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Form gg

epartment of the Treasury

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

T I

: Open toj

Ieigrnal Revenue Service

&R BB For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009

! mCheck if Please | © N@me of organization D Employer identification number

r applicable use IRS

= [ i [ o GOODWILL INDUSTRIES OF KENTUCKY, INC.

= Sarnee | tee Doing Business As 61-0475284

_J: [ Jeta see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[ Jremn [*>%l907 EAST BROADWAY (502) 585-4945
N fivended| tens | City or town, state or country, and ZIP + 4 G Gross receipts $ 15,788,141.
o [ Jfgpre LOUISVILLE, KY 40204 H(a) Is this a group return
g Penng I £ Name and address of principal officer ROLAND BLAHNIK for affiliates? [ Jyves [XINo

SAME AS C ABOVE H(b) Are all affilates included?_JYes [ No

| Tax-exempt status [ X]501(c) (3 Y (nsertno) [ _Jaoar@mor [ 527

J Website: p- WWW . GOODWILLKY . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X1 Corporation [ ] Trust [ | Associaton [ ] Other B>

| L Year of formation; 192 3‘ M State of legal domicile: KY

iPartll,. Summary
o| 1 Brefly describe the organization’s mission or most significant activites GOODWILL INDUSTRIES OF
§ KENTUCKY'S MISSION IS TO HELP PEOPLE WITH DISABILITES OR OTHER
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 26% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 19
£ 1 5 Total number of employees (Part V, line 2a) 5 156
£ | & Total number of volunteers (estimate if necessary) 6 10
;:3 7a Total gross unrelated business revenue from Part Vill, Iine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
£ o1 8 Contnbutions and grants (Part VIII, ine 1h) — 5,333,520. 5,266,168.
& g 9 Program service revenue (Part VI, line 2g) RECEIVED 3,015,907.] 10,176,782.
) é 10 Investment income (Part VIII, column (A), lineg ,l ,and 7d) A 203,657. 280,499.
> 11 Other revenue (Part VII1, column (A), lines 5,6% A _§ﬂnd{11ehm Q 6,478,555, 64,692.
— 12 Total revenue - add lines 8 through 11 {must e&G | Part VIli, column (A) iine 12) 15,031,639.] 15,788,141.
2, 13 Grants and similar amounts paid (Part X, coldm e5~1-3) J 0:
Q 14 Benefits paid to or for members (Part X, colu@n A @Q)DEN ; UT
W u| 15 Salanes, other compensation, employee benefits (Part IX, column (&), ines 5-10) 5,244,545, 6,317,182.
Z 2| 1623 Professional fundraising fees (Part IX, column (A), ine 11¢) 233. 30,397.
Z‘t § b Total fundraising expenses (Part IX, column (D), ine 25) B> 124,747. mn e e e
Q Y| 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-241) 4,572,020. 4,222,566.
2 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine 25) 9,816,798. 10,570,145.
Revenue less expenses Subtract line 18 from line 12 5,214,841. 5,217,996.
Beginning of Year End of Year
Total assets (Part X, ine 16) 56,220,086., 61,632,810.
Total hablities (Part X, ine 26) 20,233,322. 20,429,668.
| 22 Net assets or fund balances Subtract ine 21 from line 20 35,986,764. 41,203,142.
artilliE| 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 is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 9 l 5./ / 9’/ / 0
Here ignature of office Date
ROLAND BLAHNIK, PRESIDENT/CEO
Type or print name and title
Preparer's Date Che_Ck if gg;rg;aéggztslfymg number
:«I::arer's Signature gwp’luﬂ/\,_/ S AP | Sioyed » [ )
Use Only | vooen " EMING MAIJONE LIVESAY & OSTROFF PSC EIN B>
ssempioves, 9300 SHELBYVILLE RD STE 1100
2P LOUISVILLE, KY 40222-5187 Phoneno B (502)426-9660
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) GOODWILL INDUSTRIES QOF KENTUCKY, INC. 61-0475284 Page2
iPartilllz] Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mssion SEE SCHEDULE O FOR CONTINUATION
GOODWILL INDUSTRIES OF KENTUCKY'S MISSION IS TO HELP PEOPLE WITH
DISABILITES OR QOTHER DISADVANTAGES ACHIEVE AND MAINTAIN EMPLOYMENT TO
GAIN A BETTER QUALITY OF LIFE THROUGH JOB CREATION, PLACEMENT, AND
OTHER TRAINING. GOODWILL ACCOMPLISHES THIS IN LARGE PART THROUGH
2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? [ lves [XINo
If "Yes", descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves [XINo

