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990
&

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 01-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

Please GOODWILL INDUSTRIES OF THE

use IRS COLUMBIA WILLAMETTE 93-0386840

label or Doing Business As E Telephone number

print or

tsVPe'.fs.ee (503)238-6115

I pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

tinosr:;uc- 1943 SE SIXTH AVE G Gross receipts $ 117,318,240

City or town, state or country, and ZIP + 4
PORTLAND, OR 97214

F Name and address of principal officer
MICHAEL MILLER

1943 SE SIXTH AVE

PORTLAND,OR 97214

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWW MEETGOODWILLCOM

Is this a group return for

affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1927

M State of legal domicile OR

N summary
1 Briefly describe the organization’s mission or most significant activities
TO PROVIDE VOCATIONAL OPPORTUNITIES TO PEOPLE WITH BARRIERS TO EMPLOYMENT (SEE SCHEDULE O FOR
DETAILS) PART I AND PART III,LINE 1 -2009 ACTIVITIES 23,940 UNITS OF SERVICE THROUGH GOODWTILL'S FREE
JOBCONNECTION PROGRAM, OF THAT NUMBER THERE WERE 5,899 PLACEMENTS INTO EMPLOYMENT 230
INDIVIDUALS WERE SERVED THROUGH LONG-TERM SERVICES SUPPORTED EMPLOYMENT PROGRAM RETAIL
EMPLOYMENT AND TRAINING PROVIDED TO 2,402 INDIVIDUALS WITH BARRIERS ENGLISH-AS-A-SECOND LANGUAGE
g TO 633 PEOPLE WITH LANGUAGE BARRIERS SERVED 346 FROM DEPARTMENT OF CORRECTIONS COMMUNITY SERVICE
E PROGRAM PROVIDED JOB SEEKING SKILLS WORKSHOPS TO 1,579 PARTICIPANTS INJOB CONNECTION PROGRAM
= AND 724 INMATES OF SEVERAL CORRECTIONAL FACILITIES 1,469 EMPLOYEES SERVED THROUGH GOODWILL'S
E EMPLOYEE CAREER ENHANCEMENT PROGRAM
=
&
£
W
é 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
.,3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
< 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
5 Total number of employees (Part V, line 2a) 5 2,451
6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,713,172 1,088,838
@
E Program service revenue (Part VIII, line 2g) 83,450,021 90,832,906
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 243,135 188,292
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 4,003,136 3,779,384
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 90,409,464 95,889,420
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 52,659,724 56,023,308
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) w4470
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 23,016,963 23,689,083
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 75,676,687 79,712,391
19 Revenue less expenses Subtract line 18 from line 12 14,732,777 16,177,029
Eﬁ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 133,176,205 148,049,263
EE 21 Total lhlabilities (Part X, line 26) 9,015,948 8,566,093
o
s |22 Net assets or fund balances Subtract line 21 from line 20 124,160,257 139,483,170

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2010-06-23
Here Signature of officer Date

RICHARD KNOX DIRECTOR OF FINANCE

Type or print name and title

Preparer's Date Check If Preparer’s identifying number
. signature } WILLIAM N LISAC 2010-08-20 self- (see Instructions)

Paid empolyed k [~
Preparer's Firm’s name (or yours JARRARD SEIBERT POLLARD & CO LLC
Use Only if self-employed), EIN *

address, and ZIP + 4 1800 BLANKENSHIP RD SUITE 450

WEST LINN, OR 970684191

Phone no k (503) 723-7600

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

TO PROVIDE VOCATIONAL OPPORTUNITIES TO PEOPLE WITH BARRIERS TO EMPLOYMENT (SEE SCHEDULE O FOR DETAILS)
PART I AND PART III,LINE 1 -2009 ACTIVITIES 23,940 UNITS OF SERVICE THROUGH GOODWILL'S FREEJOB CONNECTION
PROGRAM, OF THAT NUMBER THERE WERE 5,899 PLACEMENTS INTO EMPLOYMENT 230 INDIVIDUALS WERE SERVED THROUGH
LONG-TERM SERVICES SUPPORTED EMPLOYMENT PROGRAM RETAILEMPLOYMENT AND TRAINING PROVIDED TO 2,402
INDIVIDUALS WITH BARRIERS ENGLISH-AS-A-SECOND LANGUAGE TO 633 PEOPLE WITH LANGUAGE BARRIERS SERVED 346
FROM DEPARTMENT OF CORRECTIONS COMMUNITY SERVICE PROGRAM PROVIDED JOB SEEKING SKILLS WORKSHOPS TO 1,579
PARTICIPANTS IN JOB CONNECTION PROGRAM AND 724 INMATES OF SEVERAL CORRECTIONAL FACILITIES 1,469 EMPLOYEES
SERVED THROUGH GOODWILL'S EMPLOYEE CAREER ENHANCEMENT PROGRAM

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 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, iIf any, for each program service reported

da (Code ) (Expenses $ 69,962,335 including grants of $ ) (Revenue $ 88,876,017 )

DONATED GOODS EMPLOYMENT - PROVIDES COLLECTIONS, SORTING AND SALES EMPLOYMENT OPPORTUNITIES TO PEOPLE WITH DISABILITIES AND OTHER
BARRIERS TO EMPLOYMENT

4b (Code ) (Expenses $ 1,694,792 including grants of $ ) (Revenue $ 1,956,889 )

