYMPICS AND RAINIER REGION HAD APPROXIMATELY 1,870 VOLUNTEERS
(52,365 HOURS) WHO VOLUNTEERED TIME IN THE FOLLOWING WAYS: RETAIL STORES, WORKFORCE
DEVELOPMENT PROGRAMS, GOLDEN OLDIES (WOMEN'S GUILD), BOARD OF DIRECTORS AND BUSINESS
SERVICES ADVISORY BOARD MEMBERS.

FORM 990, PART VIIl, LINE 1G

TOTAL GIFTS IN KIND TOTALED $63,132. OF THIS AMOUNT, THE CARS SOLD ON AUCTION
TOTALED $32,167, LUNCHEON FUNDRAISING TOTALED $22,036 AND OTHER TOTALED $8,929.
GOODWILL OF THE OLYMPICS AND RAINIER REGION DOES NOT ASSIGN A VALUE TO DONATIONS OF
ITEMS RECEIVED FOR RESALE.

FORM 990, PART Vil

A PORTION OF THE COMPENSATION FOR TERRY HAYES AND JEF VEILLEUX IS ALLOCABLE TO
GOODWILL CONTRACTING SERVICES (GCS), AN UNRELATED ORGANIZATION, FOR THEIR SERVICE AS
OFFICERS OF GCS. THE AMOUNTS ARE $2,961 AND $3,013 RESPECTIVELY. THE COMPENSATION
AMOUNTS REPORTED ON THE FORM 990 FOR GCS ARE INCLUDED IN THE FORM W-2 ISSUED BY
GOODWILL OF THE OLYMPICS AND RAINIER REGION AND REPORTED ON FORM 990 PART VII.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RETAIL AND SALVAGE TRAINING CENTERS - EMPLOYED 576 PEOPLE (72.2% DISABLED OR
DISADVANTAGED) . GOODWILL OPERATES 37 THRIFT STORES IN 9 WASHINGTON COUNTIES. OVER
4.51 MILLION SHOPPERS CONTINUED TO EMBRACE GOODWILL'S WIDE SELECTION AND VALUE

PRICING. BY GROWING RETAIL OPERATIONS, GOODWILL CREATES MORE JOBS AND FUNDS MORE JOB
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




- -

Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organzation CAGDWTIL OF THE OLYMPICS AND RAINIER Employer identification number
REGION 91-0573106

FORM 990, PART lii, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TRAINING, RESPONDING TO THE INCREASING NEED IN THE COMMUNITIES WE SERVE. GOODWILL
RETAIL STORES PROVIDE JOBS AND TRAINING OPPORTUNITIES IN ADDITION TO GENERATING FUNDS
FOR JOB TRAINING PROGRAMS.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

DONATIONS AND PRODUCTION TRAINING CENTERS - EMPLOYED 807 PEOPLE (74.8% DISABLED AND
DISADVANTAGED) IN THE PROCESS OF MOVING DONATED GOODS TO THE SALES FLOOR AT
GOODWILL. FROM COLLECTION POINTS AT STORES AND ATTENDED DONATION STATIONS, GOODS
NEED TO BE SORTED, PRICED, AND DISPLAYED. WORK TRAINING OPPORTUNITIES ABOUND IN OUR
TRAINING CENTERS ALLOWING AMPLE OPPORTUNITY FOR PEOPLE WITH SIGNIFICANT DISABILITIES
OR DISADVANTAGES TO MOVE INTO THE WORK FORCE. STRICT QUALITY STANDARDS GUIDE THE
SELECTION OF ITEMS NOT SUITABLE FOR SALE IN THE RETAIL STORES. GOODWILL STRIVES TO
RECYCLE DONATED ITEMS NOT SUITABLE FOR SALE IN THE RETAIL STORES. DONATIONS ARE THE
FOUNDATION OF GOODWILL'S ABILITY TO PROVIDE SERVICES. THOUGHTFUL GIVING SUPPORTS
STRONG RETAIL SALES WHICH IN TURN HELPS PEOPLE RECEIVE TRAINING AND GO TO WORK.
FORM 990, PART Iil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

WORKFORCE DEVELOPMENT TRAINING CENTERS - EMPLOYED 120 PEOPLE (70.0% DISABLED OR
DISADVANTAGED) . OVER NINETY PERCENT OF REVENUES ARE RETURNED TO JOBS AND JOB
TRAINING PROGRAMS FOR PEQPLE WHO HAVE DISABILITIES OR DISADVANTAGES. WORKFORCE
SERVICED AN UNDUPLICATED 9,412 INDIVIDUALS. PROGRAMS RANGE FROM CUSTODIAL SKILLS
TRAINING, WAREHOUSE SKILLS TRAINING, CULINARY AND BARISTA TRAINING, OFFICE AND
COMPUTER TRAINING FOR PEOPLE WITH DISABILITIES, RETAIL SKILLS TRAINING, AND TRAINING
ON JOB SEARCH SKILLS AND WORK BEHAVIOR. PLACEMENT (1,425 JOB PLACEMENTS PROVIDED)
INCLUDES SUPPORTED EMPLOYMENT FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES:; EMPLOYMENT

