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Department of the Treasury
Intemal 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

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

OMB No 1545-0047 '

2010

Open to Public -
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B Check 1! C Name of organization D Employer identification number
apphicable
&range. | SOUTHERN OREGON GOODWILL INDUSTRIES
L‘r?é‘?\‘ée Doing Business As 93-0564141
et Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Tern- | 11 W. JACKSON 541-772-3300
ferm®|  City or town, state or country, and ZIP + 4 G Gross receipts $ 13,064,048.
[_J4gete= | MEDFORD, OR 97501 H(a) Is this a group return )
PEN" T Name and address of principal officer GAYLE BYRNE for affilates? [ Ives No
SAME AS C ABOVE H(b) Are all affilates ncluded?__J¥es [ JNo

| Tax-exempt status: 501(c)(3) C] 501(c) (

) (nsertno) [T 4947(a)(1)or [_J 527

J Website: » WWW.SOGOODWILL.ORG

If "No," attach a list.
H(c) Group exemption number P

(see Instructions)

K _Form of organization Corporation [ Trust [ | Association [__| Other P

[ L vear of formation 196 7] M State of legal domicite OR

[Part ]| Summary
o | 1 Brefly descnbe the organization's mission or most significant activittess WHEN SOMEONE IS HAVING A HARD
g TIME FINDING A JOB - EITHER BECAUSE OF A DISABILITY, POVERTY, LACK
§ 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
81 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 577
:;E: 6 Total number of volunteers (estimate If necessary) 6 12
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIII, line 1h) 1,364 ’ 435. 2,120,183.
% 9  Program service revenue (Part Vil line 2g) 10,682,735. 10,751,652.
é’ 10 Investment income (Part VIil, column (A), iines 3, 4, and 7d) 40,200. 113,911.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 55 12 058. 78 ’ 302.
12  Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), Iine 12) 12,142 v 428. 13,064,048.
13 Grants and similar amounts pqld (Part.lX, column (A) hnes 1- 3) 0. 0.
14 Benefits paid to or for members (Part 'IX ‘coldmn{(A), ,llne 4) 0. 0.
b 15 Salares, other compensation, employee benef'ts (Pan +4X, olumn (A) lines 5-10) 8,705,806. 8,804,021.
2 | 16a Professional fundraising fees (P@rt IX, column (A), line 11e) ":’ 0. 0.
§ b Total fundraising expenses (PanJlX A o), ne25)i] »' 18,223.
W 17 Other expenses (Part IX, column(g}) lines 11a 11d, 11f-24f) i'nv-' 3,490,181. 3,753,479.
18 Total expenses Add lines 13- 17 (must equal Part IX, column (A), line 25) 12,195 7 987. 12 (957, 500.
19 Revenue less expenses SubtractJlne 18 fromine12 .2 . <53,559.p 506,548.
ig ' Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 7,412,884. 7,787,582.
‘%2 21 Total habilities (Part X, line 26) 4,373,055, 4,229,841.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,039,829. 3,557,741.
[Part It | Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and comp{ete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

Sign Date
Here } g' g‘ /1
Type or pnint name and title
Prnt/Type preparer’s name Prepljer’s signatuse Date Geck [ ]| PTIN
Paid RICHARD A. HOLCOM m Wocwv CPA ¥-3- :dlmloyed
Preparer | Firm'sname _p MOSS ADAMS, LLP Firm's EINp»
Use Only | Firm's address > 221 STEWART AVENUE , SUITE 301
MEDFORD, OR 97501 Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [: No

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2010)
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~ Form 990 (2010) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 Page 2
{ Part Hi } Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1| .
1 Brefly descnbe the organization’s mission:

GOODWILL INDUSTRIES IS NORTH AMERICA’S LEADING NONPROFIT PROVIDER OF
EMPLOYMENT TRAINING, JOB PLACEMENT SERVICES AND OTHER CRITICAL
COMMUNITY-BASED SERVICES FOR PEOPLE WHO HAVE A DISABILITY, PEOPLE WHO
LACK EDUCATION OR JOB EXPERIENCE, HOUSEHOLDS FACING ECONOMIC

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

the prior Form 990 or 990-EZ? [:]Yes No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes 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, if any, for each program service reported

4a (Code: ) (Expenses $ 7, 458,507. including grants of $ )(Revenue $ 8,138,910. )
DONATED GOODS AND RETAIL PROGRAM SERVICES
GOODWILL INDUSTRIES UTILIZES ITS RETAIL STORES TO PROVIDE ON-THE-JOB
TRAINING TO PEOPLE WITH DISABILITIES, PEOPLE WITH DISADVANTAGES AND
OTHERS HAVING A HARD TIME FINDING EMPLOYMENT. GOODWILL ACCEPTS CLOTHING
AND OTHER HOUSEHOLD DONATED GOODS FROM THE PUBLIC AND SELLS THESE
DONATIONS IN GOODWILL COMMUNITY-BASED RETAIIL, STORES. REVENUE FROM THE
SALE OF THESE GOODS GOES DIRECTLY TOWARD SUPPORTING AND GROWING
CRITICAL COMMUNITY BASED PROGRAMS AND JOB PLACEMENT SERVICES.

4b (Code ) (Expenses $ 2,482/342-|mmmwgmMSd$ ) (Revenue $ 119431955-)
WORKFORCE DEVELOPMENT PROGRAM SERVICE
GOODWILL PROVIDES EDUCATION AND CAREER SERVICES, AS WELL AS JOB
PLACEMENT OPPORTUNITIES AND POST-EMPLOYMENT SUPPORT TO INDIVIDUALS WITH
DISABILITIES AND OTHER CHALLENGES TO EMPLOYMENT SO THAT THEY CAN FIND
AND KEEP GOOD JOBS. INDIVIDUALS CAN ACHIEVE GREATER LEVELS OF
SELF-SUFFICIENCY AND ECONOMIC SUCCESS THROUGH GOODWILL’'S FAMILY
STRENGTHENING, FINANCIAL STRENGTHENING AND WORKFORCE DEVELOPMENT
SERVICES - SUCH AS EMPLOYMENT TRAINING AND EDUCATION, WORK EXPERIENCE,
EMPLOYMENT RETENTION SERVICES, TRANSITIONAL HOUSING, FINANCIAL LITERACY
TRAINING, AND YOUTH-BASED PROGRAMS. GOODWILIL PROGRAMS STRENGHTHEN
COMMUNITIES AND FAMILIES AND PROMOTE INDEPENDENCE AND DIGNITY FOR
PEOPLE WHO NEED IT MOST.

4c (Code ) (Expenses $ 830,363. including grants of $ ) (Revenue $ 668,787. )
CONTRACTS/INDUSTRIAL SERVICES PROGRAM SERVICES
GOODWILL INDUSTRIES CREATES EMPLOYMENT AND JOB-TRAINING OPPORTUNITIES
FOR PEOPLE WHO ARE EITHER BLIND OR HAVE SIGNIFICANT DISABILITIES OR
OTHER CHALLENGES TO EMPLOYMENT BY PROVIDING CONTRACT WORK FOR
BUSINESSES; STATE GOVERNMENT; AND OTHER COMMUNITY PARTNERS. THESE
CONTRACTS OFFER OPPORTUNITIES IN A VARIETY OF WORK EXPERIENCE AND
TRAINING ENVIRONMENTS - INCLUDING CUSTODIAL SERVICES, MANUFACTURING,
PACKAGING AND ASSEMBLY, RECYCLING, MAILING SERVICES, AND ADMINISTRATIVE
SUPPORT.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 10,771,212,
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990‘(2010) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141  Page3

[Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}{(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501({c}(5), or 501(c})(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VIIt, IX, or X
as applicable.
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xli, and Xill 122 X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part ! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b [f "Yes® to lne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)
032003
12-21-10
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Form 990‘(2010) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il i 21 X
22 [rd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b 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
d Did the organtzation act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifted person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Scheadule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Dud 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," complete
Schedule L, Part Il 27 X

28 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 A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV : 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 | X
30 D the organization receive contnibutions of ant, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

032004
12-21-10
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* Egmgmﬁmw) SOUTHERN OREGON GOODWILI INDUSTRIES 93-0564141 page5
| Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50
Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 577
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and.Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutlons that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? 79 X
b If the organization recetved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 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 sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIiI, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt Interest recelved or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .. e
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durng the tax year? . i 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If “"No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12:21-10
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Form 990‘(2010) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141  Pageb

l Part VI ] Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? ; ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or afflliates? 10a X
b 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢] X
13 Does the organization have a wntten whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous suostantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization Invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »OR , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply
D Own website [:l Another’'s website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE ORGANIZATION - 541-772-3300
11 W. JACKSON, MEDFORD, OR 97501
Form 990 (2010)
032008
12:21-10
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Form 990 (2010)

SOUTHERN OREGON GOODWILL INDUSTRIES

93-0564141

Page 7

IPaft Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
Uist persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons

I:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ()] (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor {5 | g 3 organization (W-2/1099-MISC) from the
related g E g g.’ (W-2/1099-MISC) organization
organizations 3 g . Eé Sgl and related
inSchedule [ £ | 2 | B s [B2) & organizations
0) s)lelSs|LjEs| 8
TIM ALFORD
CHAIR OF BOARD OF DIRECTOR 1.00|X X 0. 0. 0.
GREG BREEDLOVE
DIRECTOR 1.00(X 0. 0. 0.
BARRY EDWARDS .
DIRECTOR 1.00|X 0. 0. 0.
LENDA EEK
SECRETARY/TREASURER 1.00|X X 0. 0. 0.
BOB HIRT
DIRECTOR 1.00 (X 0. 0. 0.
DAVID INGALLS
DIRECTOR 1.00|X 0. 0. 0.
JERI REETON
DIRECTOR 1.00|X 0. 0. 0.
LORENZO MEJIA
DIRECTOR 1.00 (X 0. 0. 0.
DORIS RHODES
EMERITUS 1.00|X 0. 0. 0.
TED RISSER
DIRECTOR 1.00]X 0. 0. 0.
MARK VONHOLLE
DIRECTOR 1.00|X 0. 0. 0.
MARIE WEHAGE
VICE CHAIR OF THE BOARD 1.00(X X 0. 0. 0.
GAYLE BYRNE
CEO/PRESIDENT 40.00 X 163,629. 0. 0.
LINDA MERFELD
COO/VICE PRESIDENT 40.00 X 80,148. 0. 3,000.
SUSAN LEWIS
VICE PRESIDENT 40.00 X 85,478. 0. 3,000.
BETTY WELDEN
VICE PRESIDENT 40.00 X 75,570. 0. 3,000.
ROBERT ROSAS
DIRECTOR OF TECHNOLOGY 40.00 X 69,782. 0. 1,800.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

SOUTHERN OREGON GOODWILL INDUSTRIES

93-0564141 Ppage8

[&!r’f V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | g the organizations compensation
hoursfor |5 | H organizatton (W-2/1099-MISC) from the
related | B3 § (W-2/1099-MISC) organization
organizations| £ | = ;E‘ 5 and related
in Schedule | 8 g 5|E §§ B organizations
0) glels|&|85|e
|
\
|
1b Sub-total > 474,607. 0. 10,800.
i ¢ Total from continuation sheets to Part ViI, Section A | 2 0. 0. 0.
| d Total (add lines 1b and 1c) > 474,607. 0. 10,800.
2 Total number of Individuals (iIncluding but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE

(A) 8) €
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010} SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 Page9
[ Part Vill | Statement of Revenue
‘ (A) (B) (C) R D)
Total revenue Related or Unrelated exclSéZgL}?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;g ¢ Fundraising events 1c
%, ¥ d Related organizations id
QE e Government grants (contributions) 1e
-,g g f All other contributions, gifts, grants, and
_-g% similar amounts not included above 12,120,183.
.g'g g Noncash contnbutions included 1n lines 1a-1f $ 2 /4 O l 5 4 7 6 9 .
o h_Total. Add lines 1a-1f » 2,120,183.
Business Code
8 2a RETAIL PROGRAM 448000 8,138,910.8,138,910.
'gg b REHABILITATION PROGRAM | 611710 |1,943,955.]1,943,955.
we ¢ COMMERCIAL SERVICES 561300 668,787.l 668,787.
E 3 d
a f All other program service revenue
g _Total. Add lines 2a-2f » | 10751652.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 112,411. 112,411.
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 1,500.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 1,500.
d Net gain or {loss) > 1,500. 1,500.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of iInventory, less returns
and allowances a - N -
b Less: cost of goods sold b
c_Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 78,302. 78,302.
b
c
d All other revenue
e Total. Add lines 11a-11d > 78,302.
12 Totalrevenue See mstructions » | 13064048.| 10751652. 0.] 192,213.
2000 0 Form 990 (2010)
9
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Faorm 990 (2010)

4

SOUTHERN OREGON GOODWILL INDUSTRIES

93-0564141 Page10

[ Part IX| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part Vili. Prog;gr:nsseerswce general expenses Fg;\jgerglsségg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 485,407. 167,048. 318, 359.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B)

7  Other salaries and wages 6,777,014.| 6,136,021. 640,993.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnibutions) 7,775. 3,525. 4,250.

9 Other employee benefits 719,5014. 628,440. 91,064.
10 Payroll taxes 814,321. 730,942. 83,379.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 63,654. 63,654.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 56,709. 21,704. 35,005.
12  Advertising and promotion 37,375. 1,839. 35,536.
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 1,210,688. 1,176,288. 34,400.
17  Travel 209,266. 198,432. 10,834.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,059. 21,280. 12,779.
20 Interest 202,401. 202,401.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 482,191. 338,113. 144,078.
23 Insurance
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses In ling 24f If line

24f amount exceeds 10% of ine 25, column (A)

amount, list ine 24f expenses on Schedule 0)

a SUPPLIES & PRINTING 344,400. 278,212. 66,188.

b TELEPHONE & UTILITIES 339,242. 316,403. 22,839.

¢ MISCELLANEQUS 199,547. 169,145. 30,402.

d REPAIRS & MAINTENANCE 135,463. 79,939. 55,524.

e GOODS PURCHASED 121,946. 121,946.

f All other expenses 316,538- 179,534. 118,781- 18,223-
25  Total functional expenses Add lines 1through24i | 12,557,500.{ 10,771,212, 1,768,065. 18,223.
26 Jointcosts Checkhere » [ f following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported i column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Fqrm 990 (2010)

SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 PpPage 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,357,010.} 1 1,532,608.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 457,839.| 4 309,243.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instructions) 6
'37’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 154,685.| 8 152,508.
9 Prepaid expenses and deferred charges 106,764.] o 125,464.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 8,791,203.
b Less: accumulated depreciation 10b 3,651,057. 4,929,231.[10c 5,140,146.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 179,599.] 12 191,286.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 227,756.| 15 336,327.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7 7 412,884.{ 16 7,7 87,582.
17  Accounts payable and accrued expenses 776,970.] 17 800, 336.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3 7 596 7 085.| 23 3 7 429 ,505.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 4,373,055.| 26 4,229,841.
Organizations that follow SFAS 117, check here > and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 2,989,834.| 27 3,554,393.
& |28 Temporaniy restricted net assets 48,495.] 28 548.
© |29 Permanently restricted net assets 1,500.] 29 2,800.
e Organizations that do not follow SFAS 117, check here P> (Jand
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
‘2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . . ... 3,039,829.| 33 3,557,741.
34 Total habilities and net assets/fund balances 7,412,884.| 34 7,787,582.

032011 12-21-10
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Farm 990 (2010) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 Page12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any questton in this Part X .
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 13,064,048.
2 Total expenses (must equal Part tX, column (A), line 25) 2 12,557 +500.
3 Revenue less expenses Subtract line 2 from line 1 3 506 ,548.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 ,039,829.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 11,364.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3 2 557 ’ 741.
; | Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl x]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual Ij Other
if the organization changed Its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? i X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
‘ d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
‘ separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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if,:ig;’ :;E;:_Ez) Public Charity Status and Public Support OEETE ’

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. o 0pen ;to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141

| Part 1 L Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1 E:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [_] A school described n section 170(b)(1)(A)ii). (Attach Schedule E.)

3 E:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}(A)(iii). .

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit descrnbed In section 170(b)(1}{(A}{v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){(A){(vi). (Complete Part I1.)

A community trust descnbed In section 170(b)(1)}(A){vi). (Complete Part Il )

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

=0 00 O

10 C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [:] Type | b :] Type ll c D Type Ill - Functionally integrated d [:] Type lll - Cther
e ,___] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualtfied 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 that 1t is a Type |, Type Il, or Type Il
supporting organization, check this box B D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? | 11g(ii)
{(iii) A 35% controlled entity of a person descrbed In (i) or (1) above? 11 gfiii)
h Provide the following Information about the supported organization(s)
(i) Name of supported () EIN (1h Typo of 1v) 15 the organization| (v) Od you notfy the | _(v)Isthe | (yiy) amount of
organization (desc(r)lrbgeadn:)zs o 1.g |7 ool (1) isted n your| organization in cof () brganized in the support
above or IRC section governing document?] (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total '
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part | ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. if the organization

falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008

(d) 2009

{e) 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any *unusual grants.®)

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

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

4 Total. Add hines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning 1n) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

13 First five years. It the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (lIine 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2009 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

>l

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

» (]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

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

> ]
(]

032022
12-21-10

14
08400802 758909 615415

Schedule A (Form 990 or 990-EZ) 2010

2010.04010 SOUTHERN OREGON GOODWILL IN 615415 1




Scghedule A (Form 990 or 990-E2) 2010 SOUTHERN OREGON GOODWILL INDUSTRIES

93-0564141 Page 3

[ Part Hi } Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation'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

6 Total. Add lines 1 through 5 .

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on tines 2 and 3 receved
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 7aand 7b
8 Public support subtract line 7c from tine 6)

{a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

654,491.

788,698.

687,006.

1364435.

2120183.

5614813.

9984407.

10351107.

11411548.

10682735.

10751652.

53181449.

10638898.

11139805.

12098554.

12047170.

12871835.

58796262.

1,660.

2,450.

4,110.

600,533.

369,804.

118,320.

1088657.

600,533.

371,464.

120,770.

1092767.

7703495.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqgularly carred on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (add ines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

10638898.

11139805.

12098554.

12047170.

12871835.

58796262.

32,378.

44,730.

17,956.

36,660.

112,411,

244,135.

32,378.

44,730.

17,956.

36,660.

112,411.

244,135,

12,846.

35,369.

47,418.

55,058.

79,800.

230,4091.

10684122.

11219904.

12163928.

12138888.

13064046.

59270888.

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

97.36 %

16

99.06 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ill, line 17

17

.41 o

18

.36 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on fine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> [(X]

»[]
[ 1]

032023 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 pages

I Part IV ; Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, ine 17a or 17b;
and Part Il line 12. Also complete this part for any addittonal information. {See instructions).

THE ORGANIZATION WAS GRANTED TAX EXEMPTION AS A 509(A) (1) ORGANIZATION AND

CURRENTLY MEETS THE PUBLIC SUPPORT TEST UNDER THAT CLASSIFICATION.

HOWEVER, IT IS MORE APPROPRIATELY CLASSIFIED AS A 509(A)(2) ORGANIZATION

AS ITS PRIMARY REVENUE SOURCE IS GROSS RECEIPTS ‘FROM ACTIVITIES RELATED TO

ITS EXEMPT FUNCTION. THE TAXPAYER HAS CHECKED BOX 9 IN LIEU OF BOX 7 ON

PAGE 1, PART I OF SCHEDULE A AND HAS COMPLETED PART III IN LIEU OF PART II

OF SCHEDULE A.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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SCHEDULE D Supplemental Financial Statements Y P
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part Vv, line 6,7,8,9,10, 11, or 12. Open to Public
ﬂff,i’;i" Re:::,:ulzes::f:'y P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141

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

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E:] Yes l:] No

|Part JI | 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 education) [:l Preservation of an historically important land area
D Protection of natural habitat [____l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax 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, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? CJY¥es [Jno
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.
[ Part Il } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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, ine 1 > 3
(ii) Assets included in Form 990, Part X . i . > 3

2 If the organization recelved 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, tine 1 . . » 3
b Assets included in Form 990, Part X > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
29610
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Schedule D (Form 990) 2010 SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 page?2

{ Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition
b [ Scholarly research
c (:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

I Part N; Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part iV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

d l:] Loan or exchange programs

e ':] Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f

l:l Yes |:] No

2a Did the organization Include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

(a) Current year {e) Four years back

Beginning of year balance
Contnbutions

Net iInvestment earnings, gains, and losses

Grants or scholarships

o Qo T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
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)
(i) related organizations Jalii)
b If “Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of iInvestment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 829,495. 829,495.
b Buildings 6,141,074, 2,250,082.f 3,890,992.
¢ Leasehold improvements
d Equipment 1,820,634. 1,400,975. 419,659.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,140,146.

032052
12-20-10

08400802 758909 615415
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Schedule D (Form 990) 2010 SOUTHERN OREGON GOODW

ILL INDUSTRIES 93-0564141 PpPage3

‘| Part VIl Investments - Other Securities. See Form 990, Part X, |

Ine 12.

(a) Descniption of secunty or category

{including name of security) (b) Book value

{c) Method of valuation-

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)]

__8)

€

D)

3]

(F)

G)

_H

()

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) >

[ Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.
(a) Descniption of investment type {b) Book value Cost((t:))r h::;b;?y:;:::iftnvalue
(1)
@
3)
@)
(5)
(6)
7)
(8)
©)
(10}
Total {Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
{ Part IX] Other Assets. See Form 990, Part X, line 15 .
(a) Descniption (b) Book value
(1)
2
)]
4)
5}
(6)
@)
8)
©}
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
|Part X | Other Liabilities. See Form 990, Part X, fine 25
1. (a) Description of hability (b) Amount

(1) Federal Income taxes

@

8)

(4)

{5)

6)

]

(8)

o)

(10

(11)

Total. (Column g’tp must equal Form 990, Part X, col (B) line 25 ) >
ooinote Tn Part XIV, provide the text ol the loolnole to the organizalion's inancia
2. FIN 48 (ASC 740)

I stalemen al reporis the argan

zalion's Tiability for unceniain (ax posiions unger

032053
12-20-10
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Sghedule D (Form 990) 2010 SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 Paged
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) i 1 13,064,048.
Total expenses (Form 990, Part IX, column (A), line 25) 12,557,500.

Excess or (deficit) for the year. Subtract ine 2 from line 1 506 ,548.
11,364.

Net unrealized gains {losses) on Investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments

® [N | (0 [& W (N

Other (Descnbe in Part XIV.)

© 0O NG A WN

Total adjustments (net) Add lines 4 through 8 9 11 ’ 364.
10 Excess or (deficit) for the year per audited financial statements Comblne lnes3and9 . 10 517 L 912.

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 14 i 89,776.
2 Amounts included on Iine 1 but not on Form 990, Part Viil, fine 12
Net unrealized gains on Investments 2a 11,364.
Donated services and use of facilities . 2b
Recoveries of prior year grants 2c
Other (Descnibe in Part XIV.) 2d 1,714,364.
Add lines 2a through 2d 2e 1,725,728.

o o o6 oo

3 Subtract line 2e from line 1 3]113,064,048.

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 13,064,048.
[Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,27 1,864.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facllities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnibe In Part XIV ) 2d 1,714,364.
Add lines 2a through 2d 2e 1,714, 364.
3  Subtract line 2e from line 1 3|12,557,500.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIi|, ine 7b 4a
| b Other (Descnbe In Part XIV.) ab
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 12,557,500.
IPart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIif, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ADOPTED THE PROVISIONS OF ASC 740-10,

o a o T o

INCOME TAXES, RELATING TO ACCOUNTING FOR UNCERTAIN TAX PROVISIONS ON

JANUARY 1, 2009, WHICH HAD NO MATERIAL IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS. THE ORGANIZATION RECOGNIZES THE TAX BENEFIT FROM

UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED

ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 pages

[Part XIV| supplemental Information (continued)

REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION DOES NOT BELIEVE IT

HAS ANY UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL.

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:

COST OF RETAIL SALES . 1,714,364.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF RETAIL SALES 1,714,364.

Schedute D (Form 990) 2010
032055
12-20-10
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08400802 758909 615415

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

.

Department of the Treasury Part 1V, line 23. OM to P'Ub'ic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. {nspection
Name of the organization Employer identification number
SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[:} First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account D Personat services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lil to explain . 1b
2 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? 2 X
3 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
Compensation committee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. N
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a | X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe In Part 1|
6 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a | X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, descnbe in Part {ll.
7 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes,* describe in Part (Il 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

OMB No 1545-0047

2010

"" Open to Pubtlic

Intemal Revenue Seivice P Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTHERN OREGON GOODWILI INDUSTRIES 93-0564141
[Part | | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1g

1 Art-Works of art

2 Art- Historical treasures

3 Arnt- Fractional interests

4 Books and publications

5 Clothing and household goods X 1,7 11,243. GROSS MARGIN METHOD

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution - .
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supples
21 Taxdermy
22 Histoncal artifacts
23 Scilentific specimens
24 Archeological artifacts
25 Other » ( SOFTWARE X 1 304,126. [FMV

26 Other P (

27 Other P (

)
)
)

28 Other P {

)

29 Number of Forms 8283 recelved by the organization during the tax year for contributions
{or which the organization completed Form 8283, Part iV, Donee Acknowledgement 29

30a

the entire holding period?

b if “Yes," describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a
contnbutions?
b If *Yes," descnbe in Part Il

33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,

descnbe in Part ||

Duning the year, did the organization recelve by contnibution any property reported In Part {, lines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for

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

Yes | No
30a X
31 | X
32a X

LHA

032141
12-23-10

08400802 758909 615415
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public -
5:::“;?’;::::32”5;%’” P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141

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

OF EDUCATION OR ANOTHER SUBSTANCE - GOODWILL IS THERE TO HELP. THE

ORGANIZATION DOES THAT BY SELLING DONATED GOODS IN OUR STORES AND

ONLINE AND USING THE PROCEEDS TO FUND GOODWILL’S JOB TRAINING PROGRAM

BENEFITING HUNDREDS OF PEOPLE EACH YEAR.

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

CHALLENGES, AND OTHERS IN NEED.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2010, WE PROVIDED SERVICES TO A TOTAL OF 1,442 INDIVIDUALS IN

SOUTHERN OREGON AND NORTHERN CALIFORNIA INCLUDING 515 PEOPLE WITH

DISABILITIES, 35 VETERANS, AND 369 WELFARE TO WORK PROGRAM

PARTICIPANTS. OF THOSE INDIVIDUALS, WE'RE PROUD TO SAY THAT 215 WERE

PLACED IN COMPETITIVE EMPLOYMENT. THE AVERAGE WAGE WAS $9.42 PER HOUR.

QUR STEPS TO SUCCESS, A FAMILY STRENTHENING PROGRAM, CONCENTRATES ON

FAMILIES IN NEED. WE HAVE SERVICES IN BOTH JACKSON AND JOSEPHINE

COUNTIES AND IN 2010 JACKSON COUNTY SERVED A TOTAL OF 48 FAMILIES WHILE

JOSEPHINE COUNTY SERVED 28. THIS MUCH NEEDED PROGRAM IS HELPING GIVE

BACK INDEPENDENCE AND DIGNITY TO FAMILIES WHO HAVE FALLEN ON HARD TIMES

DUE TO MANY REASONS.

FORM 990, PART VI, SECTION B, LINE 11: ONCE THE FORM 990 HAS BEEN

FINALIZED, GOODWILL'S AUDIT COMMITTEE REVIEWS, DISCUSSES AND VOTES TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141

ACCEPT. THE COMMITTEE APPROVED FORM 990 IS THEN: (A) DISTRIBUTED TO THE

FULL BOARD OF DIRECTORS AS PART OF THE BOARD MEETING MATERIALS, AND (B)

OFFERED FOR APPROVAL AS PART OF THE BOARD’'S "CONSENT AGENDA". THE CONSENT

AGENDA IS A LISTING OF ITEMS WHICH ARE APPROVED ALL AT ONCE, VIA VOICE

VOTE. ANY BOARD MEMBER MAY REMOVE ANY ITEM ON THE CONSENT AGENDA AT ANY

TIME FOR LATER DISCUSSION PRIOR TO THE APPROVAL VOTE BEING TAKEN.

ACCORDINGLY, ANY QUESTIONS OR ISSUES THAT ANY BOARD MEMBER MAY HAVE WITH

THE FORM 990 WILL BE DISCUSSED. IT IS EACH BOARD MEMBER’S RESPONSIBILITY TO

REVIEW THE FORM 990 IN SUFFICIENT DETAIL SO AS TO BRING ANY QUESTIONS OR

CONCERNS TO THE TABLE BEFORE APPROVAL. TYPICALLY, THE FORM 990 IS PLACED ON

THE CONSENT AGENDA OF THE REGULAR JUNE BOARD MEETING. SHOULD THE FORM 990

NOT BE READY AT THAT TIME, IT WILL BE APPROVED AT THE NEXT POSSIBLE BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: GOODWILL REQUIRES EVERY BOARD

MEMBER AND EVERY EMPLOYEE TO FILL OUT AND RETURN AN ANNUAL CONFLICT OF

INTEREST STATEMENT. THE COMPLETED STATEMENTS ARE THEN REVIEWED FOR ITEMS OF

CONFLICT. ITEMS NOTED AS A POTENTIAL CONFLICT, IF ANY, ARE REVIEWED BY THE

AUDIT COMMITTEE AND APPROPRIATE ACTION IS TAKEN TO REMOVE POTENTIAL OR

ACTUAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: EVERY YEAR GOODWILL OBTAINS TWO

EXTERNAL COMPENSATION REPORTS LISTING CEO AND TOP MANAGEMENT POSITIONS. THE

BOARD COMPENSATION COMMITTEE REVIEWS THE CEQ COMPENSATION, PERFORMANCE, AND

THE RESULTS FROM GOALS WHICH WERE ESTABLISHED FOR THE CEO AT THE BEGINNING

OF THE YEAR. A SURVEY REGARDING ASPECTS OF THE CEO’S PERFORMANCE IS SENT TO

ALL BOARD MEMBERS TO COMPLETE; THE RESULTS ARE COMPILED BY THE COMPENSATION

COMMITTEE CHAIR. THE COMMITTEE USES THESE RESULTS TO RECOMMEND AN INCREASE
B2z Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141

IN PAY THAT IS WITHIN THE MARKET RANGES FOR COMPARABLE EXECUTIVE

COMPENSATION AND THE AGENCY'S BUDGET. THE BOARD MEETS IN CLOSED SESSION AND

APPROVES OR AMENDS THE COMPENSATION RECOMMENDATION. THE CEO’S CHANGE IN

COMPENSATION AND BENEFITS, IF ANY, ARE EFFECTIVE JANUARY 1ST.

FORM 990, PART VI, SECTION C, LINE 19: GOODWILL PROVIDES, UPON REQUEST,

COPIES OF ITS ARTICLES OF INCORPORATION, BYLAWS AND CONFLICT OF INTEREST

POLICIES FOR BOTH ITS BOARD AND ITS EMPLOYEES.

ANNUALLY, THE AUDIT COMMITTEE ENGAGES THE INDEPENDENT AUDITOR, REVIEWS,

DISCUSSES AND VOTES TO ACCEPT THE AUDITED FINANCIAL STATEMENTS AND TAX

RETURNS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 11,364.

FORM 990, PART XI, LINE 2C

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR IN THE PROCESS RELATING

TO THE ORGANIZATION'S COMMITTEE WITH RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT AUDITOR.

%43 Schedule O (Form 990 or 990-EZ) (2010)
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* rom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁl’;ﬁ.’"ﬁ:ﬁﬂ:ﬂ%ﬁﬁ"’y P File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, compliete only Part | and check this box >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

EPart 1 ] Automatic 3-Month Extension of Time. Only submit onginal {no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

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

Type or Name of exempt organization Employer identification number
print

- SOUTHERN OREGON GOODWILI: INDUSTRIES 93-0564141
ile by the

duedate for | Number, street, and room or suite no If a P.O. box, see Instructions.

fiing your 11 W. JACKSON

retum See
instuctions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

MEDFORD, OR 97501

Enter the Return code for the return that this application I1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthecareof » 11 W. JACKSON -~ MEDFORD, OR 97501

Telephone No.»> 541-772-3300 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box | ':I
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption ixumber (GEN) If this 1s for the whole group, check this
box P> I:] . If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 , 201 1 , 1o file the exempt organization return for the organization named above The extension

1s for the organization's return for.
> calendar year @_12 or
> [:] tax year beginning , and ending

2  If the tax year entered in line 1 i1s for less than 12 months, check reason D Intial return D Final return
Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a| $ 0.
b |f this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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