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Return of Organization Exempt From Income Tax

Form 9 g 0 Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)
R — P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B creskitappicate: | G0ODWILI INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
':f:,:;is Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retn 1280 W. CHEYENNE AVENUE (702) 214-2000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Bamended NORTH LAS VEGAS, NV 89030 G Gross receipts § 27,684,541.
':g::gi‘-'n“'f'““ F Name and address of principal officer: STEVE CHARTRAND H{a) 5};’;12':3;05%0 return for Yes No
1280 W. CHEYENNE AVENUE NORTH LAS VEGAS, NV 89030 H(b) Are all subordinates inckrled? Yes - No
I Taxexempt status: LX | 501(c)3) l | 501(c) ( )« (insertno.) | —[ 4947(a)(1) or I ) 527 If "No," altach a list. (see instructions)
J  Website: p WWW, SNGOODWILL,ORG H(c) Group exemplion number P>
K Form of organization: I X | Corporation l JTmst| i Assocs’alion—l lOther | | L Year of formation: 1 975| M State of legal domicile: NV

TN _summary

1 Briefly describe the organization's mission or most significant activities: GOODWILL OF SOUTHERN NV PROVIDES EDUCATION
a FOR PEOPLE WITH DISABILITIES AND OTHER SPECIAL NEEDS TC MAXIMIZE THE
§ ‘QUALITY OF LIFE FOR EACH INDIVIDUAL SERVED, —— — "~ "~ "~~~ "~ "~ "~
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) . ., . . . .. . . ... ... . ..., 1 3 | 18,
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. ... ... 4 17
5| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a), . . . . . . .. . ... ... ... 5 1,208.
"E 6 Total number of volunteers (Estimate if NECESSANY) . . . . .\ o v v o e e e e e e e e e e 6 1,634.
< | 7a Total unrelated business revenue from Part VIIL column (C), N8 12 . . . . . o 0 0 e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T. N@34 . . . . v v v v v v v v v o v v v oo 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1h) . . . . . . . e e e e e 23,072,031, 26,024,916,
E 9 Program service revenue (Part VIIL INE 20) . . . . o ot e e e e 633,969, 516,511,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . v v i v . 8,406, 2,738,
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e), , . . . .. ... .. 755,123, 807,486,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 24,469,529, 27,351,651,
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), lined) . . . . . .. .. ....... 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . 14,639,885, 16,347,496.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ , . ., . . . . ... ... ... 0 0
5| b Total fundraising expenses (Part IX, column (D), line 25) - ______ | 656,770.
17  Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24e) . . . . . . . . . . ... ... 9,464,578, 10,356, 380.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . . .. ... 24,104,463, 26,703,876,
19  Revenue less expenses. Subtractline 18 fromlined12. . . . . . . . . o oo 365,066, 647,775.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) , . . .. ... o o 8,550,201. 9,223,297.
<2121 Total liabilities (Part X, N 26) | . . . . o v e e 9,768,256, 9,793, 677,
2:3 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . . . . . . o002 ~1,218,055. -570,280.

g

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b famgud

Sign Signature of officer

Here - Sf?@m?/ f%ﬁ/&zg/ @g/ MO ?‘837,/5/,/%/

Type or print name and tijfe

Print/Type preparer's name Preparer's signature Date Check u i | PTIN
Pald  |RYAN WHITMAN %2‘2?‘_\ 8/)7 // e/ |selremployed | PO1778947
L= /

Preparer
Usep0n1y Firm's name BPPIERCY, BOWLER, TAYLOR & KERN Firm's EIN > 88~0265237

Firm's address P-6100 ELTON AVE, SUITE 1000 LAS VEGAS, NV $9107 Phoneno. 102 384-1120
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . 0 . . . 0 0 0t e e e e e e e e e | X | Yes | l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2013)
JSA

3E1010 1,000
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il . . . . . v o000 0o oo oo o r—l
1 Briefly describe the organization's mission:
GOODWILL OF SOUTHERN NEVADA, INC. IS A NON-PROFIT ORGANIZATION THAT
PROVIDES EDUCATION, EMPLOYMENT AND TRAINING FOR PEOPLE WITH
DISABILITIES AND OTHER SPECIAL NEEDS TO MAXIMIZE THE QUALITY OF LIFE
FOR EACH INDIVIDUAL SERVED.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | ... e [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . L Lk e e e [ Jves [X]no

If "Yes," describe these changes on Schedule O.
4 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 3 24,968,347, including grants of $ 1,627,823, ) {Revenue $ 0 )
PROVISION OF VOCATIONAL REHABILITATION SERVICES TO THE DISABLED.
GOODWILL PROVIDED WORKFORCE DEVELOPMENT SERVICES TO 10,507
INDIVIDUALS; ENABLED 2,021 INDIVIDUALS TO SECURE EMPLOYMENT WITH
OVER 600 EMPLOYERS THROUGH THE CAREER CONNECTIONS CENTER; AND
PROVIDED WORK EXPERIENCE TO 655 YCUTH WITH SEVERE DISABILITIES.

4h (Code: ) (Expenses § including grants of $ ) (Revenue § )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) {Revenue % )
4e Total program service expenses b 24,968,347,
3E10%2A2<nno Form 990 (2013)

L1TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246



GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Form 990 (2013)

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v v v v i e e e % EEEE LN RN B RS CN WA g 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ; 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . .« v« v v v v oo i e 3 X
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!l. . . . . ... v v v oo o v o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= a1/ A R I A AR 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete SChedule D, Part] . . v v v v v v v e e e e e s e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedtle D, Partlll . « . v o v v v e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartlV . . . . .« . . . . TRiL I A o9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V iswes %
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI

..............................................

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . .. ... ... ...

¢ 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 1672 If "Yes," complete Schedule D, Part Vil . . . . . ... ...... ..
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . ... ... ... .. . e

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

13
14

15

16

17

18

19

20

complete Schedule D, Parts X1 and XIl . v v v v v o v o v v b e o e e e

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 Xland Xllisoptional . . v « v v v v oo 4o
Is the organization a school described In section 170(b)(1)(A)ii)? If "Yes," complete Schedule B iaies vanes
a Did the organization maintain an office, employees, or agents outside of the United States®: = vu ww s s a5 we
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 W cw vsmus wip
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . .. . .« .. {H SRR R
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," comp!ete Schedule F, Parts llland IV . . . . « -« v v oo o
Did the erganization 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 | (see instructions) Yt Y
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .« o o v v v v v o v v i v v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . .« v v v i v e e e
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule Has svwvmasmswon
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a| X
11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1.000

11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A}, line 1?7 If "Yes," complete Schedule |, Partsland !l . . .. ... ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland il , . . . . . .. ... ... B w o m 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . i i e e e e e e e e e e e e e e 23 X
24 a 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 25a, . . . . . v - o o v i v i i i s it e e e 24a X
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-exemptbonds? . . . . . . . . L. e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
265a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,"complete Schedule L, Part !, . . . . . . .. . ... ... ... 26a 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 cf the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl .« o @ v 0 i v i e e et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabiles from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . . . . . o 0 i e e e 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
entity or family member of any of these persons? /f "Yes,"” complete Schedule L, Partiil. . . . . . ... ... ... 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, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIVe o v v v v v v ey m mEm s nomamrs namam nodidiidad s 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. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . ... ..., e e e e e e e e e e e R IE SR IE RN S IR MR B ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . v v o i v v et e e v u s TN i R T I I TTTYT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . .. ... oo .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV.and Part V,line 1 . . v v v o e o e e e e e e e e e T iirIr I I T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , , . ... ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? /f "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 . . . . . . . . . i @ i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vi o e e e e e P E IS EF AN FR T BEEES PEE RS 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 . . . . . . G i 5 e B 38 X
Form 8980 (2013)
JSA
3E1030 1.000
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GOODWILI INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page §

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... .......

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 107}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . .. ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, , . . . . . . . . . . . ot it e e
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 '

1,208

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . o

Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... .. ..
If"Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNKYD | o i is G i 5 4 B DA K E O E B e e R e e ¥ e ke s e ee 6w R e o e
If “Yes,” enter the name of the foreign country: » _ . e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ., ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 , , . . . . . . . . . v v i i i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., ., ... .... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . , .. ... ... .. .... . e e e e .

Organizations that may receive deductible contributions under section 170(c).

Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . ... . ... .. .. e e e SR EMER BRI EE R A T AT oY

If "Yes," indicate the number of Forms 8282 filed duringthe year . , , . . ... .. ... ... | 7d [

3b

5b X
14
6a X

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ . . .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsoring
organization, have excess business holdings atany time duringtheyear? . . ., . ... ... .. .. .. ... ... _

9 Sponsoring organizations maintaining donor advised funds, TR

a Did the organization make any taxable distributions under section49667, . . ... ... ....... \
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . , ., . e
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , , | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, ., . . . . . v v v v bt v m e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.), . . . . ... .. . . o e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 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 . . ., . . ., e e |13b
¢ Enterthe amountofreservesonhand ., . . . . .. . .. .. 0t [13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., ., .., ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, “provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000
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Form 990 (2013) GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479 Page B

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

Check if Schedule O contains a response or note to anylineinthis PartVl - - . . . . . . . o oo oo v e oo o e lﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . |1a 18
If there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiltee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . |tb 1%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . ... ... . oo oL, Pl B B d e  na 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 Did the organization have members or stockholders? . . . . . . . .. . . oo . o A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the governing body? . . . . . . . . L Lo o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . ... .. ... | BE S A m R A ua 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. - v v v v v v v vt e e e e b b e CF U e S B mmm e o 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . O | 8h | X
9 Is 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 addressesin Schedule O, . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . (B EE Fam o ns s T 10a| X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 lo 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 Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . .. .. ... .. 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSEIDCONMICIST w2 5 35 ¥ 9 03 fihmew C80IF 6 EFamd B FEmal C3 MR 86 V8 es PE@eadamis 12b | %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule QO how thiSWaS dOME . « o v v v v v v it e e e e e e e e e e e e e e 12c¢| X
13 Did the organization have a written whistleblower policy?. . . .+« . o o it i i e e e 13 | X
14 Did 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 substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . ... ... ... ..... 16a | X
b Other officers or key employees of the organization . . . . . .. . . . .. .o 16b | ¥
If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . .. ... ... b 8t m e mom e B K v v o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? |, . . . . . . L L L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »___ _ __ __ __ _ _ _ __ _ __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during 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- SHERRY RAMSEY 1280 W. CHEYENNE AVENUE MORTH LAS VEGAS, NV 89030 702-214-2000
JSA

3E1042 1.000
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Form 990 (2013) GOODWILL INDUSTRIES OF SCUTHERN NEVADA, INC. 23-7437479 page T

GELAAUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPartMVIl. . ... ... ............. I:]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