PLACEMENT PROGRAMS INCLUDE PEOPLE WITH DISABILITIES AS WELL AS PEOPLE ENTERING THE

BAA Schedule O (Form 990 or 990-E2) (2016)
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Name of the oganizaton cAODWILL OF THE OLYMPICS AND RAINIER Employer identification number
REGION 91-0573106

FORM 990, PART lii, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

WORKFORCE WITH OTHER BARRIERS SUCH AS WELFARE HISTORY AND LACK OF WORK SKILLS OR
BEHAVIOR. WITH LARGE AND GROWING YOUTH PROGRAMS, GOODWILL OF THE OLYMPICS AND
RAINIER REGION HELPED APPROXIMATELY 2,915 YOUTH AGES 16-21 COMPLETE THEIR EDUCATION,
SET GOALS, AND GAIN WORK EXPERIENCE.

FORM 990, PART iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER COMMERCIAL TRAINING CENTERS - EMPLOYED 24 PEOPLE (75.0% DISABLED OR
DISADVANTAGED) . GOODWILL OPERATES TWO DISTINCT PROGRAMS THAT PROVIDE SERVICES TO THE
COMMUNITY, JOBS AND TRAINING OPPORTUNITIES FOR PEOPLE WHO NEED TO WORK. THESE
ACTIVITIES HELP FUND OPERATIONS AND SUPPORT GOODWILL'S JOB TRAINING PROGRAMS. GO2
PROPERTY SERVICES, WITH 17 TRAINED EMPLOYEES (70.6% DISABLED OR DISADVANTAGED),
PROVIDES WORK EXPERIENCE IN BUILDING MAINTENANCE, CLEANING, LANDSCAPING, PAINTING,
AND FLOOR POLISHING THROUGHOUT THE SOUTH PUGET SOUND REGION. GO2 PACKAGING AND
ASSEMBLY, EMPLOYING 7 EMPLOYEES (85.7% DISABLED OR DISADVANTAGED), PROVIDES JOBS AND
TRAINING FOR BUSINESSES WITH TURNKEY ASSEMBLY, PACKAGING, MAIL SORTING, OR

CUSTOMIZED JOBS.

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

THE BOARD OF DIRECTORS DELEGATES THE DETAILED REVIEW OF THE FORM 3990 TO THE
FINANCE/AUDIT COMMITTEE. THE FINANCE/AUDIT COMMITTEE REVIEWS AND APPROVES THE FORM
990 BEFORE IT IS FILED WITH THE IRS. A COPY IS PROVIDED TO THE FULL BOARD OF
DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS, CEO, AND SENIOR MANAGEMENT TEAM 'ANNUALLY COMPLETE AND SIGN A
CONFLICT OF INTEREST STATEMENT OF DISCLOSURE. THE STATEMENT INCLUDES AN
ACKNOWLEDGEMENT THAT THEY HAVE A DUTY TO REPORT A CONFLICT OF INTEREST IF ONE ARISES

LATER IN THE YEAR. STATEMENTS ARE REVIEWED BY MANAGEMENT TO DETERMINE IF ANY

Schedule O (Form 990 or 990-EZ7) (2016)
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Name of the oganczation GOODWILL OF THE OLYMPICS AND RAINIER

Employer identification number

REGION 91-0573106

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
CONFLICTS EXIST. IF A CONFLICT OF INTEREST IS IDENTIFIED PRIOR TO DECISIONS MADE BY
BOARD, COMMITTEES, CEQ, AND MANAGEMENT STAFF, THE PERSON INVOLVED IN THE CONFLICT OF
INTEREST WOULD BE EXCLUDED FROM DISCUSSION AND DECISIONS REGARDING THE CONFLICT OF
INTEREST ITEM. IF A CONFLICT OF INTEREST IS IDENTIFIED AFTER A TRANSACTION HAS

OCCURRED, THE CONFLICT OF INTEREST ITEM WOULD BE REFERRED TO THE BOARD (FOR BOARD
MATTERS) OR CEO AND CFO (FOR MANAGEMENT MATTERS) FOR REVIEW AND DETERMINATION OF
CORRECTIVE ACTION. ON A DAILY BASIS, THE ACCOUNTING AND PURCHASING DEPARTMENTS

REVIEW TRANSACTIONS FOR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUALLY, THE COMPENSATION COMMITTEE, HANDLED BY THE EXECUTIVE COMMITTEE OF THE

BOARD, USES OUTSIDE COMPENSATION STUDIES TO DEVELOP THE COMPENSATION PACKAGE FOR THE
CEO. EVERY THIRD YEAR, AN INDEPENDENT COMPENSATION CONSULTING FIRM IS ALSO USED. THE

COMPENSATION COMMITTEE DOCUMENTS THEIR DECISION WHICH IS SIGNED BY THE BOARD CHAIR.

ANNUALLY, THE BOARD AND CEO USE OUTSIDE COMPENSATION STUDIES TO DEVELOP THE
COMPENSATION PACKAGES FOR THE SENIOR MANAGEMENT TEAM. EVERY THIRD YEAR, AN
INDEPENDENT COMPENSATION CONSULTANT IS ALSO USED.

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

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.
FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN(LOSS) SWAPS & CORRIDORS $ 569,544,
TOTAL $ 569,544.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
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