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benefit trust or private foundation)

KRAR

208RReturn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Open to Public -

Internal Revenue Service organization may have to use a copy of this return to satisfy state reporting requirements Inspection . = 3
A For the 2008 calendar year, or tax year beginning and ending
B Check please | C Name of organization D Employer identification number
WPIeBe | eeirs GOODWILL INDUSTRIES OF

Adress | o (CENTRAL ARIZONA, INC.

eange | ¥P® | Doing Business As 86-0104415

Faturn See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- |%%2626 W. BERYI, AVENUE 602-535-4000

Amendedt tens | city or town, state or country, and ZIP + 4 G _Grossreceipts $ 60,534,885,

fghhea- PHOENTX, AZ 85021 H(a) Is this a group return

pending F Name and address of pnncipal officerJAMES TETER for affiliates? DYes XINo

SAME AS C ABOVE ’ H(b) Are all affilates ncluded? [ Jves [_INo

| Tax-exempt status [ X] 501(c) (3

)<« (nsertno) [ 4947@)(Mor [ 1527

J Website: p» WWW . GOODWILLAZ . ORG

if "No," attach a hst. (see instructions)
H(c) Group exemption number P>

K Type of organization: [ X1 Corporation [~ | Trust [ ] Association [ ] Other B>

| L Year of formation; 19 47| M State of legal domicile: AZ,

[Part 1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: QUR_MISSION IS TO SERVE PEOPLE
g WITH DISABILITIES OR PEQPLE WHO WOULD OTHERWISE FACE OBSTACLES TO
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 24
@) 5 Total number of employees (Part V, iine 2a) 5 4059
:‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 355,789. 73,256.
§ 9 Program service revenue (Part VIli, ine 2g) 56,113,209. 60,064,458.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 46,248. 17,990.
%1 41 Other revenue (Part VIll, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,151, 204,871.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 56,526,397. 60,360,575.
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 544,023.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 30,899,693. 33,333,772,
2 [ 16a Professional fundraising fees (Part IX, column {A), line 11e)
:Q)- b Total fundraising expenses (Part IX, column (D), ine 25) P e . : N * .
W1 47  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24) 25,452,052, 27,999,882.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 56,351,745. 61,877,6717.
19 Revenue less expenses. Subtract line 18 from fine 12 174,652. -1,517,102.
Eg Beginning of Year End of Year
@9 20 Total assets (Part X, ine 16) 35,394,851. 34,783,779.
%—mé 21 Total labilities (Part X, ine 26) . 27,575,563. 29,753,302.
22| 22 Net assets or fund balances Subtract line 21 from fine 20 7,.,819,288. 5,030,477.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ‘AW e, \shae ] wha| 0a
Here Signature of officer Date ' °
JAMES TETER, PRESIDENT & CEO
Type or print name and title L enn T
Paid Preparer’s } boat?e o o Date g&?_‘;k " (P::g ﬁ:grﬂc'ﬂggls';y ng number
.| signature i i employed » |:|
Preparers s e or Y] P =
Use Only |[Yous! ‘EE) Lo v EIN B>
self-employed), ’
Traa e e D, S\ Phone no. »

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes I:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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A

GOODWILL INDUSTRIES OF

. Form 990,(2008) . CENTRAL ARIZONA, INC. 86-0104415 Page?2
| Part lll | Statement of Program Service Accomplishments (see instructions)

1

 Briefly describe the organization's mssion ~ SEE SCHEDULE O FOR CONTINUATION

WE PUT PEOPLE TO WORK! GOODWILL INDUSTRIES IS NORTH AMERICA'S LEADING
NONPROFIT PROVIDER OF EMPLOYMENT TRAINING, JOB PLACEMENT SERVICES AND
OTHER CRITICAL COMMUNITY-BASED SERVICES FOR PEOPLE WHO HAVE A
DISABILITY, PEOPLE WHO LACK EDUCATION OR JOB EXPERIENCE, HOSUEHOLDS

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? i X [:'Yes [X‘ No
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes n how it conducts, any program services? DYes D_Ll No

If "Yes", describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

{Code: )(Expenses$ 45858537 . including grants of $ )(Revenue$ 54382571.)
DONATED GOODS AND RETAIIL. PROGRAM SERVICES: GOODWILL INDUSTRIES UTILIZES
ITS RETAIL STORES TO PROVIDE ON-THE-JOB TRAINING TO PEOPLE WITH
DISABILITIES, PEOPLE WITH DISADVANTAGES AND OTHERS HAVING A HARD TIME
FINDING EMPLOYMENT. GOODWILL ACCEPTS CLOTHING AND OTHER HOUSEHOLD
DONATED GOODS FROM THE PUBLIC AND SELLS THESE DONATIONS IN GOODWILL
COMMUNITY-BASED RETAIL STORES. REVENUE FROM THE SALE OF THESE GOODS
GOES DIRECTLY TOWARD SUPPORTING AND GROWING CRITICAL COMMUNITY-BASED
PROGRAMS AND JOB PLACEMENT SERVICES.

4b

4c

(Code )(Expenses$ 6,715,834 . including grants of $ 544,023, )Revenue$ 4,857,137.)
WORKFORCE DEVELOPMENT PROGRAM SERVICES: GOODWILIL PROVIDES EDUCATION AND
CAREER SERVICES, AS WELL AS JOB PLACEMENT OPPORTUNITIES AND
POST-EMPLOYMENT SUPPORT TO INDIVIDUALS WITH DISABILITIES AND OTHER
CHALLENGES TO EMPLOYMENT SO THAT THEY CAN FIND AND KEEP GOOD JOBS.
INDIVIDUALS CAN ACHIEVE GREATER LEVELS OF SELF-SUFFICIENCY AND ECONOMIC
SUCCESS THROUGH GOODWILL'S FAMILY STRENGTHENING AND WORKFORCE

DEVELOPMENT SERVICES - SUCH AS EMPLOYMENT TRAINING AND EDUCATION, WORK

EXPERIENCE, EMPLOYMENT RETENTION SERVICES, TRANSTITIONAL HOUSING,
FINANCIAL LITERACY TRAINING, AND YOUTH-BASED PROGRAMS. GOODWILL
PROGRAMS STRENGTHEN COMMUNITIES AND FAMILIES AND PROMOTE INDEPENDENCE
AND DIGNITY FOR PEQPLE WHO NEED IT.