LONG-TERM EMPLOYMENT - PROVIDES FEE-BASED EMPLOYMENT AND VOCATIONAL SERVICES TO ADULTS (AGE 18+) WITH DISABILITIES WHO REQUIRE LONG-
TERM ASSISTANCE IN MAINTAINING EMPLOYMENT SERVICES INCLUDE JOB COACHING, CASE MANAGEMENT, COMMUNICATION ASSISTANCE, MEDICATION
MONITORING AND MORE

4c (Code ) (Expenses $ 2,057,766  ncluding grants of $ ) (Revenue $ )

JOB PLACEMENT SERVICES - THIS GOODWILL-FUNDED SERVICE HELPS PEOPLE WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT IDENTIFY VOCATIONAL
INTERESTS, RESEARCH JOB OPPORTUNITIES AND OBTAIN COMPETITIVE EMPLOYMENT

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 73,714,893

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A m
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

No

14a

No

14b

15

16

17

18

19

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 If “Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
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 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 117
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . v e e e e e e e e e e e e e e ] 2a 2,451
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 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation 1n Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

l1a

7a

Yes No
Enter the number of voting members of the governing body . . 1a 12
Enter the number of voting members that are independent . . 1ib 12
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? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 No
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 No
Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a material diversion of the organization’s assets? . . 5 No
Does the organization have members or stockholders? . . . . . .. .+ .+ + + « « .« . . . 6 No
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . ..o . e e e e e e e e e e e e e 7a No
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A

12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affihates> . . . . . . . .. .. . . . 10a No
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 Yes
Describe in Schedule O the process, If any, used by the organization to review the Form 990
Does the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .. L. . a e e e e e e e e e e e 12b | Yes

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . .+ + « « « 4 444 a e e e 12c | Yes

Does the organization have a written whistleblower policy? . . . . . . .+ + +« +« « « « .« . 13 Yes

Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b | Yes

If"Yes" to line a or b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . w4 e e e e e e e e 16a No

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? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®=OR

Section 6104 requires an organization to make 1ts Form 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

[T own website [ Another's website [+ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

RICHARD KNO X
FINANCE DIR

1943 SE 6TH AVENUE
PORTLAND,OR 97214
(503) 238-6115

Form 990 (2009)



Form 990 (2009) Page 7

m 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 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s 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 all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

# List all of the organization’s former officers, key employees, or 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 current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 1,145,427 360,946
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®5
Yes No
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 « « « « « &« &« &« 2« &« « &« = No
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 $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 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 the organization
(A) (B) ©)
Name and business address Description of services Compensation
SERVICE POINT
DBA COMMERCIAL FACILITIES SERVICES
318 SE MAIN ST200 JANITORIAL 471,832
PORTLAND, OR 97214
OREGON ARMORED SERVICE INC
6645 N ENSIGN ST TRANSPORTATION 171,410
PORTLAND, OR 97217
BAYSINGER PARTNERS ARCHITECTURE
1006 SE GRAND AVE 300 ARCHITECTS 163,450
PORTLAND, OR 97214
CERIDIAN EMPLOYER SERVICES
PO BOX 10989 PAYROLL PROCESS 117,572
NEWARK, NJ 07193
DRINKER BIDDLE & REATH
1500 K STREET NW LEGAL 101,591
WASHINGTON, DC 20005

2

Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization &5

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 1,000,000
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 88,838
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 36,000
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 1,088,838
@ Business Code
£ 2a SALE OF DONATED MATERIAL 88,876,017 88,876,017
@
e
SE b REHABILITATION SERVICES 1,956,889 1,956,889
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 90,832,906
3 Investment income (including dividends, interest
and other similar amounts) * 372,730 372,730
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents 361,364
b Less rental 263,928
expenses
c Rental income 97,436
or (loss)
d Netrental income or (loss) * 97,436 97,436
(1) Securities (n) Other
7a Gross amount 17,309,152 25,058
from sales of
assets other
than inventory
b Less cost or 17,518,648
other basis and
sales expenses
c Gain or (loss) -209,496 25,058
d Netgainor(loss) - -184,438 -184,438
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a 7,153,912
b Less costofgoods sold . . b 3,646,244
¢ Netincome or (loss) from sales of inventory . . M 3,507,668 3,507,668
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 174,280 174,280
b
c
d All other revenue
e Total.Add lines 11a-11d
- 174,280
12 Total revenue. See Instructions >
95,889,420 94,514,854 285,728

Form 990 (2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her 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) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,154,515 177,881 976,634
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 41,165,878 38,972,010 2,193,868
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,877,995 2,602,838 275,157
9 Other employee benefits 6,217,791 6,010,215 207,576
10 Payroll taxes 4,607,129 4,299,207 307,922
11 Fees for services (non-employees)
a Management 371,047 225,994 145,053
b Legal 468,045 1,035 462,540 4,470
c Accounting 61,290 61,290
d Lobbying 6,000 6,000
e Professional fundraising See Part IV, line 17
f Investment management fees 26,389 26,389
g Other 385,431 256,963 128,468
12 Advertising and promotion 703,240 653,245 49,995
13 Office expenses 1,744,322 1,595,121 149,201
14 Information technology 66,831 66,831
15 Royalties
16 Occupancy 7,209,710 6,635,867 573,843
17 Travel 183,443 126,189 57,254
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 16,286 4,676 11,610
20 Interest
21 Payments to affiliates 169,095 13,429 155,666
22 Depreciation, depletion, and amortization 4,829,960 4,611,767 218,193
23 Insurance 437,241 388,807 48,434
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a SUPPLIES 2,184,119 2,035,813 148,306
b TRASH/DUMP FEES 1,400,646 1,394,645 6,001
c¢ LOCALTRANSPORTATION 1,343,568 1,303,052 40,516
d BANK CHARGES 1,305,839 1,294,370 11,469
e OTHER EXPENSES 944,692 908,432 36,260
f All other expenses -168,111 203,337 -371,448
25 Total functional expenses. Add lines 1 through 24f 79,712,391 73,714,893 5,993,028 4,470

26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,597,244| 1 3,348,465
2 Savings and temporary cash investments 252,130 2 6,332,415
3 Pledges and grants receivable, net 3 1,000,000
4 Accounts receivable, net 424,947 4 685,391
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 1,222,045|] 8 928,392
< Prepaid expenses and deferred charges 835,985 9 1,108,957
10a Land, buildings, and equipment cost or other basis Complete 143,656,977
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 33,553,523 107,679,060 10c 110,103,454
11 Investments—publicly traded securities 18,072,950 11 24,442,082
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 91,844 15 100,107
16 Total assets. Add lines 1 through 15 (must equal line 34) 133,176,205| 16 148,049,263
17 Accounts payable and accrued expenses 6,550,843 17 6,152,617
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2,465,105| 24 2,413,476
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 9,015,948| 26 8,566,093
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 111,725,273 27 127,048,186
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 12,434,984 29 12,434,984
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 124,160,257| 33 139,483,170
= 34 Total lhabilities and net assets/fund balances 133,176,205| 34 148,049,263

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
GOODWILL INDUSTRIES OF THE
COLUMBIA WILLAMETTE

Employer identification number

93-0386840

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

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

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

17,383,104

16,860,316

20,069,755

19,150,472

21,088,838

94,552,485

17,383,104

16,860,316

20,069,755

19,150,472

21,088,838

94,552,485

94,552,485

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

Amounts from line 4

Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar

sources

Net income from unrelated

business activities, whether or

not the business Is regularly

carried on

Other income (Explainin Part

IV ) Do not include gain orloss

from the sale of capital

assets

Total support (Add lines 7

through 10)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

17,383,104

1,692,817

20,069,755

19,150,472

21,088,838

94,552,485

1,141,144

1,692,817

1,627,062

1,305,925

734,094

6,501,042

254,644

398,060

161,077

390,993

174,280

1,379,054

102,432,581

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

393,462,298

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

92 310 %

15

91 820 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 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 publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 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 [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Explanation

PART II,LINE 1 INCLUDED ON LINE 1 IS AN ESTIMATE OF THE VALUE OF THRIFT DONATIONS RECEIVED WHICH ARE NOT
RECORDED AS REVENUE ON PART VIII OF FORM 990 2009 - 20,000,000 2008 - 18,000,000 2007 - 18,000,000 2006 -
15,800,000 2005 - 16,700,000

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:

EIN:
Name:

93-0386840

GOODWILL INDUSTRIES OF THE
COLUMBIA WILLAMETTE

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = P MISC) related
oo = 2 ¢ [Bald
0O cC o || 3|3 a = organizations
EE |Z|T (T ==
= I =0 =
AHEIE
o
5|7 B
T [u
KARL KOCH
0 0
CHAIRPERSON 100 X
WILLIAM SEAL
0 0
VICECHAIR 100 X
KENT ALDRICH
0 0
TREASURER 100 X
LAURIE CARLSON ANDERSON 100 X 0 0
BOARD MEMBER
JEFF GRUBB
0 0
SECRETARY 100 X
VERN CAMERON
0 0
BOARD MEMBER 100 X
NANCY WILGENBUSCH 100 X 0 0
BOARD MEMBER
BRUCE BURNS
0 0
BOARD MEMBER 100 X
DENNY SMITH
0 0
BOARD MEMBER 100 X
FRANK JUNGERS
0 0
BOARD MEMBER 100 X
GARY EPPING
0 0
BOARD MEMBER 100 X
JACKIE WINTERS
0 0
BOARD MEMBER 100 X
MICHAEL MILLER
483,313 209,671
PRESIDENT 4000 X
RICHARD KNO X
196,633 53,363
FINANCE 4000 X
PETE COLLINS
177,880 41,946
OPERATIONS 4000 X
BOB BARSOCCHINI
150,575 28,641
HR/LOSS CNTL 4000 X
CHERYL FOLK 40 00 X 137,026 27,325

VOC SERVICES




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
SUPPLIES 2,184,119 2,035,813 148,306
TRASH/DUMP FEES 1,400,646 1,394,645 6,001
LOCAL TRANSPORTATION 1,343,568 1,303,052 40,516
BANK CHARGES 1,305,839 1,294,370 11,469
OTHER EXPENSES 944,692 908,432 36,260
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF THE
COLUMBIA WILLAMETTE 93-0386840

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes ¥ No
d4a Was a correction made? I_ Yes |7 No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ¥ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 6,000
c Total lobbying expenditures (add lines 1a and 1b) 6,000
Other exempt purpose expenditures 79,706,391
e Total exempt purpose expenditures (add lines 1c and 1d) 79,712,391
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [+ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 19,321 4,629 6,000 29,950
d Grassroots non-taxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount 1,500,000
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV No
j Total lines 1c through 1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF THE

COLUMBIA WILLAMETTE

93-0386840
m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n 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 writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ¥ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ¥ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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 balance 8,085,289 13,155,321
b Contributions
¢ Investment earnings or losses -606,791 -5,070,032
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 7,478,498 8,085,289
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment W 100000 % o
€ Term endowment I %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of imvestment 20 Comt r e | (R)Costorotfer | (€) Acurulted | gy ook vaue
1a Land 37,561,517 37,561,517
b Buildings 82,514,607 17,778,810 64,735,797
c Leasehold improvements
d Equipment 17,040,369 13,667,671 3,372,698
e Other e e e e e e e e 6,540,484 2,107,042 4,433,442
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) L3 110,103,454

Schedule D (Form 990) 2009
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
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) line 15.) - 100,107

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 95,889,420
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 79,712,391
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 16,177,029
4 Net unrealized gains (losses) on iInvestments 4 -712,709
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -141,408
9 Total adjustments (net) Add lines 4 - 8 9 -854,117
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 15,322,912
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 99,212,670
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -712,709
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 4,062,348
e Add lines 2athrough 2d 2e 3,349,639
3 Subtract line 2e from line 1 3 95,863,031
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 26,389
Other (Describe in Part XIV) 4b
[ Add lines 4aand 4b 4c 26,389
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 95,889,420
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 83,889,758
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 4,203,756
e Add lines 2athrough 2d 2e 4,203,756
3 Subtract line 2e from line 1 3 79,686,002
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 26,389
Other (Describe in Part XIV) 4b
[ Add lines 4aand 4b 4c 26,389
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 79,712,391

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

INTENDED USES FOR SCHEDULE D, PAGE 2, PART V,

INCOME TO BE USED FOR GENERAL OPERATIONS OF

ENDOWMENT FUNDS LINE 4 ORGANIZATION
RECONCILATION OF CHANGES - |SCHEDULE D, PAGE 4, PART XI, COSTOF GOODS SOLD 3,646,244 CHANGE IN VALUE OF
OTHER LINE 8 SPLIT INTEREST AGREEMENTS -141,408 OFFSET OF

RENTAL INCOME 557,512 COST OF GOODS SOLD -
3,646,244 OFFSET OF RENTALINCOME -557,512

REVENUE AMOUNTS INCLUDED IN|[SCHEDULE D, PAGE 4, PART XII,
FINANCIALS - OTHER LINE 2D

COSTOF GOODS SOLD 3,646,244 CHANGE IN VALUE OF
SPLIT INTEREST AGREEMENTS -141,408 OFFSET OF
RENTAL INCOME 557,512

EXPENSE AMOUNTS INCLUDED IN
FINANCIALS - OTHER

SCHEDULE D, PAGE 4, PART XIII,
LINE 2D

COSTOF GOODS SOLD 3,646,244 OFFSET OF RENTAL
INCOME 557,512

Schedule D (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
GOODWILL INDUSTRIES OF THE

COLUMBIA WILLAMETTE 03-0386840
m Questions Regarding Compensation

l1a

Employer identification number

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
con(:)eEr:asZ?lon incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
MICHAEL MILLER 0] 332,308 140,000 11,005 177,780 31,891 692,984
(m
RICHARD KNO X 0] 152,654 34,130 9,849 24,941 28,422 249,996
(m
PETE COLLINS 0] 147,202 28,089 2,589 22,053 19,893 219,826
(m
BOB BARSO CCHINI 0] 122,123 22,905 5,547 21,362 7,279 179,216
(m
CHERYL FO LK 0] 103,587 27,767 5,672 17,144 10,181 164,351

()

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

SEVERANCE, SCHEDULE J, IMICHAEL MILLERO 146,113 0
NONQUALIFIED, |PAGE 1,PART
AND EQUITY- I,LINE 4
BASED PAYMENTS
NON-FIXED SCHEDULE J, JANNUAL INCENTIVES - EXECUTIVES ARE ELIGIBLE FOR AN ANNUALINCENTIVE PAYMENT TIED TO ORGANIZATIONAL PERFORMANCE ANDTO
PAYMENTS PAGE 1, PART|SUSTAINED INDIVIDUAL CONTRIBUTIONS TO ACHIEVING GICW'S ORGANIZATIONAL GOALS (THESE AMOUNTS ARE SHOWN ON SCHEDULE J,
PROVIDED I,LINE 7 PART II, COLUMN (B)(II) THE AMOUNTS OF ANNUAL INCENTIVE PAYMENTS AND THE PERFORMANCE MEASURES FORRECEIVING ANNUAL

INCENTIVE PAYMENTS ARE ESTABLISHED IN ADVANCE IN A MANNER CONSISTENT WITH GICW'S COMPENSATION COMMITTEE CHARTER
INCENTIVE AMOUNTS IN LINE WITH MEDIAN MARKET PRACTICE FOR SIMILARPOSITIONS

OTHER SCHEDULE J, IMICHAEL MILLER PARTICIPATES IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN BENEFITS OF 146,113 (REPRESENTING THE
ADDITIONAL PART III INCREASE IN THE PRESENT VALUE OF THE UNFUNDED OBLIGATION TO PAY COMPENSATION IN THE FUTURE, SUBJECT TO RISKOF
INFORMATION FORFEITURE) ARE INCLUDED IN PART II, COLUMN(C) NO DISTRIBUTIONS FROM THE SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

WERE MADE TO MR MILLER DURING 2009

Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
GOODWILL INDUSTRIES OF THE
COLUMBIA WILLAMETTE

Employer identification number

93-0386840
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X
5 Clothing and household
goods . . X
6 Cars and other vehicles X 732
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
S/W
25 Otherw (LICENSES ) X 1 36,000
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

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

Cat No 51227)

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation
THIRD PARTY USED TO PROCESS |[SCHEDULE M, PAGE 1, PART I, COLLECTIBLE THRIFT GOODS ARE MADE AVAILABLE FOR
NONCASH CONTRIBUTIONS LINE 32B SALE ON AN INTERNET AUCTION WEBSITE OPERATED BY

GOODWILLINDUSTRIES OF ORANGE COUNTY,
CALIFORNIA (SHOPGOODWILL COM) BOOKS ARE MADE
AVAILABLE FORSALE OVER THE INTERNET BY
PARTNERING WITH OTHER USED BOOK RESELLERS
INCLUDING AMAZON COM, ABE AND ALIBRIS
EXPLANATION FORNOT SCHEDULE M, PAGE 1, PART I, GOODWILLINDUSTRIES OF THE COLUMBIA WILLAMETTE
REPORTING REVENUE LINE 33 DOES NOT ASSIGN A VALUE TO DONATIONS OF THRIFT
ITEMS IT RECEIVES IF GICWWAS TO RECORD THE VALUE
OF THOSE DONATIONS ON AN ANNUAL BASIS, THE VALUE
WOULD APPROXIMATE 20,000,000 (ANNUAL SALES
REVENUE LESS COST OF GOODS SOLD)

Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
GOODWILL INDUSTRIES OF THE

COLUMBIA WILLAMETTE

Employer identification number

93-0386840

PROCESS USED TO
REVIEW FORM 990

Identifier Return Explanation
Reference
ORGANIZATION'S FORM 990 - TO PROVIDE VOCATIONAL OPPORTUNITIES TO PEOPLE WITH BARRIERS TO EMPLOY MENT (SEE
MISSION ORGANIZATION'S [ SCHEDULE O FOR DETAILS) PART IAND PART Ill, LINE 1 - 2009 ACTIVITIES 23,940 UNITS OF
MISSION SERVICE THROUGH GOODWILL'S FREE JOB CONNECTION PROGRAM, OF THAT NUMBER THERE

WERE 5,899 PLACEMENTS INTO EMPLOY MENT 230 INDIV IDUALS WERE SERV ED THROUGH
LONG-TERM SERVICES SUPPORTED EMPLOY MENT PROGRAM RETAIL EMPLOY MENT AND
TRAINING PROVIDED TO 2,402 INDIV IDUALS WITH BARRIERS ENGLISH-AS-A-SECOND
LANGUAGE TO 633 PEOPLE WITH LANGUAGE BARRIERS SERVED 346 FROM DEPARTMENT OF
CORRECTIONS COMMUNITY SERVICE PROGRAM PROV IDED JOB SEEKING SKILLS WORKSHOPS
TO 1,579 PARTICIPANTS IN JOB CONNECTION PROGRAM AND 724 INMATES OF SEVERAL
CORRECTIONAL FACILITIES 1,469 EMPLOY EES SERVED THROUGH GOODWILL'S EMPLOY EE
CAREER ENHANCEMENT PROGRAM

ORGANIZATION'S FORM 990, PAGE | AUDIT FIRM ASSISTS IN THE PREPARATION OF FEDERAL FORM 990 AND IS REVIEWED BY THE

6, PART VI, LINE 11

DIRECTOR OF FINANCE AND EXTERNAL LEGAL COUNSEL PRIOR TO FILING, THE 990 IS
REVIEWED BY GICW'S FINANCE AND EXECUTIVE COMMITTEES

ENFORCEMENT OF
CONFLICTS POLICY

FORM 990, PAGE
6, PART VI, LINE
12C

THE BOARD OF DIRECTORS, CEO AND MANAGING DIRECTORS ANNUALLY COMPLETE AND SIGN
A CONFLICT OF INTEREST QUESTIONNAIRE

COMPENSATION
PROCESS FOR TOP
OFFICIAL

FORM 990, PAGE
6, PART VI, LINE
15A

PRESIDENT OF GOODWILL INDUSTRIES OF THE COLUMBIA WILLAMETTE THE COMPENSATION
ARRANGEMENT IS EVALUATED IN ADVANCE BY THE COMPENSATION COMMITTEE OF
GOODWILL INDUSTRIES OF THE COLUMBIA WILLAMETTE, WITH A RECOMMENDATION MADE TO
THE FULL BOARD FOR THEIR APPROVAL THE COMMITTEE AND BOARD ARE COMPOSED
ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO
THE COMPENSATION ARRANGEMENT THE COMMITTEE OBTAINS AND RELY S UPON
APPROPRIATE DATA AS TO COMPARABILITY OF COMPENSATION PRIOR TO MAKING ITS
DETERMINATION THE COMMITTEE AND BOARD ADEQUATELY DOCUMENT THE BASIS FOR THEIR
DETERMINATION CONCURRENTLY WITH MAKING THAT DETERMINATION THE COMMITTEE LAST
MET IN MARCH, 2009 THE BOARD, AT ITS APRIL, 2009 MEETING, REV IEWED AND APPROVED
THE COMPENSATION COMMITTEE RECOMMENDATIONS

COMPENSATION FORM 990, PAGE | ALL EXECUTIVES AND KEY EMPLOY EES OF GOODWILL INDUSTRIES OF THE COLUMBIA
PROCESS FOR 6, PARTVI,LINE | WILLAMETTE THE COMPENSATION ARRANGEMENTS ARE RECOMMENDED BY THE PRESIDENT
OFFICERS 158 AND APPROVED IN ADVANCE BY THE COMPENSATION COMMITTEE OF GOODWILL INDUSTRIES
OF THE COLUMBIA WILLAMETTE THE COMMITTEE IS COMPOSED ENTIRELY OF INDIV IDUALS
WHO DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENTS THE PRESIDENT AND COMMITTEE OBTAIN AND RELY UPON APPROPRIATE
DATA AS TO COMPARABILITY OF COMPENSATION PRIOR TO MAKING THER DETERMINATION
THE PRESIDENT AND COMMITTEE ADEQUATELY DOCUMENT THE BASIS FOR THER
DETERMINATIONS CONCURRENTLY WITH MAKING THAT DETERMINATION THE COMMITTEE LAST
MET IN MARCH, 2009
GOVERNING FORM 990, PAGE | THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT NORMALLY
DOCUMENTS 6, PART VI, LINE 19 | AVAILABLE TO THE GENERAL PUBLIC THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE
DISCLOSURE FILED WITH THE OREGON DEPARTMENT OF JUSTICE AND AS SUCH IS A PUBLIC DOCUMENT
EXPLANATION

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF THE
COLUMBIA WILLAMETTE

93-0386840
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

VOCATIONAL DEV FOUND

VOCATIONAL DEVELOPMENT FOUNDATION

1943 SE 6TH AVENUE

1943 SE 6TH AVENUE GRANTMAKI OR 501 7 N/A
PORTLAND, OR 97214

93-1300043

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009
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Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No

c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No

j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) VOCATIONAL DEVELOPMENT FOUNDATION c 1,000,000
(2) VOCATIONAL DEVELOPMENT FOUNDATION 3 231,240

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009
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com 90T Exempt Organization Business Income Tax Return OME No_1545-0587
{and proxy tax under section 6033(e)) 2009
Depariment of the Treasury For calendar year 2009 or other tax year beginning , and Open to Public nspaction
internal Revenue Service ~ (77) ending . ¥» See separate instructions. for 50Hc)(3) Organizations Only
A f | ggggggi’;,gnged Mame of organizatien  ( l; Checr box if name changed and see instructions } D Employer identification number
B %xempt under section GOODWILL INDUSTRIES OF THE (Emoloyees’ tust see instructions for Biuct
’}_{;} sor0 Chp 3 ) Print COLUMBIA WILLAMETTE of page 9 )
B 7’ 4CE(e) Z 22018 or Number, srreet, and room or suife no i a P O box, see page B of instructans 93 - D 3 8684 O
] ‘ 4084 L s30ie)| Type 1943 SE SIXTH AVE E  Unrelated business acfivity codes
; \ 529(a) City of town state, and Z1P code {See instructions for Bloch £ on page §)
T Book value of all asssts PORTLAND OR 87214
at end of year F__ Group exemption number (See instructions for Block F on page §)
148,049,263| G Chechk organization typs # IX] 501} corparation  8OMc)tust [ 40%ajtust | Otherfrust
H Descnbe the organization's pamary unrelated business activity
s
! Dunng the tax vear, was the corperation a subsidiary in an affiiated group or a parent-subsidiary contiotled group? | 4 _ Yes X No
If "Yes," enter the name and 1dentifying number of the parent corporation
|4
4 Thebooks are ncareof b~ RICHARD EKNOX Teiephone number b 503-238-6115
Part ! Unrelafed Trade or Business income {A) tncome {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . ic
2  Cost of goods sold {Schedule A, Iine 7}
3 Gross profit Subtractlne Z from fine 1¢ . 3
4a Capital gain net income (atlach Schedule D) 4a
Net gain {loss) (Form 4797, Part i, iine 17) {attach Form 4797} 4b
c Capita! loss deduction for trusts . 4c
5 Income fioss) from parnershins and S sorporations {oltach statement 5
4] Rent income (Schedule C) &
7 Unrelated debt-financed inceme (Schedule E) 7
8  interest, annuities, royalfies, and rents from controlled organizations (Schedule F) 8
9  Investmen! income of & section 501(c)(7), (9) or {17) organization (Schedule G) 9
10 Explofed exempt aclvity income (Schedule 1} . 10
11 Advertising income (Schedule J) . 11
12 Other mcome (See page 10 of the instructons, attach scheduls ) . 12
13 Total Combing iines 3 through 12 ) . 13 4] 0
Part |l Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K} . . 14
15  Salaries and wages 15
16  Repars and mamtenance 16
17  Bad debts 47
18  interest (attach schedule) 18
19 Taxes and licenses 18
20 Chartable contnioutions {See page 13 of the instructions for iimiiation ruies.) o 20
21 Depreciation {atiach Form 4562} . 21
22  Less depreciation claimed on Schedule A and eisewhere on return 22a 22h 0
23 Depletion . 23
24 Coninbutiens to deferred compensation plans 24
25  Empioyee benefil programs 25
26 Excess exempt expenses (Schedule !) 26
27 Excess readership costs (Schedule J} 27
28  Other deductions {altach schedule) . 28
29  Total deductions. Add ines 14 through 28 . 29
30 Unrelated busmess taxable income before net operating loss deducton Subfract ine 25 from ine 13 30
31 Net operating toss deduction (limited to the amount on line 30) . 31
32 Unreiated business {axable mcome before specific deduction Subtract line 31 from iine 30 32
33  Specific deduction {Generally $1,000, but see ine 33 instructions for exceptions } ' . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from lne 32, If ine 33 is greater than Iine
32, enter the smaller of zero or hine 32 , , L 34 0

DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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Form 990 T 2009y  GOODWILL INDUSTRIES QF THE 930386840 Page 2
Part Hl Tax Computation
35 Organizations Taxable as Corporations, See instructions for fax computation on page 15
Contreolled group members (seclions 1561 and 1563) check here ¥ ;' See instructions and
a2 Enler your share of the $50,000, $25,000, and $59.925,000 taxable income brackeis (in that order).
s lals lals
b Enter organization's share of (1) Addiional 5% tax (not more than 511.750) 5
{2} Addmona!l 3% tax (not more than $100 000} $
¢ Income {ax on the amount on line 34 . b | 35c
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16 income tax on
the amount on Iine 34 from, i | Tax rale schedule or |_ Schedule D (Form 1041) » 36
37  Proxy tax See page 16 of the instructons B | 37
38 Alternabive mimmum lax 38
39  Total Add lines 37 and 38 to ine 35¢ ar 36 whichever applies 35
Part IV Tax and Paymernts
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 40a
b Other crediis (see page 16 of the instruciions) 40b
¢ General business credil, Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d
e Totai credits. Add Imes 40a througn 40d . ) 40e
41 Subtract ine 40e from fine 39 , 41
42 g;&;e(;t;:;?gm ‘L: Form 4255 iﬁl Form 8611 ' _ Form 8667 _‘ Form 8868 j Other 42
43 Total tax. Add lines 41 and 42 43 0
44a Payments A 2008 overpayment credited lo 2008 44a
b 2009 estimated tax payments . 44b
¢ Tax deposited with Form 88568 . . 44¢
d Foreign organizatiors' Tax paid or wibheld at source (see instructhions) 44d
e Backup withholding {see mnstructions) . 4de
f  Other credits and payments F' Farm 2439
" | Form 4135 | Other Total » | 44f
45  Total payments Add nes 44a through 44f . 45
46  Estimated tax penaliy (see page 4 of the instructions) Check if Form 222015 attached » ; 46
47 Tax due. if ine 4515 less than the total of ines 43 and 46, enter amount owed » | 47
48 Overpayment. If ine 45 1s larger than the total of ines 43 and 46, enter amount overpad b 48
48 Enter the amount of ine 48 you want Credited to 2010 estimated tax ¥ Refunded b | 49
PartV Statements Regarding Certain Activities and Other Information {see instructions on page 17)
1 Atany time dunng the 2008 calendar year, did the organization have an interestin or a sighature or other authorlty over a financial Yes | No
account (bank, secunties, or cther) i a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign
Bank and Financial Accounts #f YES, enter ne name of the foreign country here B . X
2 Duning the tax year. did the organization receive a distnbution from, or was it the grantor of, or transferor 1o, a foreign trust? X
If YES, see page 5 of the instruchions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or acerued dunng the tax year B $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ¥
1 Inventory at beginming of year 1 6 Inventory at end of year 8
2 Purchases . 2 7 Cost of goods sold. Subtract hne 6 from
3 Cost of labor . 3 line 5 Enter here and m Part |, line 2 . 7
4a Qg;’;'?gg;gﬁcscisf’c‘ 4a 8 Do the rules of sechon 263A (wilh respect fo Yes | No
b g&?aeéhcggi\sedule; 4hb property produced or acquired for resale) apply
5 Total Add iines 1 through 4b 5 o the erganizahion®?
Under penaiftes of perury, | declare that | have examined s refurp, mcluding accompanying schedules and eatements, and to *he best of my ~pawiedge and telied, .t is trug,
. correct and complete, Declaration ¢f peparer fother than lavpayer) 1s bassd on all information of which greparer has any knowiedge
Sign May the IRS discuss this refurn with
Here } l J } }:;ﬁ;e{;ﬁoa;g;‘?showr‘: b_?low (see
Signature of officer Date Title X Yes No
Preparaer's > Date Check if Preparer's SSKN or PTIN
Paid signature 03/16/10 setempoysd || PO0001436
Preparer's| ., . JARRARD, SEIBERT, POLLARD & CO, LLC
Use Oniy vours if seif-employed), 1800 BLANKENSHIP RD s SUITE 450 EIN 93-0623130
address and ZiP code WEST LINN, OR 97068-4191 Phonero 203~723-7600

Form 9890-T r2008)

DAA
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Form 990-T (2009}

GOODWILL INDUSTRIES OF THE

93-0386840

FPage 3

Schedule C — Rent Income (From Real Property and Perscnal Property Leased With Real Property)
{see nstructions on page 18)

1. Description of property

o N/A

2

(3

14}

2 Rent recewved or accrued

(a) From persocnal property (If the percentage of rent
for personal property 1s more than 10% but not
miore than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 15 based on profit or mgome)

3(a) Deductions duectly connected witn the mcome

n columns 2ia) and 2(b} {attach scheduie)

(1}

2y

i3}

t4)

Total

Total

(c} Totai income. Add tofats of columns 2(a} and 2{b) Enter
here and on page 1, Part [, ine 6, column (A)

4

(b} Total deductions
Enter here and on page 1,
Part |, line 6, cotumn (B} I

Schedule E — Unrelated Debt-Financed Income (see instructions on page 18)

1. Descriphion of debt-financed property

2. Gross mcomne from or
allocabie to debt-financed

3. Deductions directly connected wath or allocable to
debl-financed property

property {a} Straight Iime depreciauon {b} Other deduchons
{attach schedule) (attach schedule)
w  N/A
(2}
{(3)
i4)
4, Amount of average 5 Average adjusted basis of 8. Column 8. Allocable deductions
acquisiien aebt on or or ailocakie o 4 dnided 7. Gross income reportable {column & x total of columns
aliocabie {o debt-financed debt-financed property 5 i 5 {cotumn 2 x column ) 3 d 300
property (attach schedule) (attach schedule} ¥ celdmn far and 3(by)
{1} Y
) %
3 %
) %)
Enter here and on page 1, Enter here and on page 1,
Pari |, hne 7, column (A) Part i, hne 7, column {B)
Totals b

Total dividends-received deductions inciuded in column 8

b

Schedule F — interest, Annuities, Royalties, and Rents From Contrelied Organizations (see insiructions on page 20)

1 Name of controtied
prgamzation

2. Employsr

dentification rumber

Exempt Controlied Organizations

3. Net unretated income
flosst (see nstructions;

4, Tolal of spacified

payments maae

5 Part of column 4 that s
weded in tne controling | connected with ncome
organization's gross ing

6. Leductons dirgctly

i coiumn 5

y N/A

12

(2}

4

Nonexempt Controiled Organizations

7. Taxable Income

8 Net unrelated income
{icss) (see instructons)

9 Total of speciied
naymeris made

18 Part of column § that is
inciuded ih the controfing
orgamzation's grogs ncome

11. Deduchons direcilv
connected with ncome n
column 10

i

{2)

{31

{4)
Aad cotumns § and 1¢ Add cotumns 6 and 17
Enter here ana on page 1, Enter here and on page 1,
Part! iine 8, column {A) Part!, ine B, column (B,

Totals >

DAA

Form 990-T (z00y)



110101 03/16/2010 1 54 PM
Faorm 990-T (2008}

GOODWILL INDUSTRIES OF THE

§3-0386840

Page 4

Schedule G ~ Investment Income of a Section 501(c){7}, {9}, or (17) Organization

{see nstructions on page 20)

1 Description of income

2. Amount of income

3. Deduciions
directly connected

4, Set-asides

5. Total deductions
and set-asides {col 3

(altach scheduien {attach scheduie) plus col 4}

omN/A
{2y
{3y
t4)

Enter here and on page *, Enfer hete and on page 1,

Part{, fine 3 cofumn (A} Fari !, kng 9, column (B}
Totals B

Schedule | — Exploited Exempt Activity income, Other Than Advertising Income (see instructions on page 21)
|

1. Descrioton of exploited actwty

2, Gross
unrelated
business inzome
from trade or
business

3 Expenses
chirecily
connected with
production of
unrelated
busnNess Income

4. Net income
fioss) from
unreiated trade
or business
{column 2 minus
column 3} If a
gar, compute
cols 5 through 7

5. Gross ncome
frorm actvity that
15 nol unreiated
business income

7 Excess exempl

6 Expenses expenses
attributable to tcolumn & minus
column 5 column 5, but not
more than
column 4}

{h N/A
2)
(33
4
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1 Partl, on page 1,
ime 10, cal (A) Iing 18, co! (B} Partll, line 26
Totals B

Schedulie J — Advertising Income (see instructions on page 21)

Part | Income From Pericdicals Reporied on a Consolidated Basis
2 4. Advertsing T Excess readership
ross
advert 3. Dirsct glam or {foss) teol B. Cweulaticn 6. Readership Eosts eatumn 6
1 Name of periodical verlising advert ots 2 minus cal 3} if roome ot minus column §
ncome erusing co a gain, compute oo costs but not maore than
cois Sinrough 7 column 4}
mN/A
1
134
4

Totals (carry o Part 1], fine {5) |

‘Part H Income From Periodicals Reported on a Separate Basis {(For each periodical listed in Part I, fill in
columns 2 through 7 on a ine-by-line basis )
mN/A i T
(2)
(3) il

)

(%) Totals from Part {

>

Totals, Part Il (Iines 1-5)

Enter here and on
page 1, Part 1,
fine 11, cot (A}

Enter here and on
page 1, Fart |
ine 11, col (B)

Enter here and
on page 1,
Part Il, ine 27

Schedule K — Compensation of Officers, Directors, and Trustees {see instructions on page 21)

1 Nae 2 e me Seidedto | Competemen ainbuah
oy N/A o
{2 s
(3 %
14} o
Tofal. Enter here and on page 1, Part i, line 14 L

DAA

Form 990-T {2008)