o 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.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&)
(A) (B) Position (D) (E) (F)
Name and Tille Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from rel_ated other o
hours for - = the organizations compensa
related i § 3 SE-%. ) éé‘ -§n organization (W‘2%1099«M1SC) from the
organizations | 8 & | ] 8| 512 & | & | (W-2/1099-MISC) organization
below dotted | & 83 3 g and r_elatFed
ine) H : 5 ?30 organizations
8|2 2
_(N)GEORGE GARCIA | __-30]
CHAIRMAN 0| X X 0 0
_JIPNDREW DONRER e el 251
DIRECTOR 0] % 0 0
_(3BUS FLANGAS | .29
BOARD DEVELOPMENT & GOV'T COM. o X 0 0
4)JOIN GRADY I —
VICE CHAIRMAN 0] X 0 0
_(9HASKEL INY | 23]
DIRECTOR 0] X 0 0
_(6)COLLEEN MaY | __ - 23]
DIRECTOR 0| X 0l 0
_(nPENNY MENDLOVIC [ 50|
SECRETARY 0] X X 0 0
- (BPERE AIMMER ISR -
DIRECTOR 0 X 0 0
oS TTRE E NG R
DIRECTOR 0 X 0 0
(10)BILL_PAREDES N YL
DIRECTOR 0] X 0 0
I{y)PRLAN DZIMINSKL = =~~~ . - 23]
DIRECTOR 01 X 0 0
(12)JOSE DoBBINS | 30
TREASURER o X X 0 0
(13)STAVROS ANTHONY | .25
DIRECTOR 0l X 0 0
(4)GENO HILL | 25
DIRECTOR o X 0 0
JSA Form 990 (2013)
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimaled
hours per (de not check more than cne compensation |compensation from amount of
week (lisl any | box, unless person is both an from related other
hours for officer and a directer/irustee) the organizations compensation
rEtatad 53 AEICIERE organization (W-2/1099-MISC) from the
organizations | = £ :E': a 0 :gg % (W-2/1099-MISC) organization
below dotled (2 & | & 5|8 > and related
lin) i g% organizations
alg 7
8 3
8
15) JEROME SCHMITZ 25
" DIRECTOR | TTTTTTTTTTITTTTTT ol x 0 0 0
16) SABRI OZUN 25
~ T DIRECTOR T TTTTTTTTTTTITTTTTT X 0 0 0
lz)u TED GIZA #b0
VICE CHAIRMAN T[T 0| x X o 0 0
]_.8) STEVE CHARTRAND 40.00
" DIRECTOR/CEO —  CTTTTTTITTTTT 0| X 282,023, 0 0
19) SHERRY A. RAMSEY 40,00
7 CFO AND cMO T T ITTTTT X 160, 190. 0 0
20) ALYN J. REEVES 40,00
TTTTcoo T T TTTTTTTTTTTTTTTTTTTI T X 160,418. 0 0
21) MARY CHARTRAND 40.00
""" "DIRECTOR OF HR AND SAFETY | | X 113, 549. 0 0
22) CHRIS MATLOCK 40.00
" DIRECTOR OF STORES |1 X 112,954, 0 0
23) WALTER LESCANO 40.00
""" DIRECTOR OF COMMUNITY AFFAIRS | | X 104,462, o 0
1b SUb-tOtaI ---------------------------------- * ’ 0 O D
¢ Total from continuation sheets to Part VIl, SectionA , ., . ... ... ... | 933,396, 0 0
d Total {add lines 1 and 1€} . + « .« v v v v v v v e e et e e e e I 933,596, 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. ... ... ... o W Vo e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f *Yes” compfete Schedule J for such
individual . . . .. ... ... ..., BGUEEN E RSP E B g oW R W e RGN ORE B s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . ..+ .. ...

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.

(A) (B) (€)
Name and business address Description of services Compensaticn

NONE
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 b 0
ésé}:oss 1.000 Form 9940 (2013)
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Form 990 (2013) GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479 Page 9
GELAIN  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll , . ., . . .. .. e |
s ' (A} (8) () ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federated campaigns . . . . . . . . | 12
gé b Membershipdues .. .. .. ... 1b :
g<| ¢ Fundraisingevents . . . ... S 6,037. 1 -
GZ| d Related organizations . . « « . . . . 1d ;
gr%' e Government grants (contributions) . . | 1@ 1,627,823.
EE f  All other contributions, gifts, grants, :
£o and simllar amounts not included above . [ 1f 24,391, 056.
5 E g Noncash contributions included in lines 1a-1f. § 23,842,003,
h_ Total. Add lines 1a-1f . . . . . . . . . . . . . . . 4. P 7 26,024,916
% Business Code
% 2 BUREAU OF VOCATIONAL REHABILITATION-PLA{ 812900 516,511. 516,511,
g b
2 "
& | d
2 f Al other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . . v . ... ... > 516,511,
3 investment income (including dividends, interest, and
other similar amounts). ALLIACHMENT 1 - > 2,738.
Income from investment of tax-exempt bond proceeds . . . >
Royallies + + =+« » ¢ ¢+ x s 0 v 0 v a v 0o n2e e |
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . .. ... ......
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgainor{loss) « . « v o v v v v v v v e e e
& | 8a Gross income from fundraising
5 events (not including $ 6,037, ATCH 2
3 of contributions reported on line tc).
f See Part IV, line 18 . . . . .. .. ... a 8470683
2| b Less:directexpenses - . . .. .. ... b 49; 007}
6 ¢ Net income or (loss) from fundraising events ATCH 3. >;
9a Gross income from gaming activilies. ;
See Part IV, line19 _ , , . . ... ... a
b Less:directexpenses . . . .. .. ... b
c Net income or {loss) from gaming acliviies . « « « + « . . .
10a Gross sales of inventory, less K
relurns and allowances , ., ., ., .. a 442,205.
b Less: costof goods soid . . ATCH . 4. b 2830
¢ Net income or (loss) from sales of inventory, , . ., ., . ... P 158,322,
Miscellaneous Revenue Business Code
11a DEFERED GAIN-SALE LEASEBACK 610,692,
b OTHER INCOME 3,411,
c
d Alloltherrevenue . . . . . . .. g
e Total. Addlines 11a-11d - + + + « v ¢ « o o v v 0 o 0 0 n | 4 614,103.[;
12 Total revenue. See instructions . . . . . . . . . ... .. | 27,351,651, 516,511.
S Form 990 (2013)
3E1051 1.000
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Form 990 (2013) GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479 page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7h, LA} B8 (C) (Bl
8b, 3b, and 10b of Part VIl I s i i I ke
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States. SeePart IV, line22., . ... . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the )
United States. See Part IV, lines 15 and 16, . | | 0
4 Benefits paid toor formembers, , ., , ., ., .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 934,864, 876,435, 44,219, 14,210.
6 Compensation not included above, lo disqualified
persons (as defined under section 4958(f(1)) and
persans described in section 4958(c)(3)(8) 0
7 Other salaries and wages . . . . . 13,558,647, 12,668,210, 545,565, 344,863,
8 Pension pian accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . &

9 Other employee benefits . .+ « « . v« v v 4 686,247. 641,320. 27,925. 17,002.
10 Payroll1axes . « v v v v v e e e e 1,167,738. 1,091,289. 47,519, 28, 930.
11 Fees for services (non-employees):

a Management | . . ... ... ... 9

bLegal ., . .. . . 9,845. 9,155. 429, 26l.

cAccounting | ., ... L. L. 24,505. 22,183, Lillel., Bade

dLobbying | . ... 9

e Professional fundraising services. See Part IV, line 17, 0

f Investment managementfees , , . . ... .. O
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amoun!, list line 11g expenses on Schedule Q.), ., . . . . 39'492 ' 37’ 064 £ 1" 510 918.
12 Advertising and promotion , , . . . . . .. .. 282,241, 263,764, 11,485. 6,992.
13 Officeexpenses . . . . .. .. ... 381,741. 356, 749. 15,534. 9,458,
14 Information technology. . . . . ... ... .. 205,794. 192,321. 8,374, 5,099,
15 Royalies, , . . . .. ... e o
16 0CCUPANCY . . . . o e 4,547,223, 4,249,527. 185,040, 112, 656.
17 Travel . . . 54,298, 50,743. 2,210, 1,345,
18 Payments of travel or entertainmenl expenses

for any federal, stale, or local public officials 0
19 Conferences, conventicns, and meetings , . |, | 56,190, 52,512. 2,286. 1,392,
20 Interest . . . . . . . . . .. ... C 61,358, 57,341, 2,497, 1,520,
21 Payments toaffiliates. . . . .. ........ 194,178, 194,178.
22 Depreciation, depletion, and amortization , | | . 826,922, 712,785 33,650. 20,487.
23 INSUTANCE . . . . L oL e 648,409, 605,959, 26,386, 16,064,
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O))

aEQUIPMENT RENTAL & MAINTENAN 594,098, 555,204, 24,176. 14,718.

pbCLIENT ASSISTANCE 715, 701. 668,846. 29,124, 10151

¢PROPERTY TAXES 131,206. 122,616, 5,339, 3,251.

¢SECURITY 67,792. 635 3535 2,759, 1, 680.

e All other expenses . _______ 1,515,387, 1,416,178, 61,665, 37,544,
25 Total functional expenses. Add lines 1 through 24e 26,703,876, 24,968,347, 1,078,759, 656,770,
26 Joint costs. Complele this line only if the

organization reported in column (B) joinl costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720) , , . . . .. 0
;Féﬁ;usz - Form 990 (2013)
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . .. ... .. e ]
(A) (B)
Beginning of year End of year
1 Cash- nondnterest-bearing . . . . 1,568,429, 1 1,304,540,
2 Savings and temporary cashinvestments, = . . ., ... ... ... .... q 2 0
3 Pledges and grants receivable,net .. ... .. e e g3 0
4 Accountsreceivable,net ... .. .. ..., 445,236 4 542,693,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . .. ...... g s 0
6 Loans and other receivables from other disqualified persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
i organizations (see instructions). Complete Part Il of Schedule L, , , . .. ... g e 0
@| 7 Notes and loans receivable, net, . . ... ... ... ... gz 0
Al & Toventoriesfor SEB GUSE, . . . . i mamermsn oxm smenmy e e s 3,413,380, 8 4,142,702,
9 Prepaid expenses and deferred charges . . . . ....... ATCH, 5. .. 162,863, 9 250,530,
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 4,880,318.
b Less: accumulated depreciation, , ., , , ., ... [10b 2,037,067. 2,811,304 10¢ 2,843,251,
11 Investments - publicly traded securites . . . . ... .. ... ... ... d 11 0
12 Investments - other securities. See Part IV, line 11, _ . . . .. .. .. . g 12 0
13  Investments - program-related. See Part IV, line 11 _ . ., . ... ... ... g13 0
14 Intangible @SSetS . ., . . .. ... ... d 14 0
16  Other assets. See PartIV, line 11 . . . . . . . . i 148,989, 15 139,581,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 8,550,201, 16 9,223,297.
17 Accounts payable and accrued eXpenses. . . . . . . e 1,763,140, 17 2,250,493,
18 Brovispaybles ;;ooissrss B REs VIR I BT EE gR RS g 18 0
19 UelorBdre¥enUe . o oumin .o mis GRS ES E8 5 850 ATCH 6., 743,426 19 1,110,866,
20 Taxexemptbond labiilles . . .. o, eswan pimsswemas v . 9 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D | , |, q 21 0
g 22 Loans and other payables to current and former officers, directors,
:@ trustees, key employees, highest compensated employees, and
= disqualified persons, Complete Part ! of Schedule L, , , , . . ... .. ... d 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 7 1,511,006, 23 1,292,226.
24  Unsecured notes and loans payable to unrelated third parties, |, , , ... .. d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedulelD, .y u wvm s wan ow s e e e e 5,750,684.| 25 5,139,992,
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v oo o 9,768,256, 28 9,793,577,
Organizations that follow SFAS 117 (ASC 958), check here P Ii] and
g complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets ... ... e -1,277,887.f 27 -643,800.
B|28 Temporarily restricted netassets ... ... .. e 59,832 .| 28 73,520.
T[29 Permanently restricted netassets, . . ... ... Q0 29 0
u:., Organizations that do not follow SFAS 117 (ASC 958), check here P> l___l and
5 complete lines 30 through 34.
,2 30 Capital stock or trust principal, or current funds . . ... ... . 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
<132 Retained earnings, endowment, accumuiated income, or other funds | 32
2[33 Totalnetassetsorfund balances ... ... ... ... -1,218,055/ 33 -570,280.
34  Total liabilities and net assets/fund balances. . . . . . . .. ... ... ... 8,550,201 . 34 9,223,297,
Form 990 (2013)
JSA
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Form 980 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . v v v = v v 0 s s v v E s 1 27,351,651,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . .« . o oo v v oo 2 26,703,876,
3 Revenue less expenses. Subtractline 2fromline 1. . .« . . v v v vt it i e e 3 647,775,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... . . 4 -1,218,055.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o oo o e o e 5 0
6 Donated services and useoffacilities . . . . . . . . . . . o e e e 6 0
T INVESHMSILSRPENEEE « ¢ v v v ¢ o v 4 & & 50 @5 4 e & o £ oo 0 0§ B E 6 K K e 6 & 7 0
;I =T T s =TT Ta =T |11 1= R 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
35 COUMBIBY = 2 % 5.5 45 5 5 b i Bh Bt e 5500 5 & 8 T8 & 5 e S R T 10 -570,280.
m Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . .. ....... .. ... ... l—]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l 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
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:
D Separate basis D Consolidated basis D 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 indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + v« v v v v v v e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the i
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ. ) Onen to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOODWILI INDUSTRIES OF SOQUTHERN NEVADA, INC. 23-7437479

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

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

1

2
3
4

Ealanlalanan

10
11

(1]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject o certain exceptions, and (2) no more than 331/3% 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 508(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 described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ |:| Type llI-Functionally integrated d D Type IlI-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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box

g Since August 17, 20086, 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 Yes | No
(iii) below, the governing body of the supported organization? =~ . ., .. .... . e 11g(l)
(i) A family member of a person described in (i) above? . .. ... ... ... .. Mt
(iii) A 35% controlled entity of a person described in (i) or (i) above? = | R LA ()]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) 1s the {v) Did you nofify {vi) Is the {vii} Amount of monetary
organization (described on lines 1-8 organizationin | the organization | organization in support
above or IRC section “ghr(";"fére:i;” in cal, (i) of your | col. (i) organized
{see instructions)) y doc%mem? d support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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GOODWILL INDUSTRIES COF SOUTHERN NEVADA, INC. 23-7437479

Schedule A (Form 990 or 990-EZ) 2013 Page 2

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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, granis, contributions, and
membership fees received. (Do not

include any "unusual grants,”) . . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by [:
each person (other than af
governmental unit or publicly |
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (®. . . . . . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts fromlingd . . . ... .. ..
B Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business

activities, whether or not the business
is regularly carriedon . . . . . . .. .,

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} . . . . ... ... ;

11 Total support. Add lines 7 through 10 . . = :

12 Gross receipts from related activities, etc. (see instructions) + « + v v v v v v 4w s e e s e 12

13  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 thisboxand stop here . . . . . . 4 & 4 ¢« v s a o o 0 &« 0 o vt s o o s 4 4 4 s w4 4 s e w4 w4 s w s >

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
16  Public support percentage from 2012 Schedule A, PartIl line 14 ., . . . . . .. .. . ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and fine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . . ... ... ...... ... |
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 334/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ... ... ... ... ... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organizaticn qualifies as a publicly supported
OPIBRIZBHOR v o s v s i v i sms i o o w5 8 3 s B 8 6o e K e e e e e e e >
b 10%-facts-and-circumstances test - 2012. if the organization did no{ check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 ., . . . . . . i . e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
4] (W Ted o] 2 - 5 >D
Schedule A (Form 990 or 990-E2) 2013
ISA
3E1220 1.000
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

23-7437479

Schedule A (Form 990 or 990-EZ) 2013 Page 3 !
Support Schedule for Organizations Described in Section 509(a)(2) l :
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. P
If the organization fails to qualify under the tests listed below, please complete Part Il.) ‘

Section A. Public Support |

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e)2013 (f} Total |

1  Gifts, grants, contributions, and membership fees ,
received. (Do not include any "unusual grants.") 10,880,361. 12,384,105, 14,708, 128. 17,112, 857. 19,922,902, 75,008, 353,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 6,391,510. 7,341, 806. 6,997,474. 7,348,266, 7,426,011, 35,505, 067 .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4  Tax revenues levied  for the
organization's benefit and either paid
to or expended on its behalf | | | . | 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ . , . , . 0
6 Total Add lines 1 through 5, | . 17,271,871, 19,725,911, 21,705,602. 24,461,123, 27,348,913.] 110,513, 420,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
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 line 13 for the year 9
¢ Addlines 7aand7b. . . . . ... ... 9
8 Public support (Subfract line 7¢ from
INEB.Y & i e o om0 9 e a ia o v goi s e 110,513, 420.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6, . . .. .. e 17,271,871. 19,725,911, 21,705,602, 24,461,123, 27,348,913.] 110,513,420,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . &+ v v o o e e 35,020. 23,746. 16,022, 8,406, 2,738, 85,932. |
b Unrelated business taxable income (less |
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . ., . . 0
¢ Addlines 10aand 10b . . . . .. 35,020, 23,746. 16,022. 8,406. 2,738, 85,932,
11 Net income from unrelated business
activities not included in line 10b,
whe}her or not the business Is regularly 0
carriedon  « - v 0 v s e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) , ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) L L, 17,306,891. 19,749, 657. 21,721, 624. 24,469,529, 27,351,651, 110,599,352,

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 boxand stophere. . . . . . . .. .. .. e mam b s e s BT ET B m e s e m e d m >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(fy) . . . . . ... .. 15 99.92¢

16  Public support percentage from 2012 Schedule A, Part 1L N8 15, o v v v v v v v v o v v o v e e e 16 99.80% .

Section D, Computation of Investment Income Percentage 5

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . . ., . . .. ., | 17 .089,

18  Investment income percentage from 2012 Schedule A, Part I ine 17 | . . . . . . . . v v 18 .199

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
h 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is nol more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

SA

stiz21 1.000
11TEDS K382 8/13/2014 12:37:07 PM V 13-6F

Schedule A (Form 990 or 990-EZ) 2013
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1226 2.000
11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

it O b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Internal Revenue Service ! P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890,
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.
23-7437479

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Dodgdad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Ii.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year | o

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1,000
11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. Employer identification number
23-7437479
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X | FUNDRATSER BONBTIONS e oo Person
Payraoll
_253_5_1__G_I{LAFP_E_I_I'}'_‘S_PB_IFP______________MWﬁ__“._ ,,-‘__-AvféLgi%zﬁ Noncash
(Complete Part Il for
_P‘_'EF_DFF_SP&_PY__@PPE ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
. g = _C_IFEE@PF __________________________________ Person
Payroll
_8_—"_2_5_Eq_E_S_T__Sf\E:AB_A_ﬁy;E_‘___________________*, ,-_m____uflzgﬂ)g_ Noncash
(Complete Part |l for
}§§_Y§§§§J_Fy__§?}}j ______________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| NEVADA STATE BANK e Person
Payroll
1921 N. RAINBOW BLVD., 2ND FLOOR = 1 ¢$__________2:990:} Noncash
(Complete Part If for
}'}_S_ Y_EEE_SI__NY_ _ _8_9_1_0_8 ______________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| BANK OF AMERICA CHARITABLE FOUNDATION Person
Payroll
,39_0_?:_fj‘f_?FBPPF____________________ﬁ*,ﬁﬁ u_________léig(_)g_ Noncash
(Complete Part Il for
LAS VEGAS, NV 85101 nencash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s §_ FykPEIFB,G,Y _____________________ Person
Payroll
_PP_P_O} 10100 R e R A S _____,_ﬁﬁ‘EQLQQQQ Noncash
(Complete Part Il for
5?219_’_1\1}",;?,9,5;29 ___________________________ noncash coniributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- §_ MGM RESORTS FOQUNDATION Person
Payrolt
_3_950 LAS VEGAS BLVD. SOUTH o hﬁﬁﬁﬁﬁﬁﬁﬁfgiﬁB?QH Noncash
(Complete Part Il for
_LE%_S_ Y_E_Gjn‘_s_r_ FY__ _8_9_1_1_9 ______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2013)
3E1253 1.000
11TEDS5 K382 8/13/2014 12:37:07 PM V 13-6F 7246



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. Employer identification number
23-T7437479
[ZLall Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_]| TONY & RENEE MARLON CHARITABLE FOUND. Person
Payroll
fﬁg@nggﬁﬁﬁBQBQ_}gNE R PR e _________§9LDOO_ Noncash
(Complete Part Il for
E"EXSAYFAGEXS_'_FY__?P}_B} ______________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. §ﬁ BANK OF THE WEST Person
Payroll
180 MONTGOMERY STREET, 14TH FLOOR u_________§L999ﬁ Noncash
(Complete Part Il for
_SiB‘_N_ _F%EI_C_I_S?PJ » ,C,A, _ _9_4_1_0_4 __________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.. 2 _| IHE CRAESERS FOUNDATIOW o cceoomseno Person
Payroll -
ONE CAESARS PALACE DRIVE o |$ . 25,000.| Noncash ||
(Complete Part Il for
_Lf\”S_ Y_E_Gf\‘_s_’_ l"}’“ - ?_9_1_0_9 ______________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | CAPTERL OME s Person
Payroll -
_1_5_0_0_0__CAPITP‘L ONE DRIYLE,;,Q i s nﬁﬁ,ﬁ#_.._‘?gigggL Noncash -
(Complete Part Il for
RICHMOND, VA 23238 ____ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | WELLS PRRGO POUNDRTION oo Person
Payroll
f@t?QPTH JTH STREET e ,,U_____}égigggi Noncash
(Complete Part |l for
?}PFPB_PP_L_I _S_w_y}]77 85478 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Jp MORGAN CHASE FOUNDATION Person
Payroll
1301 SECOND AVE., 23RD FLOOR ¢ ______  35,900. | Noncash
(Complete Part Il for
_SPE%LI‘_‘I‘_L_‘@Q_E\IE\__?_B_I_O} _________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

3E1253 1.000

11TED5 K382 8/13/2014

12:37:07 PM V 13-6F
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

INC,

Employer identification number
23-7437479

I contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13 CREDIT ONE BANK

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 GOLDEN NUGGET CASINO

Person
Payroll
Noncash

(Compilete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP +4

(c)

Total contributions

(d})

Type of contribution

15 SCP TROPICANA LEASE

Person
Payroll
Noncash

(Complete Part || for

_SE‘F_ :797513;79{ _ 79;5}_1__2 ________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o oz omm| mmndmemEn swe Sy wewl o s s Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il for
__________________________________________ noncash contributiens.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b e || R B e e s e e Person
Payroll
__________________________________________ S Noncash
{Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M | e e T S e o G e s Person
Payroll
__________________________________________ N Noncash
(Complete Part Il for
____________________________________________ noncash contributions.)
JSA Schedule B {Form 280, 990-EZ, or 990-PF) (2013)
3E1253 1,000

11TEDS K382 8/13/2014

12:37:07 PM V 13-6F
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Schedule B (Form 990, $90-E2, or 990-PF) (2013)