If "Yes", describe these changes on Schedule O

4 Descnibe 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$ 2,778,133 . including grants of $ 425,722 . )Revenue$ 7,426,955.)
GOODWILL PROVIDES SUPPORT SERVICES FOR THREE NON-PROFIT 501(C)(3)
ORGANIZATIONS THAT CREATED JOBS FOR MORE THAN 1,047 PEOPLE AT THE CILOSE
OF FISCAL YEAR 2009 AND EXEMPLIFIED THE ORGANIZATION'S MISSION AS 83%
OF THESE EMPLOYEES REPORTED HAVING A DISABILITY OR OTHER DISADVANTAGE.
THESE SUPPCRT SERVICES ALLOWED THE ORGANIZATIONS TO REMAIN
COST-EFFICIENT, EFFECTIVE AND MISSION-FOCUSED AS THEY PLACED MORE THAN
1,342 INDIVIDUALS WITH DISABILITIES OR OTHER DISADVANTAGES INTO JOBS,
PAID MORE THAN $14,882,461 IN MISSION-RELATED WAGES AND SERVED MORE
THAN 11,612 PEIOPLE INCLUDING INFORMATION AND SERVICE REFERRALS.

4b (Code Y(Expenses$ 5,074,473. ncludnggrantsof$ 4,872,275. )(Revenue$ 1,051,795,
SPECIALIZED WORKFORCE DEVELOPMENT PROGRAMS DELIVERED JOB PLACEMENT AND
RETENTION SERVICES, COUNSELING, SKILLS TRAINING, ASSESSMENTS AND JOB
COACHING TO PEOPLE WITH DISABILITIES OR OTHER DISADVANTAGES, ADVANCING
THEIR VOCATIONAL OPPORTUNITIES AND ASSISTING THEM IN OBTAINING AND
MAINTAINING EMPLOYMENT. IN 2009, THESE SPECIALIZED PROGRAMS PLACED 684
PEOPLE INTO JOBS, SERVED 3,738 PEOPLE AND PROVIDED INFORMATION AND
SERVICE REFERRALS TO 6,178 PEOPLE WHO CONTACTED GOODWILL FOR
ASSISTANCE.

4c (Code ) (Expenses$ 1,784,233 . including grants of $ 13,150. )(Revenue$ 1,698,032.)
GOODWILL INDUSTRIES OF KENTUCKY PROVIDED JOB OPPORTUNITIES IN CLEANING
SERVICES FOR PEOPLE WITH DISABILITIES THROUGH CONTRACTS WITH THE
FEDERAL GOVERNMENT FACILITATED BY THE ABILITYONE PROGRAM. GOODWILL HAS
THREE ABILITYONE CONTRACTS THAT EMPLOYED 36, SERVED 36 AND PAID
$§516,098 IN MISSION-RELATED WAGES.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 9,636,839. (MustequalPartiX _Line 25 column (B))

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) GOODWILIL: INDUSTRIES OF KENTUCKY, INC. 61-0475284 Page3
[iRartilVi] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In 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 Il 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 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 Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xl 12 | X
13 Is the organization a school as described in section 170(b){(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance 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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line Sa? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 17 If “Yes,"* complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), Ine 27 If "Yes," complete Schedule I, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No®, go to question 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 n 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 transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’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
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Iil 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Page4d
[;PartilV{ Checklist of Required Schedules (continued)

28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 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 28b X
c 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 qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, lne 2 36 X
37 Did the orgamization 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 income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Pageb

[RartiVi| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If "Yes," has it filed a Form 990-T for thts year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country. P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |

6a X

e Did the organization, duning the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting orgamizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter N /A

«Q

a Inmation fees and capital contnbutions included on Part VIII, ine 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A

a Gross Income from members or shareholders 11a

b Gross iIncome from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A L12b |

Form 990 (2008)
832005
12-18-08
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Form 990 (2008) GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Pageb
tiVI:| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5

6

Did the organization become aware during the year of a materal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or afflliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,

4]

Dl el ]

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 organizations must
describe 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 hsted in Part VII, 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 give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this i1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process In Schedule O (see instructions)
16a Did the organization invest I, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed B> KY
18 Section 6104 requires an organization 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 available Check all that apply
IX' Own website D Another’s website @ Upon request
19 Describe in Schedule O whether {and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available 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>
GOODWILL INDUSTRIES OF KENTUCKY, IN - (502) 585-4945
907 EAST BROADWAY LOUISVILLE, KENTUCKY, LOUISVILLE, KY 40204-3000
08 Form 990 (2008)
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Form 990 (2008) GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Page?
PRartiVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. 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