(Code )(Expenses$ 1,268,390. including grants of $ ) (Revenue $ 824,750.)
CONTRACTS/INDUSTRIAL SERVICES PROGRAM SERVICES: GOODWILL INDUSTRIES
CREATES EMPLOYMENT AND JOB-TRAINING OPPORTUNITIES FOR PEOPLE WHO HAVE
SIGNIFICANT DISABILITIES OR OTHER CHALLENGES TO EMPLOYMENT BY PROVIDING
CONTRACT WORK FOR BUSINESSES; FEDERAL, STATE, AND LOCAL GOVERNMENT; AND
OTHER COMMUNITY PARTNERS. THESE CONTRACTS OFFER OPPORTUNITIES IN A
VARIETY OF WORK EXPERIENCE AND TRAINING ENVIRONMENTS, INCLUDING
CUSTODIAL SERVICES, GROUNDSKEEPING, AND LANDSCAPING.

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> $ 53,842,761 . (MustequalPartiX, Line 25_column (B).)

832002

Form 990 (2008)

12-18-08



GOODWILL INDUSTRIES OF

. Form 99Q {2008) +« CENTRAL ARIZONA, INC. 86-0104415 Paged
Eart IV | Checklist of Required Schedules
. . Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,” complete Schedule A 1 [ X
2 s the organization requured to complete Schedule B, Schedule of Contnbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Scheduile D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 114 X
12 Dd the orgamization receive an audited financial statement for the year for which it 1s completmg thls return that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts X|, Xil, and Xill 12| X
13 Is the organization a school as descnbed 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 U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
and program service activities outside the U S ? If “Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 on Part Vill, line 9a? If “Yes, " complete Schedule G, Part lil 19 X
20 Dd the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I Parts I and Il 21 | X
22 Dd the organization report more than $5,000 on Part I1X, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes, * complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 2d4a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a d|squallﬁed person from a
prior year? If “Yes," complete Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee or disqualified
person outstanding as of the end of the orgamization’s tax year? If “Yes," complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
EERTES



GOODWILL INDUSTRIES OF

. Form 990,{2008) « CENTRAL ARIZONA, INC. 86-0104415 Page4d

[ Part IV | Checklist of Required Schedules (continued)
il

R Yes { No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee. o e :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an AR )
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other N
person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV X 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . o . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quaklfied conservation
contributions? If "Yes," complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii . . . . 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 . . 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, Iine 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08



GOODWILL INDUSTRIES OF

- Form 999 (2008) . + CENTRAL ARIZONA, INC. 86-0104415 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
g Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . - IR
U S. Information Returns Enter -0- if not applicable . 1a 100 . v . ; ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 J .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) i a
{gambling) winnings to pnize winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e i
filed for the calendar year ending with or within the year covered by this return 2a 4059 AT I Vo
b !f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? R 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions) :'_‘w, I R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? i 4a X
b If “Yes," enter the name of the foreign country- P> B R
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and ‘*I o 1
Financial Accounts EET R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . X 5c
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i i 6b
7 Organizations that may receive deductible contributions under section 170(c). " ;_:“_L N>
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . . L7d | N :
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal : .
benefit contract? X 7e
f Did the organization, duning the year, pay premums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) S B ‘( ‘
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have L vi.‘:‘_. ) ~ '
excess business holdings at any time dunng the year? . B 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N 9b
10  Section 501(c)(7) organizations. Enter N/A ’ [
a Intiation fees and capital contnbutions included on Part VIti, ine 12 10a , . ‘1‘
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b ‘
11  Section 501(c)(12) organizations. Enter N/A S
a Gross income from members or shareholders i i 11a ’ ’
b Gross income from other sources (Do not net amounts due or paid to other sources against ,~ R
amounts due or received from them.) . X 11b i .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b ' A i
Form 990 (2008)
832005
12-18-08



GOODWILL INDUSTRIES OF

~ Form 990 (2008) ~ CENTRAL ARIZONA, INC. 86-0104415 Page6

art VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

[PartvI]

-

Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the circumstances, g n i ;’,‘" ”‘p f
processes, or changes in Schedule O See instructions N "’j"_ ‘
1a Enter the number of voting members of the governing body o . i 1a 24..- ) .
b Enter the number of voting members that are independent . 1b 24 - “1\ :, .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - Ll Nv :
officer, director, trustee, or key employee? o . 2 X
3 Did the organization delegate control over management duties cus\omanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? i 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year ’ ) v,
by the following: W T P
a The governing body? o . 8a | X
b Each committee with authority to act on behalf of the governing body? . g | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the achvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? gb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzanons must
descrnbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,® go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rnse
to conflicts? . 12b| X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descrnibe
n Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower pollcy’7 i 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent : i - }
persons, comparability data, and contemporaneous substantiation of the deliberation and decision . ;_r;_ : ;
a The organization's CEQ, Executive Director, or top management official? X 15a | X
b Other officers or key employees of the organization? i i 15b | X
Descnibe 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 R
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requmng the organization to evaluate its participation ) .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's I T
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed A Z
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
@ Own website @ Another’s website [K] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avalable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
JAMES BURNS, CFO - 602-535-4000
2626 W. BERYL AVENUE, PHOENIX, AZ 85021
8200 Form 990 (2008)
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GOODWILL INDUSTRIES OF

+ Form 999 (2008) . ~ CENTRAL ARIZONA, INC. 86-0104415 Page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be isted Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons.

|:| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
sz g organization (W-2/1099-MISC) from the
§ g - g_* (W-2/1099-MISC) organization
s |8 g |ss and related
g1z B :’i ,gg:g organizations
TIMOTHY LASOTA
BOARD MEMBER 1.001X 0. 0. 0.
ART MACIAS
BOARD MEMBER 1.00]X 0. 0. 0.
STEVE TWIST
BOARD MEMBER 1.00|X 0. 0. 0.
MARGARET ROBERTSON
BOARD MEMBER 1.00|X 0. 0. 0.
DON BEAVER
BOARD MEMBER 1.001X 0. 0. 0.
RON COHEN
BOARD MEMBER 1.001X 0. 0. 0.
REBECCA BROOKSON
BOARD MEMBER 1.001X 0. 0. 0.
KEVIN EASLER
BOARD MEMBER 1.00(X 0. 0. 0.
ROB FEILER
BOARD MEMBER 1.00(X 0. 0. 0.
LAYA GAVIN
BOARD MEMBER 1.00(X 0. 0. 0.
MOLLY GREENE
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICK HOWLEY
BOARD MEMBER 1.00(X 0. 0. 0.
PAT LEVIN
BOARD MEMBER 1.001X 0. 0. 0.
DENNY MITCHEM
BOARD MEMBER 1.001X 0. 0. 0.
ROB FEUERSTEIN
BOARD MEMBER 1.001X 0. 0. 0.
BARBARA GOMEZ
BOARD MEMBER 1.00|X 0. 0. 0.
JIM HOLLAND
BOARD MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