Page 3

Name of organization

GOODWILL

INDUSTRIES OF SOUTHERN NEVADA,

INC. Employer identification number

23-7437479

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from b L ; B - FMV (or estimate) Bt (d) fod
Part | escription of noncash property given (see Instructions) ate receive
TENANT IMPROVEMENTS
== _l‘ e
T S 126,232. | 12/31/2013 _
(a) No. {c)
from o ‘ (b) . FMV (or estimate) Sate ) il
Part | Description of noncash property given (ses Insfruciions) receive
TENANT IMPROVEMENTS
—_ ,_.2,__ | i e e i e e e s Ol P g i i S i e S . e o LA i i g e e
""""""""""""""""""""""""""""""""" $ 175,000. | 12/31/2013
(a) No. (c)
from - b} , EMY (areatinato) Date ::c):eiv d
Part | Description of noncash property given (see instructions) e
TENANT IMPROVEMENTS
.
R S 60,000, | 12/31/2613
(a) No. (c)
from L (b) . FMV (or estimate) Giake (:) i
Part | Description of noncash property given (see instructions) rece
EQUIPMENT LEASE
P f5_ | e e e i e e i ) e s s o " et s’
TTTTTTTTTTTTTrTTTTTT T $ 13,149 12/31/2013
(a) No. (c)
from L () . FMV (or estimate) B :d():eived
Part | Description of noncash property given (see instructions) ate re
_____________________________________________ B s e | e
(a) No. (c)
from . (b) . FMV (or estimate) Dat r(s():eived
Part | Description of noncash property given (see instructions) e
_____________________________________________ b e i ||| R
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1,000

11TEDS5 K382 8/13/2014

12:37:07 PM V 13-6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

INC. Employer identification number

23-7437479

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For erganizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b $

Use duplicate copies of Part Ill if additional space is needed.

(b) Purpose of gift

(¢) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Partl

JSA
3E1255 1.000

11TED5 K382 B8/13/2014

12:37:07 PM V 13-6F
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form390. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC, 23-7437479

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number atend ofyear .. ... .. .. -
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . , . ...
Aggregate value atendofyear. . .. ... ...
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? . . ... ... ... l:l Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . v o . Lo e e e e e e e e e e e e e D Yes l:’ No
Conservation Easements. Complete if the arganization 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 historically important land area
Protection of natural habitat 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.

QbW N =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i e e e e e A
b Total acreage restricted by conservationeasements ., , . ., .. ... ... .. iewea |L2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v v v v v 0 v oo v v v v o a s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ _ ____ ______

Number of states where property subject to conservation easementislocated » ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. ... .. ... ... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Pl e i e e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? [:I Yes D No
9 In Part Xlll, 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.
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 or?anization 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 XIII, 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 VIl line 1 . . . o .« oo oo | S
(i) Assets included in Form 990, Part X . . . v v v v v v i v e e e >y

2 If the organization received or held works of ar, 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, PartVIIL N 1T . o v v v v v v o v e e e e e e e e e e e e e e 2 e
b __Assetsincluded in Form 990, PartX . . ... ... ... ... I A A A A > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2013
JSA
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Schedule D (Form 990) 2013 Page 2
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 items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e other
[ 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
XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—_| Yes ,—| No

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

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

included on Form 980, PartX? | L [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning Balante: .« « s e v oo o @ o o i s e o 5 n 6w e w0 e e e s Vel 1e
d Additionsduringtheyear . . ... . v i e e | 1d
e Distributions duringtheyear. . . .. . .. oo v v v s v 1e
f Ending balsnice v « v e n v e s oomm s £ wom wnw ws ey e g e e v | 1f
2a Did the organization include an amount on Form 990, Part X, fine 212 . . . . . . . . ... .. ... .. [_, Yes | |No

b If"Yes," explain the arrangement in Part XIll. Check hare if the explanation has been provided inPact XIIl, , . , .. ., .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year (b) Prior year {¢) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . .
Contributions , . . ... e
¢ Net investment earnings, gains,
andlosses. . . ... .4 ...
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . . . . < . ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance ({line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted 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 by: Yes | No
(i) unrelated organizations . . . . . . . . . .. e e e e e e e e e e e e e e . |3ali}
(i) related organizations | | . . . . . L. e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , ., . . ... .......... 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
RETRAVE Land, Buildin%s, and Equipment,

Complete if the organization answered "Yes" to Form 980, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or cther basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ... e e e
b Buildings .. ... ... . 000,
¢ Leasehold improvements. . . . . . .. .. B8B86,127. 236,163 649, 9¢64.
d Equipment . ... ... ... ... .. 3,578,886, 1,618,155 1,960,731,
e Other « .« . v v v v v i i e e 415,305. 182,749 232,556,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,843,251,
Schedule D (Form 990) 2013
JSA

3E1269 2.000
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GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC. 23-7437479
Schedule D (Form 990) 2013 Page 3

EGAAN Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

.............

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) P>
A/l Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(N
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(¢)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) B>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 186), . . .« « v v o o v v v i i i e v v v oo e P

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED GAIN 5,139,992,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 5,139,992,

2. Liability for uncertain tax positions. In Part Xlll, 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 Xl

Schedule D (Form 990) 2013
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11TED5 K382 8/13/2014 12:37:07 PM V 13-6F 7246




GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-74374719
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. . ... .. ... 1 27,351,111,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . ... ... ..., 2a

b Donated services and use of facilites | . .. .. ... .. ... ... . 2b 13,149.

c Recoveries of prioryeargrants . 2¢

d Other (Describe in Part XIiL) o, 2d -13,689,

e Add lines 2a through2d e e e e won s B B S 30 e 2e ~540.
3 Subtractline 2e from lINE 1 . . . . .t vt e e e e e e e e e e e e e e e e 3 27,351,651,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76~ | 4a

b Other (DescribeinPartXul.) = . | I 4b

¢ Addlines4aand4b | i v o e e L e gk v e B m s A GE TS LU 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) e e 5 27,351,651,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 26,717,025,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 13,149,

b Prior yearadjustments T o 2h

¢ Other losses R 2c

d Other (Describe’in Partxily =~~~ o 2d

e Add lines 2a through2d 77 2e 13,149.