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

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

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) ®) © (D) () F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s g organization (W-2/1099-MISC) from the
g = |8 (W-2/1099-MISC) organization
= ) gg and related
g BE g—g E organizations
K. NORMAN BERRY
CHATIRPERSON 2.00/X 0. 0. 0.
JEFFREY V. MCGOWAN
VICE CHATIRPERSON 2.00X 0. 0. 0.
ALLEN D. ROSE
VICE CHAIRPERSON 2.00/X 0. 0. 0.
FAITH MERCKE
VICE CHAIRPERSON 2.00|X 0. 0. 0.
CHARLES F. LAMBERT, III
SECRETARY 2.00]X 0. 0. 0.
RONALD ECKEN
TREASURER 2.001X 0. 0. 0.
JAMES CLAY SMITH
BOARD MEMBER 2.00|X 0. 0. 0.
STUART N. PEARLMAN
BOARD MEMBER 2.00/X 0. 0. 0.
RICHARD F. MAYES
BOARD MEMBER 2.00(X 0. 0. 0.
MARK D. RORER
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID HINTON
BOARD MEMBER 2.00]1X 0. 0. 0.
DR. J. PRICE FOSTER
BOARD MEMBER 2.00 X 0. 0. 0.
ELLIE KERSTETTER
BOARD MEMBER 2.00(X 0. 0. 0.
EMILY LEDFORD LAWRENCE
BOARD MEMBER 2.00|X 0. 0. 0.
W. CARLOS PHILLIPS
BOARD MEMBER 2.00|X 0. 0. 0.
DR. SUSAN G. ZEPEDA
BOARD MEMBER 2.00|X 0. 0. 0.
DANIEL HALL
BOARD MEMBER 2.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) GOODWILL INDUSTRIES OF KENTUCKY, INC. 61-0475284 Page8
|Pﬁal:t§\lll>| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (B) {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
S|z g organization (W-2/1099-MISC) from the
£ |2 s |8 (W-2/1099-MISC) organization
;'; g g _%3 and related
EaE E ;E, ég: é’ organizations
ROBERT SHAW
BOARD MEMBER 2.00 0. 0. 0.
LINDA SCHOLLE COWAN
BOARD MEMBER 2.00|X 0. 0. 0.
MARILYN CARDOVA-WINCHELL
BOARD MEMBER 2.00|X 0. 0. 0.
ROLAND BLAHNIK
PRESIDENT/CEOQ 3.00 X 260,498. 0.l 107,799.
ERIN GOLD
VICE PRESIDENT - BLUEGRA 3.00 X 131,742, 0. 17,823,
MARSHA BERRY
VICE PRESIDENT - BEARGRA 3.00 X 125,596. 0. 13,362.
KIM BURSE
VICE PRESIDENT - CORPORA 3.00 X 96,662. 0. 12,224.
DAVID COBB
VICE PRESIDENT - DEVELOP 3.00 X 92,015, 0.l 14,984.
KEN BEAN
VICE PRESIDENT - CUMBERL 3.00 X 90,370. 0. 11,750.
JOHN WADE
VICE PRESIDENT - WESTERN 3.00 X 82,886. 0. 12,434.
1b_Total > 879,769. 0. 190,376.

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

| < 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

NONE

the organization

(A)

Name and business address

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B>

0
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(A)
Total revenue

- 0o Q0 0 T o

Contributions, gifts, grants
and other similar amounts

I «Q

Federated campaigns | 1a |
Membership dues

Fundraising events 1c

Related organizations

4872275.

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1if

393,893.

Noncash contributions included in hnes 1a-1f $

37,808,

Total. Add lines 1a-1f

»

5,266,168.

(B)
Related or
exempt function
revenue

evenue

Proggam Service
o * o o0 T o

INTERCOMPANY RENT

Business Code

561499

3,529,651.

T

i
3,529,651.

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

513, 0r514

MANAGEMENT FEE

561499

3,471,582,

3,471,582.

NISH CONTRACT

561700

1,698,032,

1,698,032,

WORKFORCE DEVELOPMENT

624310

1,051,795,

1,051,795.

STATE REVENUE FOR CONS

561499

425,722.

425,722.

All other program service revenue
Total. Add lines 2a-2f

>

10176782 .

Qo

Other Revenue

10 a

©

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

275,990.

N

275,990.

p>

4,509.

|

(i) Real

(1)) Personal

46,136.

Gross Rents

Less rental expenses

46,136.

Rental iIncome or (loss) o

Net rental income or (loss)

| 2

26,136

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamn or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

B

Miscellaneous Revenue

Business Code

11

® O 0 T o

MISCELLANEQUS REVENUE

900099

18,556.

All other revenue
Total. Add lines 11a-11d

Total Revenue Add ines 1h, 2g, 3, 4,5, 6d, 7d, 8c, Sc, 10c, and 11e B

>

18,556.|

15788141.

340,682.

12
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| PartiIX’| 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).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, 8b, 9, and 10b of Part VIl Total expenses P aenses | pontrat expenass Fé‘;‘ééﬁ':érég
1 Grants and other assistance to governments and X : .
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 7 e ]
4 Benefits paid to or for members : %‘?@W i
5 Compensation of current officers, directors,
trustees, and key employees 1,151,772. 892,623, 259,149.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies a