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Form 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

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

OMB No 1545-0047

2012

Open to Public

!nspecmon

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
thanee® | SOUTHERN OREGON GOODWILL INDUSTRIES
Semee | Doing Business As 93-0564141
ratien Number and street (or P O box if mait 1s not delvered to street address) Room/suite | E Telephone number
[ JTemn- 11 wW. JACKSON 541-772-3300
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 14,970,204.
[ Jeoce | MEDFORD, OR 97501 H(a) Is this a group return
PeniS ' Name and address of principal officer:=GAYLE BYRNE for affiliates? [ IVYes No
SAME AS C ABOVE H(b) Are all affiliates included? [lves [_INo
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (nsertno ) D 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.SOGOODWILL.ORG H{c) Group exemption number P>

K Form of organization Corporation | | Trust [ | Association [ | Other

I L Year of formation 196 7| M State of legal domicie OR

{Part [| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: WHEN SOMEONE IS HAVING A HARD
g TIME FINDING A JOB - EITHER BECAUSE OF A DISABILITY, POVERTY, LACK
g 2 Checkthis box P |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 571
mg 6 Total number of volunteers (estimate If necessary) (-] 59
§;5 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990- T‘I"'é:aq*, , — 7b 0.
: GEl VE D Prior Year Current Year
ag 8 Contnibutions and grants (Part VIII, ine 1h) g 1,587,507. 1,614,662.
LLE | 9 Program service revenue (Part VI, line 2g) AUG 26 2013 (9 12,147,059., 13,172,218.
“3 110 Investment income (Part VIil, column (A), lines 3, 4, a ) 80,713. 108,041.
[ 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9 14 44,527. 44,326.
LL1L12 Total revenue - add lines 8 through 11 {must equal P nVIIIQ ﬁDAhlheM) 13,859,806.] 14,939,247.
2Z | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
(<) 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
(7g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,226,269. 9,648,711.
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 22,754.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,120,570. 4,159,167.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,346,839.] 13,807,878.
19 Revenue less expenses. Subtract line 18 from line 12 512,967. 1,131,369.
Eg Beginning of Current Year End of Year
2= 20 Total assets (Part X, line 16) 8,101,393. 9,510,264.
f‘t; 21 Total habilties (Part X, ine 26) 4,030,685. 4,308,187.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 4,070,708. 5,202,077.

{ Part it | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and comp}qﬁe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N <
Sign } Signaty o@ﬁlcer Q Date
Here AvLE E. B"I’&UE g'— 14-13
Type or print name and title
Print/Type preparer's name PrepAjer'y signature Date Creck [ || PTIN

Paid RICHARD A. HOLCOM Mg J’ﬁé(m/«\‘ OQA- gllLIB gell-employed P00970195
Preparer |Frm'sname p MOSS ADAMS, LLP ’ FrmsENp  91-0189318
Use Only | Firm’s address > 221 STEWART AVENUE, SUITE 301

MEDFORD, OR 97501 phoneno  (541) 857-104C
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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*  Form 99C (2012) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 page?

I Part 1] i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part Ill . . . .. @

1

Bnefly 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

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

the prior Form 990 or 990-EZ? . . .. DYes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes In how it conducts, any program services? . DYes @ No

If "Yes," descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8! 347! 862. Including grants of $ ) (Revenue$ 10! 346’ 541. )
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 RETAIL STORES. REVENUE FROM THE

SALE OF THESE GOODS GOES DIRECTLY TOWARD SUPPORTING AND GROWING

CRITICAL COMMUNITY BASED PROGRAMS AND JOB PLACEMENT SERVICES.

4b

(Code )(Expens&ss 2 4 940 4 504 ® including grants of $ ) (Revenue$ 2 7 359 7 005 . )
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 $ 6 O 8 7 32 ® including grants of $ ) (Revenue $ 4 6 6 7 6 7 2 . )
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> 11,897,098.
Form 990 (2012)
FRrEr SEE SCHEDULE O FOR CONTINUATION(S)
5 - N
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*  Form 990 (2012) SOUTHERN OREGON GOODWILIL INDUSTRIES 93-0564141 Page 3
[ Part ¥ | Checklist of Required Schedules

Yes | No

1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. . e . . 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for

public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election In effect

during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or

similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 histonc structures? If "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part il . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabilty; serve as a custodlan 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 organlzatlon hold assets In temporarnly restncted endowments pennanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,

Part Vi . 11a| X
b Did the organization report an amount for lnvestments other secunties in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 167 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, line 167 If "Yes, " complete Schedule D, Part Vil Cl11e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . . Lo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X Lo 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)? If "Yes," complete Schedule D, Part X | .. 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl .. .. ... .. |12a| X
b Was the organization included in consolldated |ndependent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X] and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(I)? If "Yes," complete Schedule E i 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assmtance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndIVIduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV X . 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 contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, ine 9a? /f "Yes,"
complete Schedule G, Part Illl . . . S 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes," comp/ete Schedule H L . . [ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3 e = -
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Form 990 (2012) SOUTHERN OREGON GOODWILIL INDUSTRIES

93-0564141 pages
[ Part IV | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did 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 |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on 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 W|th an outstanding pnncipal 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time durnng the year" 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wnh a
disqualified 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or fonner officer, director, trustee. key employee, highest compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part I/l 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical 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 operat|ons?
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?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulaﬂons
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? /f "Yes, " complete Schedule R, Part ll, Ill, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entrty within the meanlng of section 512(b)(1 3)? 35a X
b If "Yes® to ne 35a, did the organization recelve 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related organlzat|on
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2012)

232004
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*  Form 990 (2012) SOUTHERN OREGON GOODWILIL INDUSTRIES 93-0564141 Page 5
{ Parf V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV.~ ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable i i 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . L. . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 571
b If at least one Is reported on fine 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 during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? ... . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e .. 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . . . L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . O | 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file 2 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 sponsornng 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 | e . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. R L. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions Included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi llng Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . L. . X 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 healthplans . . . . . L. 13b

¢ Enter the amount of reserves on hand o . 13¢c
14a Did the organization receive any payments for lndoor tanmng services during the tax year? L. X i X 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 (2012)
232005
12-10-12
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*  Form 990 (2012) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 Ppage6

[ Part V] { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrnibe 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 15
If there are matenal differences in voting rights among members of the governing body, or if the govering
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. . . .| 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? L ... L7
8 Did the organization contemporaneously document the meetings held or written actlons underlaken during the year by the following
a The goveming body? . ... ; L. 8a | X
b Each committee with authonty to act on behatf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, 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.)

(3}

oo s fw
T - b o] o R -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wrtten policies and procedures goveming the actlvrtles of such chapters, affi I|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” .. |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . . . .. e e ... | 12¢
13 Did the organization have a wrtten whistleblower pollcy” . .. .. .. |18
14 Did the organization have a wrntten document retention and destruction pohcy” i 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . 15a | X
b Other officers or key employees of the organization . A 15b | X
If "Yes"® to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . .. 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 filed »OR , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:| Another's website [X] Upon request |—_—| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
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
232006
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Form 990 (2012)

SOUTHERN OREGON GOODWILL INDUSTRIES

93-0564141

Page 7

IPart VH] 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

[1

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter O- In columns (D), (E), and (F) f no compensation was paid.
® |ist all of the organization’s current key employees, If any. See Instructions for definition of *key employee.*

® { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) 3]
Name and Title Average | ..., cf;fﬁf: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ifﬁ"e' and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | = gle and related
below |8[2|5|E §§ B organizations
line) EB|£|5(585
(1) TIM ALFORD 1.00
DIRECTOR X 0. 0. 0.
(2) GREG BREEDLOVE 1.00
DIRECTOR X 0. 0. 0.
(3) BARRY EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(4) LENDA EEK 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(5) BOB HIRT 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID INGALLS 1.00
DIRECTOR X 0. 0. 0.
(7) JERI KEETON 1.00
VICE CHAIR OF THE BOARD X X 0. 0. 0.
(8) LORENZO MEJIA 1.00
DIRECTOR X 0. 0. 0.
(9) DORIS RHODES 1.00
EMERITUS X 0. 0. 0.
(10) TED RISSER 1.00
DIRECTOR X 0. 0. 0.
(11) MARK VONHOLLE 1.00
DIRECTOR X 0. 0. 0.
(12) MARIE WEHAGE 1.00
CHAIR OF THE BOARD X X 0. 0. 0.
(13) VALERIE RINKLE 1.00
DIRECTOR X 0. 0. 0.
(14) BEN SMITH 1.00
DIRECTOR X 0. 0. 0.
(15) SUSU MAHOOD 1.00
DIRECTOR X 0. 0. 0.
(16) GAYLE BYRNE 40.00
CEO/PRESIDENT X 183,571. 0. 0.
(17) SUSAN LEWIS 40.00
VICE PRESIDENT X 92,764. 0. 3,600.
232007 12-10-12 ; _Form 990 (2012)_ _ ___ —
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*  Form 990 (2012) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 Page 8
l?aft Vlii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8 ©€) (D) (E) (2]
Name and title Average (do not cfgf“m':’: than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| = | 5 g g and related
below § g 8 g Eg E organizations
fine) 2|E|5|s|26=
(18) BETTY WELDEN 40.00
VICE PRESIDENT X 80,463. 0. 3,600.
(19) ROBERT ROSAS 40.00
DIRECTOR OF TECHNOLOGY X 73,990. 0. 2,300.
(20) TOM WARE 40.00
DIRECTOR OF FINANCE X 67,294. 0. 3,600.
1b Sub-total > 498,082. 0.] 13,100.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 498,082. 0.] 13,100.

2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a recelve 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. Report compensation for the calendar year ending with or within the organization's tax year.
(B) ©)
Name and business address NONE Descrption of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who recelved more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
Gih _
B e T o
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SOUTHERN OREGON GOODWILL INDUSTRIES

Form 990 (2012) 93-0564141 Ppage9
[Part Vill | Statement of Revenue
) Check if Schedule O contains a response to any question in this Part VIl . |:|
Total (r::z/enue Related or Unrglza)ted RevenugDe)xcluded
exempt function business f;gg{lga[fsl’s”&e r
revenue revenue 513, or 514
‘gé 1 a Federated campaigns 1a
5 3 b Membership dues 1b
i ¢ Fundraising events 1ic
233:5 d Related organizations . |d
g‘ E e Govemment grants (contnbutlons) 1e
.gg t Al other contnibutions, gifts, grants, and
,Eg similar amounts not included above 1t 1,614,662,
%-g g Noncash contnbutions included in lines 1a-1f $ 1,538,208,
Os h_Total. Add lines 1a-1f . » 1 614 662,
Business Code
8 | 2 a RETAIL PROGRAM 448000 10,346 541, 10,346 541,
ang b REHABILITATION PROGRAM 611710 2,359,005, 2,359,005,
‘gg c COMMERCIAL SERVICES 561300 466 672, 466 672,
o 2 d
gl e
a f All other program service revenue
g Total. Add lines 2a-2f » 13 172,218,
3 Investment iIncome (including dividends, Interest, and
other similar amounts) » 105,474, 105,474,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) 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 () Securities (i) Other
assets other than inventory 33,524,
b Less: cost or other basis
and sales expenses 30,957.
¢ Garn or (loss) 2 ,567.
d Net gain or (loss) . » 2,567. 2 567.
2 8 a Gross Income from fundraising events (not
£ including $ of
é contrbutions reported on line 1c). See
5 Part IV, line 18 R ... @
g b Less: direct expenses b
¢ Net income or (Joss) from fundralsmg events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 L a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold . . b
¢ _Net income or (loss) from sales of lnventory |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 44 326, 44,326,
b
c
d All other revenue .
e Total. Add lines 11a-11d > 44 326,
12 __ Total revenue. See instructions » 14 939 247, 13,172 218, 0. 152 367.
R Form990(2012) . —
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SOUTHERN OREGON GOODWILIL INDUSTRIES

Form 990 (2012) 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).
Check If Schedule O contains a response to any question in this Part IX 5 .
e el mines . | Tolopors | Progaience | Mmgmetaw | Fcang
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees 498,082. 154,453. 343,629.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 7,307,172. 6,595,084. 712,088.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnibutions) 13,100. 5,900. 7,200.
9 Other employee benefits 876,271. 705,264. 171,007.
10 Payroll taxes 954,086. 867,085. 87,001.
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accountng . . .. .. 41,560. 41,560.
d Lobbying
e Professtonal fundraising services See Part IV, ine 17
f Investment management fees .. . ..
g Other. (If line 11g amount exceeds 10% of Ilne 25,
column (A) amount, ist ine 11g expenses on Sch 0 ) 72,441. 31,141. 41,300.
12 Advertising and promotion 47,720. 1,303. 46 ,417.
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy 1,378,318. 1,347,047. 31,271.
17  Travel 314,506. 305,740. 8,766.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 60,674. 38,676. 21,998.
20 Interest . 180,291. 180,291.
21 Payments to affi I|ates .
22 Depreciation, depletion, and amortlzatlon 471,210. 348,908. 122,302.
23 Insurance .
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses m line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) . .
a SUPPLIES & PRINTING 395,028. 317,108. 77,920.
» TELEPHONE & UTILITIES 388,463. 364,003. 24,460.
¢ GOODS PURCHASED 199,700. 199,700.
d MISCELLANEOUS 172,949. 169,710. 3,239.
e All other expenses 436,307. 265,685, 147,868. 22,754.
25 Total functional expenses. Add lines 1through24¢ | 13,807,878./ 11,897,098.] 1,888,026. 22,754.
26 Joint costs. Complete this ine only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ ] ¢ following SOP 98-2 (ASC 958-720)
232010 12-10-12 _Form990(2012). __ .

-11590806_. 145840— 615415 -

10
~---2012.040610 SOUTHERN OREGON GOODWILL IN 6154151




*  Form 990 (2012)

SOUTHERN OREGON GOODWILL INDUSTRIES

93-0564141 page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X .

L]

(A)

Beginning of year

(B)
End of year

1 Cash - non-interest-beanng o 2,403,332.] 1 3,067,174.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 359,395.} a 312,281.
5 Loans and other receivables from current and former ofF icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallf ed persons (as defi ned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . . . 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 135,981.| 8 148,417.
9 Prepald expenses and deferred charges 101,153.| o 110,853.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 10,243,976.
b Less: accumulated depreciation 10b 4,608,863. 4,867,859.]|10c 5,635,113.
11  Investments - publicly traded secunttes .. . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 233,673.] 15 236,426.
16 _ Total assets. Add lines 1 through 15 (must equal Itne 34) 8,101,393.| 16 9,510,264.
17  Accounts payable and accrued expenses 850,602.| 17 840,764.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 3,180,083.| 23 3,467,423.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. 25
26 _ Total liabilities. Add lines 17 through 25 4,030,685.| 26 4,308,187.
Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,066,010.| 27 5,196,129.
® |28 Temporarnly restricted net assets 498.| 28 548.
o
2 29 Permanently restricted net assets 4,200.f 29 5,400.
e Organizations that do not follow SFAS 117 (ASC 958), check here > '::I
° and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds X 30
21 31 Paid-n or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 4,070,708.]| 33 5,202,0717.
___ 184 Total liabilities and net assets/fund balances 8,101,393.[ 34 9,510,264.
Form 990 (2012)
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Form 990 (2012) SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 page 12
{ Part Xl{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI . . . . . ... . I:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,939,247.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,807,878.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,131,369.
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 4,070 . 708.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes tn net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
columnn (B)) 10 5,202,077.
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI| .. . . L. Eﬂ
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l_:l Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to iIndicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
c [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of ts financial statements and selection of an Independent accountant? i . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrnt

Act and OMB Circular A-1337 . 3a X
b [f "Yes,® did the organization undergo the reqUIred audlt or audlts” 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 (2012)
2H
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' SCHEDULE A ‘ .. . . OMB No 1545-0047

(Form 990 or 890-E2)

Public Charity Status and Public Support 2 01 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open 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 GOODWILIL INDUSTRIES 93-0564141

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

1

2 [
3 []
s [

=0 00 O

10
1

[

el ]

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

A hospirtal or a cooperative hospital service organization described In section 170(b)(1){(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A}{iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

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

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

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 descnbed 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 D Type | b l:] Type ll c D Type lll - Functionally integrated d D Type ill - Non-functionally integrated
By checking this box, | certify that the organization Is 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 that it 1s a Type |, Type Il, or Type il
supporting organization, check this box i EI
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or Indirectly controls, etther alone or together with persons descrbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . L. . 11g(i)
(i) A family member of a person described In (j) above? . . 11g(ii)
(iii} A 35% controlled entity of a person descnbed Iin (i) or (i) above‘? L X L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {Iv) Is the organization) (v) Did you notfy the | ' 9.'1'):'.5 }‘hle (.| (vil) Amount of monetary
organization (described on lines 1-9 fn col (i) isted in your organization in col (l)g:rga?nz%d mihe support
above or IRC section  [goveming document?| (i) of your support? us?
(see instructions)) Yos No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
e I
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*  Schedule A (Form 990 or 990-E7) 2012 _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 lIl. 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) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6__Public support. subtract line 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromlne4 _ .

8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and iIncome from similar sources .

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried 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. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . 114 %
15 Public support percentage from 2011 Schedule A, Part |l Iine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i .. .. » |:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization i . g |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 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 . . . . R 4 [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
organtzation meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. N |:]
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 > E]
Schedule A (Form 990 or 990-EZ) 2012
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*  Schedulé A (Form 990 or 990-E2) 2012 SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 pages
[Part it | 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 organtzation failed to qualify under Part |I. 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) > (a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 687,006. 1364435.| 2120183.{ 1587507.] 1614662.| 7373793.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the

organization’s tax-exempt purpose |11411548.(10682735.]10751652.(12147059.]13172218.558165212.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5 12098554.(12047170./12871835.(13734566.(14786880./65539005.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 1,660. 2,450. 2,150. 2,200. 8,460.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on fine 13 for the year o 600,533.] 369,804.] 118,320. 1088657.
¢ Add lines 7a and 7b 600,533.] 371,464./ 120,770. 2,150. 2,200.] 1097117.
8 Public support (Subtractiine 7c fromiine 6) 64441888.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total
9 Amounts from line 6 12098554./12047170.]12871835.]13734566.(14786880.65539005.

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

and income from similar sources _ . 17,956. 36,660. 112,411. 76,728. 105,474. 349,229.
b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975 L
¢ Add lines 10a and 10b 17,956.[ 36,660.  112,411.] 76,728.] 105,474.] 349,229.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carned on
12 Other income. Do not mclude galn

loss from the sale of caprtal
s from the sale ol gapta 47,418.] 55,058.] 79,800.| 44,527.] 44,326.] 271,129.

13 Total suppon. (Add tmes 9, 100, 11, ana 12) |12163928.(12138888.]13064046.]13855821.(14936680./66159363.

14 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,

check this box and stop here . . . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) .. . o 15 97.40 &
16__ Public support percentage from 2011 Schedule A, Part lll, line 15 . . 16 97.36 %
Section D. Computation of iInvestment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . i 17 .53 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 | . 18 .46 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on iine 14 and ine 15 i1s 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 - >

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ 1
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012 ____ .
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OMB No 1545-0047

C e | Supplemental Financial Statements 2012

(Form 890) P> Complete if the organization answered "Yes," to Form 890,
: Partiv, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
D Fams o ine Treasury 7 P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141

l Part | l 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 contributions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors In wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? I:] Yes |:] No
{ Part Jt | 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) [:] Preservation of an histoncally important land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . .. . . . Lo L 2a
b Total acreage restricted by conservation easements L. 2b
¢ Number of conservation easements on a certified histonc structure lncluded 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 organlzatlon dunng 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 monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(i)? . .. . L. |:] Yes I:] No
9 In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part Ml | 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 XllI,
the text of the footnote to its financial statements that describes 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, 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 R U
(i) Assets included in Form 990, Part X . > 3

2 If the organization recelved or held works of art, histoncal 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 980, Part VI, line 1 . . . > 3
b Assets included in Form 990, Part X . . .. Lo .. P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
s, R
16  ___ . N - T
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Schedulé D (Form 990) 2012 SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141 page?
[Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3’ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b I__—l Scholarly research
c l:] 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 Xl
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 [ INo

l Part W i Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d D Loan or exchange programs

e D Other

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o . [CdYes [InNo
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance A .. e 1c
d Additions durnng the year . . . . A 1d
e Distributions duning the year L. ; . . .. 1e
f Ending balance . . e e 1f
2a Did the organization Include an amount on Form 990, Part X, line 21'7 |:] Yes I:l No

b If "Yes," explain the arrangement in Part Xll\. Check here if the explanation has been prowded n Part Xt
I Part ¥ | 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
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment P> %

¢ Temporanily restncted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T

)

by: Yes | No
@ unrelated organizations - L. e . | Sali)
(i) related organizations . . . R . e 3afii)

b If "Yes" to 3a(ji), are the related organizations Ilsted as reqUIred on Schedule R? e . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,033,975. 1,033,975.
b Buildings 7,114,856.] 2,840,090.] 4,274,766.

¢ Leasehold |mprovements ..
d Equipment 2,095,145, 1,768,773. 326,372.

e Other .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 5,635,113.
Schedule D (Form 990) 2012

232052
12-10-12
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*  Schedule D (Form 990) 2012 SOUTHERN OREGON GOODWILIL INDUSTRIES 93-0564141 page3

| Part Vil Investments - Other Securities. See Form 990, Part X, Iine 12.

(@) Description of secunty or category (including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

()]

©)

(V)]

(E)

(3]

(G)

(H)

(U]

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

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

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

1)

@

()

{4)

{5)

(6)

@)

@8

©

(10)

Totai. {Col (b} must equal Form 990, Part X, cot (B) hne 13) P>

[ Part X{ Other Assets. See Form 990, Part X, line 15.

{(a) Descnption

(b) Book value

(1)

@

@

(4

()

_(®

@)

@8

O

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . .

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

1. (a) Description of liabiiity

(b) Book value

(1) Federal Income taxes

(4]

3

Q)

5)

(6)

@

(8)

©)

(10

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil .

232083
12-10-12

18
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Schedulé D {Form 990) 2012 SOUTHERN OREGON GOODWILL INDUSTRIES

93— 0564141 Page 4

ﬁ’art %I { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1" Total revenue, gains, and other support per audited financial statements 1/116,477,603.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments . .. ... . 2a

b Donated services and use of facilities . 2b

¢ Recovernes of prior year grants 2¢

d Other (Descnbe in Part X1 2d 1,538,356.

e Add lines 2a through 2d 2e 1,538,356.
3 Subtract line 2e from line 1 . 3| 14,939,247.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

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

b Other (Describe In Part XIl1.) 4b

¢ Addlines 4a and 4b 4c 0.
5 __ Total revenue. Add lines 3 and ac. (Thls must equal Form 990, Part |, line 12.) 5 | 14,939,247.

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 |15,346,234.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl.) 2d 1,538,356,

e Add lines 2a through 2d 2e 1,538,356.
3  Subtract line 2e from line 1 3 |13,807,878.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescnbemnPartxuty . .. 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and 4c (This must equal Form 990, Panl I/ne 18.) s | 13,807,878.

[ Part Xl Supplemental Information

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

X, ine 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addittonal information.
PART X, LINE 2: THE ORGANIZATION DOES NOT BELIEVE IT HAS ANY UNCERTAIN

TAX POSITIONS REQUIRING ACCRUAL.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF RETAIL SALES 1,538,356.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF RETAIL SALES 1,538,356.

Schedule D (Form 990) 2012
232054
12-10-12
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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

2012

Depertment of the Treasury Part IV, line 23. Opers to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN OREGON GOODWILL INDUSTRIES 93-0564141
[Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
L:l First-class or charter travel l:] Housing allowance or residence for personal use
':] Travel for companions [:] Payments for business use of personal residence
D Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:l Personal 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 descnbed above? If *“No," complete Part Ill to explain . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, drrectors.
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll.
Compensation committee |:| Wrnitten employment contract
[:] Independent compensation consultant @ Compensation survey or study
I:] 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, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 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? 4¢c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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:
a The organization? 5a X
b Any related organization? . 5b X
If *Yes® to line 5a or 5b, descnbe In Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," descnbe In Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part |li 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

232111
12-10-12
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* SCHEDULEM Noncash Contributions OMB No 16450047
(Form 990) 2 01 2
) > Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Pubtic
Internal Revenue Service S Attach to Form 990. fmection
Name of the organization Employer identification number
SOUTHERN OREGON GOODWILI. INDUSTRIES 93-0564141
[Partt | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII, line 1g
1 Art-Works of art
2  Art - Historical treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods X 1,538,208. GROSS MARGIN METHOD
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests ..
12 Secunties - Miscellaneous
13 Quallffied conservation contribution -
Historic structures X i
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory L.
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens . ...
24 Archeological artifacts .
25 Other P )
26 Other P ( )
27 Other P )
28 Other P> | )
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
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the inttial contnbution, and which ts not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,"” describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descrbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {(Form 990) (2012)
232141
12-20-12 .
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OMB No 1545-0047

SCHEDULE O Supblerﬁental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. O to Pubdli
E,fg:,ﬁ:“,:;‘:;{u‘ﬂ‘;;m"’ P> Attach to Form 990 or 990-EZ. tn@c?ion -
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 - GOODWILIL 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 2012, WE PROVIDED SERVICES TO A TOTAL OF 1,652 INDIVIDUALS IN

SOUTHERN OREGON AND NORTHERN CALIFORNIA INCLUDING 1,468 PEOPLE WITH

DISABILITIES, AND 132 VETERANS TO WORK PROGRAM PARTICIPANTS. OF THOSE

INDIVIDUALS, WE'RE PROUD TO SAY THAT 262 WERE PLACED IN COMPETITIVE

EMPLOYMENT. THE AVERAGE WAGE WAS $9.53 PER HOUR.

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

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

COUNTIES AND IN 2012 JACKSON COUNTY SERVED A TOTAL OF 43 FAMILIES WHILE

JOSEPHINE COUNTY SERVED 21. 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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule’O (Form 990 or 990-E2) (2012) 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 CEO COMPENSATION, PERFORMANCE, AND

THE RESULTS FROM GOALS WHICH WERE ESTABLISHED FOR THE CEQO 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

33212 " Schedule O (Form 990 or 990-EZ) (2012)
5
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Schedule’O (Form 990 or 990-E2) (2012) 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 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.

R Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LPartB{ Additional (Not Automatic) 3-Month Extension of Time. Oply file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print

Fiebythe [POUTHERN OREGON GOODWILL INDUSTRIES 93-0564141

::: d;;if’ Number, street, and room or surte no. If a P.O. box, see Instructions. Social securty number (SSN)

rotum oo |11 W. JACKSON

instuctions | Gity, 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 Is for (file a separate application for each retumn) .. . m
Application Return | Application Return
Is For Code ]lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 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

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

THE ORGANIZATION
® Thebooks are nthecareof » 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 . . > E]
® |[f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> E| . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston Is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return D Final return
Change in accounting pernod
7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO ALLOW THE BOARD OF DIRECTORS TO REVIEW THE
RETURNS PRIOR TO FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature »> Title P> Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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