GOODWILL INDUSTRIES OF

832008 12-18-08

" Form 99¢ (2008) ' CENTRAL ARIZONA, INC. 86-0104415 Page8
Baft vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
“ (A) (8) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
s | g organization (W-2/1099-MISC) from the
FE - |8 (W-2/1099-MISC) organization
=k g 53 and related
2|2 e :E,; gg E organizations
MARTA WILLIAMS
BOARD MEMBER 1.001X 0. 0 0.
JIM MCGOVERN
BOARD MEMBER 1.00(X 0 0. 0.
DAVID MAYER
BOARD MEMBER 1.001X 0. 0 0.
JACK MILLIGAN
VICE CHAIR-BOARD OF DIRE 1.00|X 0 0. 0.
SARA GORDON
CHAIR-BOARD OF DIRECTORS 1.00(X 0 0. 0.
LLOYD LEVIDOW
TREASURER-BOARD OF DIREC 1.001X 0. 0. 0.
ROB DALAGER
SECRETARY-BOARD OF DIREC 1.00|X 0. 0. 0.
JAMES TETER
PRESIDENT AND CEOQO 50.001X X 135,163. 0. 9,501.
JAMES BURNS
CFO 50.00 X 204,9114. 0.l 32,478.
TIMOTHY O'NEAL
PRESIDENT 50.00 X 200,065. 0.l 18,093.
1b_Total > 1,929,083. 0.1 137,204.
2 Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable
compensation from the organization > 12
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indivmdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such mdividual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) ©)
Name and business address Description of services Compensation
PARK & CO, 4144 N. 44TH ST, SUITE A2,
PHOENIX, AZ 85018 ADVERTISING/MEDIA 1,786,664.
THE FLOOR CREW
707 E. PALOMINO DRIVE, GILBERT, AZ 85296 FLOOR MATINENANCE 374,013.
LGE CORPORATION CONSTRUCTION
740 N. 52ND ST, #200, PHOENIX, AZ 85008 CONTRACTOR 235,919.
TUMBLEWEED CENTER FOR YOUTH SUBGRANTEE - CASE
1419 N. 3RD ST, #102, PHOENIX, AZ 85004 MGMT 223,573.
FRIENDLY HOUSE SUBGRANTEE - CASE
PO BOX 3695, PHOENIX, AZ 85030 MGMT 120,604.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 5
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008



GOODWILL INDUSTRIES OF

» Form 990,(2008) . CENTRAL ARIZONA, INC. 86-0104415 Page9
|Part Vill [ Statement of Revenue
WU T R (&) (8) © D)
. - - i N A Total revenue Related or Unrelated excluded from
B , . . i S S exempt function business tax under
N A R L revenue revenue sections 512,
-5t . o ’ -4 513, or 514
.g.g 1 a Federated campaigns 1a ‘yj' RN B . e w
gg b Membership dues |1b ” R N A RS
4E ¢ Fundrasing events 1c . ’ L N I OO
%:.‘5 d Related organizations 1d ) N o i VLI L
gE e Government grants (contributions) 1e [ — '“ SR L o ’ 5
221t Allother contributions, gifts, grants, and A DT s A
592 . . LT 4 P A Fu s = ;
.-g% similar amounts not included above 1f 73,256. 5 ) : SEEEREA U " e i
g'g g Noncash contributions inctuded in lines 1a-1f $ S L S ';,< L ’ o ;>".; N , ‘“r, ESESIE M
O® h Total. Add lines 1a-1f | 3 73,256.) = T e v ;
BusmessCode| """ .| .o - fUT s LT
8 | 2a THRIFT OPERATIONS 453310 54,382 571, 54 382 571,
'gg b WORKFORCE DEVELOPMENT 624100 4857137.] 4857137.
”E’g ¢ COMMERCIAL SVC CONTRAC | 900099 824,750.| 824,750.
& 3 d
a f All other program service revenue
q_Total. Add lines 2a-2f > 60 064 458 o R S0 e
3 tnvestment income (including dividends, interest, and
other similar amounts) > 17,990. 17,990.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
() Real (1)) Personal ' ; . M RN
6 a Gross Rents A B A T e ‘7”’,;‘\« T T i ;
b Less: rental expenses L - L ," S i
¢ Rental income or (loss) L - ; T C-
d Net rental ncome or (loss) . |
7 a Gross amount from sales of (1} Secunties (i) Other - "{w R ‘. . R ‘
assets other than inventory . o K N
b Less. cost or other basis S DT e LR 4
and sales expenses SN T g"? k. - S e o
¢ Gain or (loss) N . ) R o
d Netgamnor(loss) . .. i
o | 8 a Gross income from fundraising events (not . W g &
g including $ of - .
E:; contnbutions reported on line 1¢) See : i - ] >
5 Part IV, line 18 a| 322130. S e .L"
g b Less' direct expenses b 174310.} . . 1 o R
c Netincome or (loss) from fundraising events > 147,820. 147,820.
9 a Gross income from gaming activities See : H B
Part 1V, ine 19 . a i - P A .
b Less direct expenses b . o SR . N
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns - - . :% i
and allowances a “f‘ " (é,
b Less. cost of goods soid b I S RN
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code N - L .
11 a OTHER REVENUE 900099 57.,051. 57,051.
b
c
d All other revenue X
e Total. Add lines 11a-11d ) > 57,051. . , - . ot
12 Total Revenue. Add lines 1h, 2, 3, 4, 5, 84, 7d. 8¢, 9¢, 10, and 11e | 60 360 575, 5738938. 0. 54 548 381,
0270-00 Form 990 (2008)



GOODWILL INDUSTRIES OF

+ Form 99Q,(2008) ~ CENTRAL ARIZONA, INC. 86-0104415 Page10
[ Part IX | Statement of Functional Expenses
. < Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
t incl mounts reported on lines 6b, (A) (B) (C) D)
75, 65O, and 10b o Part Vil Toalcipenses | Progataves | Maagotenand | Fundaong
1 Grants and other assistance to governments and o o ‘ ’ U
organizations in the U.S. See Part 1V, ine 21 544,023. 544,023. - e
2 Grants and other assistance to individuals in ’5
the US See Part IV, line 22 ) L
3 Grants and other assistance to governments, I ! :
organizations, and individuals outside the U S. ‘ x: -
See Part IV, lines 15 and 16 R
4 Benefits paid to or for members X K LAl CoRE
5 Compensation of current officers, directors,
trustees, and key employees 600,213. 600,213.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 27,786,320.] 24,293,840. 3,492,480.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 105,086. 51,438. 53,648,
9 Other employee benefits 1,877,595, 1,588,279. 289,316.
10 Payroll taxes 2,964,558, 2,587,294, 377,264,
11 Fees for services (non-employees).
a Management
b Legal 17,599. 17,599.
¢ Accounting 70,950. 70,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17 s N
f Investment management fees
g Other 736,713. 322,115, 414,598,
12  Advertising and promotion 2,205,075. 2,070,267. 134,808.
13 Office expenses 3,542,040. 3,003,848. 538,192.
14  Information technology 253,623. 253,623.
15 Royalties
16 Occupancy 12,730,380.] 12,325,084. 405,296,
17 Travel 1,623,075.] 1,348,030, 275,045.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest 1,829,498.] 1,217,069. 612,429.
21 Payments to affiliates .
Depreciation, depletion, and amortization 2,683,506, 1,842,898. 840,608.
23 Insurance 785,624. 653,467, 132,157,
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled -
miscellaneous may not exceed 5% of total 3, . - - ;
expenses shown on hne 25 below.) o LS N k¢ e
a NEW GOODS/SNACKS PURCHA 557,869, 557,869.
b MISCELLANEOQOUS 374,747, 187,047. 187,700.
¢ CLIENT ASSISTANCE 301,849. 222,246. 79,603.
d GOODWILL INDUSTRIES INT 149,372, 149,372.
e TRASH AND DUMPAGE FEES 137,962. 133,195. 4,767.
f All other expenses 745,380. -745,380.
25 Total functional expenses. Add nes 1through24f | 61,877 ,677. 53,842,761., 8,034,916. 0.
26  Joint Costs. Check here > |1 if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitaion
832010 12-18-08 Form 990 (2008)
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* Form 990(2008)

GOODWILL INDUSTRIES OF
 CENTRAL ARIZONA, TNC.

86-0104415 Page 11

[Part X [Balance Sheet

(A

)

Beginning of year End of year
1 Cash - non4nterest-beanng 774,237 1 1,441,389.
2 Savings and temporary cash investments 2 331,943.
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 997,922. a 898,964.
5 Receivables from current and former officers, dwectors trustees key
employees, or other related parties Complete Part It of Schedule L 5
6 Receivables from other disqualified persons (as defined under section - oo ’ o ,
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _ . R ’
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 3,083,630.] 8 3,388,470.
< | 9 Prepad expenses and deferred charges o B - 296,457.] 9o 211,119.
10a Land, bulldings, and equipment: cost basis 10a 37,158,569. , PP _:“', ’ ”/’% ’} ’ Lo
b Less  accumulated depreciation. Complete R PO
Part VI of Schedule D 1ob| 12,027,788, 25 530, 496. 10c 25 130, 781.
11 Investments - publicly traded securities 3,857,116.] 11 2,500,758.
12 Investments - other securities See Part IV, hne 11 12
13 Investments - program-related. See Part tV, ine 11 13
14  Intangible assets 409,690.] 14 376,066.
15 Other assets See Part IV, line 11 445,303.] 15 504,289.
16__ Total assets. Add lines 1 through 15 (must equal Iing 34) 35,394,851.] 16 34,783,779.
17  Accounts payable and accrued expenses 4,959,207.] 17 4,742,847.
18 Grants payable 18
19 Deferred revenue 19 138,343.
20 Tax-exempt bond habilities 20 19,649,157.
a 21 Escrow account hability Complete Part IV of Schedule D 21 _
E |22 Payables to current and former officers, directors, trustees, key employees . : . ! ‘ -
Eg hughest compensated employees, and disqualified persons Complete Part Il ot L e,
- of Scheduie L . 675, 000. 22 675,000.
23  Secured mortgages and notes payable to unrelated third parties 20,590,155, 23 1,966,287.
24 Unsecured notes and loans payable 24
26  Other labilities Complete Part X of Schedule D 1,351,201.] 25 2,581,668.
26 _Total liabilities. Add lines 17 through 25 27,575,563.] 26 29,753,302.
Organizations that follow SFAS 117, check here B [ X] and complete % - T ’ ' [
b4 lines 27 through 29, and ines33and34. [ RE e
€ |27 Unrestncted net assets 7,46 0 690.] 27 4,738, 2 5 3
§ 28 Temporanly restricted net assets 0. 28 40,000.
T |29 Permanently restricted net assets 358,598.| 29 252,224,
it Organizations that do not follow SFAS 117, check here P> [:l and . °. N ; ;
5 complete lines 30 through 34. . i RS o i af I :
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 7,819,288.] 33 5,030,477.
Total liabilities and net assets/fund balances 35,394,851.] 34 34,783,779.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [X]Accruat [ other ] _‘ .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes” to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult 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? 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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. W scHEPULEA . Public Charity Status and Public Support el

-EZ
'(F‘i"“ 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
. nonexempt charitable trusts. o e;i fo P;Jblic
ﬁfﬁ:’;’,";;‘\',e‘:u‘f,‘eszsf‘j” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspéction o -
Name of the organization GQOQODWILL INDUSTRIES OF Employer identification number
CENTRAL ARIZONA, INC. 86-0104415

|—I_’_art,| | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization ts not a private foundation because it i1s* (Please check only one organization )

[
[

AN -

0 H0 O

10
11

NN

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A}i).

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

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state-

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I )

A community trust descrnibed in section 170(b)( 1){A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part !l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b E:J Type Il c D Type lll - Functionally integrated d l:] Type |l - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box . . [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? X . . i 11g(1)
(ii) A family member of a person descnbed in (i) above? . . 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? N L. . 11gfiii)
h Provide the following information about the organizations the organization supports
. " iii) Type of i i ..
amecrmppres | @EN | Gl [ ot D0 il | man
(described on lines 19 0.0 6rning document? {i) of your support? (W °’g‘b"§‘?9 in the suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total - - N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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GOODWILL INDUSTRIES OF

« + Schedulg A (Form 990 or 990-£7) 2008 CENTRAIL ARIZONA, INC. 86-0104415 Page2
| Part | | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

. {Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 326,791.| 492,487.] 320,659.] 355,789.| 73,256.] 1 568 982,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ]

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

4 Total. Addlines1-3 326,791.] 492,487.] 320,659./ 355,789.| 73,256. 1,568,982,

5 The portion of total contnbutions , I R T ’ v < Tl a
by each person (other than a ) ' o ) ' S
governmental unit or publicly K o ,
supported organization) included PR Lo o B IO
on Iine 1 that exceeds 2% of the L . el . . o A e,
amount shown on line 11, L . ] ' ) L
column {f) S o

6 _Public Support. Subtract ine 5 rom tine 4 o - - ‘:‘ 7 ) .. L <~ 1 568 982
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts fromlne 4 326,791.] 492,487.| 320,659.| 355,789.l 73,256. 1.568 982,

8 Gross income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 11,833.] 31,597.] 28,656. 46,248. 17,990.| 136,324.
9 Net income from unrelated business
activities, whether or not the

business 1s regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital

assets (Explain in Part IV) 144,164. 122,103.] 151,899. 1,1',151’ 204 871. 634,188.
11 Total support. Add lines 7 through 10 i ) ) B 2,339 494,
12 Gross receipts from related activities, etc. (see instructions) . 12| 2 2 8 529,654.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . 3 »[ 1
Section C. Computation of Public Support Percentage
_ 14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 67.07 %
| 15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 69.01 %
i 16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
1’ stop here. The organization qualifies as a publicly supported organization . » [E
l b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
7 and stop here. The organization qualfies as a publicly supported organization i » |:'

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 164, or 16b and ine 141s 10% or more,
‘ and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
\ meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a pubcly supported organization » D
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 P l____l
Schedute A (Form 990 or 990-EZ) 2008

832022
12-17-08
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' Schedule A (Form 99Q or 990-£2) 2008 Page 3
{ Part Ill { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)
Saction A. Public Support
Catendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 _{c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants "}

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractiing 7c from line 6 ) T REE e Tt N
Section B. Total Support
Calendar year (or fiscal year beginning ) {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 890 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

N

check this box and stop here . . »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by tine 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, tine 27h . 18 %
19a 33 1/3% support tests - 2008. iIf 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 qualifies as a pubhcly supported organization .. > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:,

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

Schedule A {(Form 990 or 990-EZ) 2008

832023 12-17-08
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A

GOODWILL INDUSTRIES OF
= * Scheduls A (Form 99Q or 990-67) 2008 CENTRAL ARIZONA, INC. 86-0104415 Pages
I"Part v I Supplemental Information. Complete this part to provide the explanation required by Part Ii, ine 10, Part Il, ine 17a or 17b,
. or Part Ill, ine 12. Provide any other additional information. (see instructions)

PART IT - LINE 10 "QTHER INCOME" - INCLUDES OTHER MISCELLANEOUS REVENUE

SOURCES SUCH AS NET REVENUE FROM SPECIAL EVENTS AND VENDING MACHINES.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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* Schedule D : . OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Dupartment of the Treasury P Attach to Form 990. To be completed by organizations that " Open to Public: ‘(

Internat Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. -Inspection = ¢

Name of the organization GOODWILL INDUSTRIES OF Employer identification number
CENTRAL ARIZONA, INC. 86-0104415

| Part I‘c”] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year _
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 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? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes D No

[Eﬂ Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) [:] Preservation of an histonically important land area
E] Protection of natural habitat D Preservation of certified historic structure
l: Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.

.- * | Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements X . 2b
¢ Number of conservation easements on a certified historic structure included in (a) i . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durning the taxable
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? B l:] Yes I:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@@)? ) Clves [ INo
9 InPart XIV, describe how the organization reports conservahon easements in s revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements
[ Part IIl‘] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part Vili, line 1 i 8
(i) Assets included in Form 990, Part X . > &

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vi, hne 1 A > 3

b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08

18



GOODWILL INDUSTRIES OF
* Scheduls D (Form 990) 2008 - CENTRAL ARIZONA, INC. 86-0104415 Page?2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 [_Jroanor exchange programs
b [:l Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mantained as part of the organization’s collection? . |:| Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? | i » i i . D Yes [:I No
b i "Yes," explain the amangement in Part XIV and complete the following table:

Amount
¢ Beginning balance B B . . L. 1c
d Additions dunng the year i . 1d
e Distnibutions during the year L L. X . 1e
f Ending balance X B A 11
2a Did the organization include an amount on Form 990, Part X line 217 i i . L. I:I Yes I:] No

b_If "Yes," explain the arrangement in Part XiV.
[PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year batance 358,598. * . sS40 PR B L
b Contributions © P ’ ' I
¢ Investment earnings or losses -106,374. L Eal " N R T
d Grants or scholarships ", T E B s i R
e Other expenditures for facilities — o g " ) ) - : e R T
and programs o ' R ) ’ - I
f Administrative expenses ) s e e ey e e e
g End of year balance 252,224 -, RN L N o R
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P .00 %
b Permanent endowment® 100.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X X L. R 3a(i) X
(i) related organizations ] ] = . .. 3alii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? L. . 3b
Descnibe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a lLand . 5,951,968. . 5,951,968,
b Buldings _ . 11,638,991., 1,370,847./ 10,268,144.
c Leaseholdlmprovements ) ) 9,227,246. 4,229,675.] 4,997,571.
d Equipment L 9,639,446.| 6,102,377.] 3,537,069.
e Other . 700,918. 324,889. 376,029.
Total. Add tines 1a-1e (Column (d) should equal Form 990, Part X, column (B), iine 10(c)) . » 25,130,781,

Schedule D (Form 990) 2008
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GOODWILL INDUSTRIES OF

* Schedule.D (Form 930) 2008

CENTRAL ARIZONA,

INC.

86-0104415 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

N (a) Description of securty or category
(including name of security)

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

ey

Total. (Col (b) should equal Form 990, Part X, col (B} line 12.) p> A % o
[ Part VIll] Investments - Program Related. see Form 990, Part X, line 13.
Book val (c) Method of valuation-
(a) Descrniption of investment type (b) Book value Cost or end-of-year market value

Total_{Col (b) should equal Form 990, Part X, col (B) ine 13.) p» e e L
[Part IX I Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15} »
l Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability (b) Amount
Federal ncome taxes . o L
INTEREST RATE SWAP LIABILITY 1,444,595, o o
DEFERRED RENT PAYABLE 1,137,073. R 0T H
- §< ~

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) | 2,581,668. 4 .

In Pant XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax posiions

under FIN 48

832053
12-23-08
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GOODWILL INDUSTRIES OF

* Schedule D (Form990)2008 .  CENTRAL ARIZONA, INC.

86-0104415 Page4

[Part X1-[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

J Total revenue (Form 990, Part VIII, column (A), line 12)

1

60,360,575.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 61,877,677,

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -1,517,102.

4 Net unrealized gains (losses) on investments 4 -110,071.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior penod adjustments 7

8 Other (Describe in Part XIV) 8 -1,161,638.

9 Total adjustments {net) Add lines 4- 8 9 -1,271,709.
10 _Excess or (deficit) for the year per financial statements Combme nes 3and 9 10 -2,788,811.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1] 64,440,415.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12. K

a Net unrealized gamns on investments B . A B A 2a ;

b Donated services and use of faciities . 2b ;

c Recovenes of prior year grants 2c T,

d Other (Describe in Part XIV) 2d 4,079,840.|

e Add lines 2a through 2d 2e 4,079,840.
3 Subtract ine 2e from line 1 . 3 |1 60,360,575.
4 Amounts included on Form 990, Part VI, hne 12, but not on hine 1. ‘3, :

a Investment expenses not included on Form 990, Part Vill, Ine 7b | . .. | 4a =3

b Other (Describe in Part XIV) 4b

¢ Add Iines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (ﬂ'ns should equal Form 990, Part l Iine 12.} 5 | 60,360,575.
LPart XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1] 67,229,226.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. -

a Donated services and use of facilities 2a

b Prior year adjustments . . 2b

c Losses reported on Form 990, Part IX, ine 25 2c

d Other (Descnbe in Part XIV) 2d 5,351,549, .

e Add lines 2a through 2d 2e 5,351,549.
3 Subtract ine 2e from ine 1 . . 3|1 61,877,677.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 2

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnibe in Part XIV) 4b e

c Add lines 4a and 4b X 4c 0.

Total expenses Add lines 3 and 4c¢, (Thls should equal Form 990, Part I line 18) 5 | 61,877,677.

Lart XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xlli, lines 2d and 4b.
PART V, LINE 4:

GOODWILL'S ENDOWMENT CONSISTS OF TWO_ INDIVIDUAL FUNDS

ESTABLISHED FOR TWO PURPOSES:

(1) SCHOLARSHIP FUNDS AND (2) EXPENDED IN

UNRESTRICTED NET ASSETS.

PART XTI, LINE 8§ - OTHER ADJUSTMENTS:

LOSS ON ABANDONMENT OF ASSETS: -294836.

CHANGE IN VALUE OF INTEREST RATE SWAPS: -1026589.

CHANGE IN NET ASSETS OF RELATED ENTITIES: 159787.

832054
12-23-08
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GOODWILL INDUSTRIES OF
* Schedule.D (Form 990) 2008 - CENTRAL ARIZONA, INC. 86-0104415 Pages
| Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENT: -110071.

RELATED ENTITIES REVENUE IN CONSOLIDATED FINANCIAL STATEMENT: 4189911.

PART XIII, LINE 2D - OTHéR ADJUSTMENTS :

LOSS ON ABANDONMENT OF ASSETS: 294836.

CHANGE IN VALUE OF INTEREST RATE SWAPS: 1026589.

RELATED ENTITIES EXPENSES IN CONSOLIDATED FINANCIAL STATEMENT: 4030124.

832055 Schedule D (Form 990) 2008
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OMB No 1545-0047

‘Schedule F|  Statement of Activities Outside the United States
(Form 990) 2 008

P Attach to Form 990. Complete if the organization answered "Yes" to ) :Opén-to Public,. -
Form 990, Part IV, line 14b, line 15, or line 16. * Inspection vy}
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
GOODWILL INDUSTRIES OF
CENTRAL_ ARIZONA, INC. 86-0104415
| Part’l "ZI General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? ’:J Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 __Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of [ (c} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, 1S a program service, expenditures
n the region agents In program services, grants to describe specific type n region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES THRIFT SALVAGE 0,
g . - " r ¥
N ¢ l

Totals . » e Sa
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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7 SCHEDULEG . [ - Supplemental Information Regarding OMB No 1ee5 0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

: P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ope‘vai.;‘Pub‘Iicl o

Internal Revenue Service * Inspection., v, ..

Name of the organizaton GOODWILIL INDUSTRIES OF Employer identification number
CENTRAL ARIZONA, INC. 86-0104415

I Partl. | Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e Solicitation of non-government grants
b D Email solicitations f l:l Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes IX] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization. Form 990-EZ filers are not required to complete this table.

Amount pad . .
(i) Name of indidual . L)oo 1 (iv) Gross receipts tglzor ot b y | {vi) Amount paid
(i) Activity h vyl ¥) | to {or retained by)
or entity (fundraiser) g"go A from activity fundraiser organization
contributions? isted in col. (1) g
Yes | No

Total | 2

3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified 1t i1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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GOODWILL INDUSTRIES OF

* Schedule G (Form 999 or 990-£2) 2008 CENTRAL ARIZONA, INC. 86-0104415 Page2
l Part il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
. on Form 990-EZ, ine Ba List events with gross receipts greater than $5,000.
E t#1 # t
(a) Even (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col (a) through
FUNDRAISER col ()
(event type) (event type) (total number)
éz 1 Gross receipts 322,130, 322,130.
2 Less. Charitable contnbutions
3 Gross revenue (iine 1 minus line 2) 322,130. 322,130.
4 Cash prizes
9 | 5 Non-cash pnzes
5
3 6 Rent/facility costs 74,419. 74,419.
o
g 7 Other direct expenses _ 99,891. 99,891.

8 Drirect expense summary Add lines 4 through 7 in column (d}

9 Net income summary. Combine lines 3 and 8 in column (d)

( 174,310,

147,820.

[ Partll |

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming {Add

5 Other direct expenses

3 a) Bingo Other gamin
2 (a) Bing bingo/progressive bingo () 9 9 col (a) through col (c))
3
[t
1 Gross revenue
» | 2 Cash prizes
@
3
g 3 Non-cash prizes
w
o
@ | 4 Rent/facility costs
[a]

6 Volunteer labor

D Yes %
I:l No

[:] Yes__ = %

DNO

l:l Yes %

I::INO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Combine tines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities D B .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain N
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain i
11 Does the organization operate gaming activities with nonmembers? . i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to R ?
administer chantable gaming? 12

832082 03-18-08
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GOODWILL INDUSTRIES OF
* Schedule G (Form 990 or 990-£2) 2008 CENTRAIL, ARIZONA, INC.

86-0104415 Pages

13 Indicate the percentage of gaming actvity operated in

a The organization's facility 13a

%

Yes | No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retaned by the third party » $
c If "Yes," enter name and address-

and the amount

Name P

Address p

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee I:I Independent contractor

17 Mandatory distnbutions-

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

.

Schedule G (Form 990 or 990-EZ) 2008
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"SCHEDULEJ . - Compensation Information OVENo 15150047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
¢ Compensated Employees . .-
ment of the Tr P> Attach to Form 990. To be completed by organizations that Open to Public
:?:::\r;l Re\t'er:ut: s;vef:ry answered "Yes" to Form 990, Part IV, line 23. -/ Inspection
Name of the organization GOODWILIL INDUSTRIES OF Employer identification number
CENTRAL ARIZONA, INC. 86-0104415

‘Part | | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, L ' > "
Part VIi, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.

|:] First-class or charter travel :l Housing allowance or residence for personal use .
|:] Travel for companions |:| Payments for business use of personal residence «

Tax indemnification and gross-up payments l__—l Health or social club dues or inthiation fees ) . ST
[:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef) N ) o

b {f ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision IR I AR

of all of the expenses descrnbed above? If “No," complete Part 11l to explain . . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's .. L ;
CEO/Executive Director. Check all that apply. i . i

Compensation committee [(X] written employment contract O O RO

D Independent compensation consultant E Compensation survey or study " S v, "“‘ i

|:] Form 990 of other organizations ‘I] Approval by the board or compensation committee SO B ,

- i

~ /,: ’ “

4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, hne 1a: ., T i

a Recewe a severance payment or change of control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. . oy

B
3

5 For persons listed in Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation -, |
contingent on the revenues of" : e
a The organization? . ] . 5a X
b Any related organization? . . . | .sb X

If "Yes," to ine 5a or 5b, describe in Part Il ’ i
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation ) '

contingent on the net earnings of. e 1 4
a The organization? B . ) 6a X
b Any related organization? ] . 3 6b X
If "Yes" to line 6a or 6b, descrbe in Part lii. N ’ N
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In hnes 5 and 67 If "Yes," describe in Part 1lI o B i 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnibe in Part |l i 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
)
832111
12-23-08
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"SCHEDULE J-2 ,
(Form 990)

D;panmem of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection - .,

Name of the Organmization

GOODWILL INDUSTRIES OF

Employer Identification number

CENTRAL ARTIZONA, INC. 86-0104415
[ Part ﬂ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ) (©) ©) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
g |2 B and related
E é 3 5 organizations
NOBUMICHI HARA
VP OF HUMAN CAPITAL 50.00 X 157,256. 0. 9,854.
NEAL GOODRICH
VP_CHIEF INFORMATION OQFF|{ 50.00 X 148,721. 0.l 15,599.
JACKIE HALLEEN
VP_OF RETAIL OPERATIONS 50.00 X 141,586. 0.l 15,085.
LISA WILHAM
VP_OF WORKFORCE DEVELOPM| 50.00 X 130,814. 0.l 15,577.
KIM RYDER
VP _OF REAL ESTATE & FACI| 50.00 X 122,945. 0.l 9,501.
DIANNE HANSON
FORMER CEO X 333,818. 0. 5,853.
DARYL MASON
FORMER FOUNDATION CONSUL X 353,801. 0. 5,663.

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

" SCHEDULE L Transactions with Interested Persons

{Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.

v P> To be completed by organizations that answered

"Yes"” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

2008

~Open To Public
.Inspection

Department of the Treasury
Internal Revenue Service

-4

Employer identification number

86-0104415

Name of the organization GOODWILL INDUSTRIES OF
CENTRAL ARIZONA, INC.

| Part I’ | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ Part V, line 40b

1 {c) Corrected?
{a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 ] . . > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[ Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from (c) Onginal principal (d) Balance due (e)In (tf)) At?c?ar %Vg? (g) Written
person and purpose the organization? amount default? cgmrr ttea? agreement?
To From Yes No Yes No Yes No
DONALD H ELLIS - X 300,000. 300,000. X X X
DANIEL G ELLIS - X 225,000. 225,000. X X X
PATRICIA Y ELLIS X 100,000. 100,000. X X X
ESTATE OF KURT BU X 50,000. 50,000. X X X
Total » 3 675,000. S " ;

| Part III‘| Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person

(b) Relationship between interested person and

(c) Amount of grant or type

the organization of assistance
] Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part {V, lines 28a, 28b, or 28c.
{(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrption of | (€) Sharing of
person and the organization transaction transaction or%?’rélfﬁggg S
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

" SCHEDULE O . - Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form 990. To be completed by organizations to provide

D.eparfmenl of the Treasury additior;:al information for responses tq §pecif_ic questi'ons for the Opén t'q Public™ ™

Intemal Revenue Service orm 990 or to provide any additional information. Inspection =~ !

Name of the organization GOODWILL INDUSTRIES OF Employer identification number
CENTRAL ARIZONA, INC. 86-0104415

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATIQON MISSION:

EﬁTERING THE WORKFORCE. IN ADDITION TO OUR RETAIL INITIATIVES, OUR

PROGRAMS PROVIDE JOB SKILLS, TRAINING, EDUCATION, LIFE SKILLS, AND

EMPLOYMENT SERVICES, AS WELL AS JOB PLACEMENT OPPORTUNITIES AND

POST-EMPLOYMENT SUPPORT SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FACING ECONOMIC CHALL.ENGES, AND OTHERS IN NEED.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS FIRST REVIEWED BY

THE ORGANIZATION'S INDEPENDENT AUDIT FIRM AND THEN BY THE CHIEF EXECUTIVES

OF THE ORGANIZATION (INCLUDING THE CHIEF EXECUTIVE OFFICER AND CHIEF

FINANCIAL OFFICER). THE FORM 990 IS THEN PRESENTED TO THE BOARD FINANCE

COMMITTEE FOR APPROVAL PRIOR TO FILING WITH THE IRS.

FORM 3990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

AN ANNUAL CERTIFICATION REPORTING ANY CONFLICTS. KEY EMPLOYEES ARE REQUIRED

BY THE EMPLOYEE HANDBOOK TO IMMEDIATELY REPORT ANY CONFLICT OF INTEREST TO

THEIR MANAGER. THEIR OBLIGATION IS REINFORCED BY A SIGNED COMMITMENT TO THE

ORGANIZATION'S ETHICS POLICY, WHICH INCLUDES PROHIBITION QF INTEREST

CONFLICTS. MANAGERS MONITOR COMPLIANCE. IN ADDITION, ALL NEW VENDORS ARE

REVIEWED FOR ANY POTENTIAL CONFLICTS. ALL NEW AND RENEWAL CONTRACTS FOR THE

PURCHASE OF GOODS OR SERVICES ARE REVIEWED BY THE COMPLIANCE OFFICER AND

CHIEF FINANCIAL OFFICER.

FORM 990, PART VI, SECTION B, LINE 15: A MARKET COMPENSATION ANALYSIS WAS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

"SCHEDULEO . : Supplemental Information to Form 990 2008

(Foren 990)

P Attach to Form 990. To be completed by organizations to provide

D:p artment of the Treasury additior;:al information for responses to_ :~_:pecifnc questi_ons for the “ Opéb'tq Public -

Internal Revenue Service orm 990 or to provide any additional information. -. Inspection

Name of the organization GOODWILL INDUSTRIES OF Employer identification number
CENTRAYT, ARIZONA, INC. 86-0104415

COMPLETED BY THE VP OF HUMAN CAPITAL AND THE ORGANIZATIONS EXECUTIVE SEARCH

CONSULTANT IN PREPARATION FOR RECRUITING A NEW CEO DURING 2007-2008. BASED

ON EXTENSIVE MARKET COMPARISONS, THE ORGANIZATION HAS ESTABLISHED PAY

GRADES FOR EACH JOB TITLE. ADJUSTMENTS MAY BE MADE ACROSS THE BOARD BASED

ON INFLATION AND OTHER MARKET-BASED FACTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNANCE DQOCUMENTS AVAILABLE ON WWW.AZ.GOV. IT MAKES FORM 990 AND

FINANCIAL STATEMENTS AVAILABLE ON ITS WEBSITE AT WWW.GOODWILLAZ.ORG. IT

ALSO PROVIDES DOCUMENTS UPON REQUEST.

FORM 990, PART XI, LINE 2B AND C:

THE FINANCIAL STATEMENTS OF GOODWILL INDUSTRIES OF CENTRAL ARIZONA AND

RELATED ENTITIES ARE AUDITED BY AN INDEPENDENT ACCQUNTANT AND REPORTED

ON AS CONSOLIDATED FINANCIAL STATEMENTS.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: INDUST.DEVELOP.AUTH.CITY OF SOMERTON, AZ

(F) DESCRIPTION OF PURPQSE:

CONSTRUCT 3 NON-PROFIT THRIFT RETAIL STORES

(A) ISSUER NAME: INDUST.DEVELOP.AUTH.OF TOWN OF FLORENCE, AZ

(F) DESCRIPTION OF PURPOSE:

PURCHASE OF BUILDING FOR AGENCY HEADQUARTERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
832211
12-18-08
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" SCHEDULE O
(Fortm 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

.. - Open to Public »
> ¢, Inspection *

Name of the organlzatloh GOODWILL INDUSTRIES OF

CENTRAIL ARIZONA, INC.

Employer identification number

86-0104415

SCHEDULE L,

PART II, LOANS TO AND FROM INTERESTED PERSONS:

(a)

NAME OF

PERSON: DONALD H ELLIS

(»)

PURPOSE

OF LOAN: REAL ESTATE

(A)

NAME OF

PERSON: DANTEL G ELLIS

(a)

PURPOSE

OF LOAN: REAL ESTATE

(2)

NAME OF

PERSON: PATRICIA Y ELLIS

(B)

PURPQOSE

OF IL.OAN: REAL ESTATE

NAME OF

PERSON: ESTATE OF KURT BUNNEY

(A)

PURPOSE

OF LOAN: REAL ESTATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

38

Schedule O (Form 990) 2008
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. 8868 " Application for Extension of Time To File an

v April 2009) Exempt Organization Return OMB No. 15451709
*Bepartment of the Treasury . ]

Internal Revenue Service > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part LI Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T instead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and chck on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GOODWILL INDUSTRIES OF

CENTRAL ARIZONA, INC. 86-0104415
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

fingyowr | 2626 W. BERYL AVENUE

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENIX, AZ 85021

Check type of return to be filed(file a separate application for each retum):

@ Form 990 l:] Form 990-T (corporation) D Form 4720
(:] Form 990-BL |:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
] Form 9902 [ Form 990-T (trust other than above) 1 Form 6069
1 Form 990-PF 1 Form 1041-A [ Form 8870
FINANCE

® Thebooksareinthecareof p 2626 W. BERYL AVENUE - PHOENIX, AZ 85021

Telephone No.p» 602-535-4000 FAXNo.p» 602-416-6385
® |f the organization does not have an office or place of business in the United States, check this box i | 4 D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P L—_J . if it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

> calendar year 2008 or
» [ ] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [:l initial return D Final return E:] Change in accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a]| $

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). E
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-09
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m 8868 (Rev. 4-2009) Page 2

“ @ |f you are hling for an Additional (Not Automatic) 3-Month Extension, complete anly Part il and check this box » (E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Rartillf  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization b
Type of 1300DWILL INDUSTRIES OF

Print I ENTRAL ARIZONA, INC.
:::::L:: Number, street, and room or suite no. if a P.O. box, see instructions
uecslel> 17626 W. BERYL AVENUE

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
msouchens PHOENIX, AZ 85021
Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ _Jrormogoez [ Form990-T (sec 401(a)or408(a)trust) [_J Form1041-:A [ Forms227 [ ] Form 8870
D Form 990-BL [:! Form 990 PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FINANCE
® Thebooksareinthecareof » 2626 W. BERYI, AVENUE - PHOENIX, AZ 85021
Telephone No.p» 602-535-4000 FAXNo.p» 602-416-6385
¢ |i the organization does not have an office or place of business In the United States, check thisbox . > [:]
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:j If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of tme untdt _ NOVEMBER 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason D Inttial return D Final return D Change m accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions | 8c | $ N / A
Signature and Verification

Under penatties of perjury, | declare that  have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belef,
It s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> JBMA—Q/ Mﬁd——- Tdle p» CPA Date P> ‘?/’3 /o ¢

Form 8868 (Rev. 4-2009)

823832
05-26-09