......................... e 8] 26,703,876,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7~~~ | 4a
b Other {DescribeinPartXuty 4h
¢ Addlnesdaanddb Tt 4c
5  Total expenses. Add lines 3 and 4c. {'Thfé must equéI'bem' 990, Part |, line 18). . v v i, 5 26,703,876.

ELPAlll  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 8; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

JsA Schedule D (Form 990) 2013
3E1271 1.000
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA,
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23-7437479 Page B

Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

2013

Department of the Treasury Open tt:f Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 ar 990-EZ) and its Instructions is at www.irs.gov/form990,

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to ?
{iii} Did fundraiser have (Iv) Gross receipts (or relained by) (vi) Amount paid to

(i) Activity custody or control of from activity fundraiser fisted in (or retainez:_i by)
contributions? col. (i) organization

() Name and address of individual
or enlity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

Schedule G (Form 990 or 990-EZ) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.

23-7437479

Page 2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMMUNITY LUNCH|GOLF 4, | (add col. (a) through
{avent lype) (event type) (total number) col. (c))
@
s §
S| 1 Grossreceipts . . . . .. . 34,039, 50,029. 6,037. 90,105.
z TIT
o«
2 Less: Contributons . . . .. ... 500. 3,327, 2,210. 6,037.
3 Gross income (line 1 minus
line2). . . .... e 33,539, 46,702, 3,827. 84,068,
4 Cashprizes. ., .. ... ...... 1,400. 0 1,400,
5 Noncashprizes. . . . .. ...... 0
w
§ 6 Rent/facilitycosts , . . . .. .... 12,839. 13,580. 0 26,419.
a
ai | 7 Food and beverages . . . . . . ... 38, 38.
ES)
e
a | 8 Entertainment . ., .., ..... L
9 Other direct expenses . . . ., ... 5,653, 9,584 5,913. 21, 150.
10 Direct expense summary. Add lines 4 through S incolumn(d) | . . . . . . . v v i v e .. > 49,007,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . v 0 v v i v L. > 35,061.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabsfinstant ; (d) Total gaming (add
% {a) Bingo birﬁg%lpﬁog?esss;\r:: glr:lgn (c) Other gaming col. (a) lhr%ugh gol. (c)
2
4
1 Grossrevenue . . .. .., .. ....
@| 2 Cashprizes ., ......
5
2| 3 Noncashprizes .. .........
]
§ 4 Rent/facility costs =~~~ |
=
5 Other direct expenses , , , .. ...
|| Yes % | |Yes_ % Yes %
6 Volunteer labor .., No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = | R [
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . ... ..... .. ..... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain;

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
3E12821

.000
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GOCDWILL INDUSTRIES OF SOUTHERN NEVADA, INC, 23-7437479

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization cperate gaming activities with nonmembers? . . . .. . .. . ... ... . ... ..... L_JYes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. L . e e e DYes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . e e e e e e 13a %
Anoutsidesfacility . . o .o cum s s e men LA R e R g G F A B e Bk DN S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address b

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

amount of gaming revenue retained by the third party b $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE?, . . . . . . o 0t o e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be d5str1buted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional infarmation (see instructions).

Schedule G {Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | oMmB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3

Compensated Employees

» Complete if the organization answered "Yes" to Form 880, Part IV, line 23. ,
Department of the Treasury Open to P.ubllc
Intemal Revenue Service Inspection

P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number

» Information about Schedule J (Form 990) and its Instructions is at www.irs.gov/form330,
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
m 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 VII, 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 described above? If "No" complete Part Il to
explain 1h

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 Il
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
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 Receive a severance payment or change-of-control payment? |, . . ... .0 e 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ., .. ... ... 4b

¢ 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 Ill,

>~

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, 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? | . . . . . ... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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? | . . L L L. .. e e .. ... |8b X
If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPartlll, .., ... ... .. ... .. 7 X

8 Were any amounts reported in Form 990, Part VII, 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," describe

AT L 4 11 T 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . v v« v o o v auu s 4w e w4 e e e a4 e rrsr s sk 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__om8 No. 15450047
(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26h, 26, 27, 28a, 2@ 1 3
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ2) and its instructions is at www.irs,gov/form99¢. Inspection
Name of the orgamzation Employer identification number
GOODWILL INDUSTRIES OF SCUTHERN NEVADA, INC, 23-7437479

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person (c) Deseription of transaction (d) Comecied?

1 (a) Name of disqualified person and organization TN
es| No

(1)
(2)
{3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 | . . . . . L L. e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ., .. .......... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of | (d) Loan to or (e) Original (f) Balance due  {(g) In default?{h) Approved| (i) Written
with erganization loan from the principal amount by board or | agreement?
arganization? commitlee?

To |From Yes | No | Yes | No | Yes [ No

............ PSRRI o
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person | (b) Relationship between interested |(¢) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the arganization

(1)
(2)
(3}
(4}
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2013

JSA
JE1297 1.000
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Schedule L (Form 990 or 990-EZ) 2013 Page 2

PTid\'d Business Transactions Involving Interested Persons.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {&) Sharing of
interested person and the transaction arganizalion's
organization revenues?
Yes | No
(1) HASKEL INY/BELTWAY MARKETPLACE DIRECTOR 300,483.| STORE LEASE X
(2) GEORGE GARCIA DIRECTOR 2,665.| LEGAL & DEVELOPMENT SERVICES X
(3) HASKEL INY/ALTA MIRA EXPANSION DIRECTOR 39,750.| STORE LEASE X
(4) NICHOLAS CHARTRAND DIRECTOR 10,250.| VIDEQ PRODUCTION X
(5)
(6)
(7)
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
aewf;?"}ooo Schedule L (Form 990 or 990-EZ) 2013

11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246




SCHEDULE M Noncash Contributions | BRI NG
(Form 240} B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
T P Attach to Form 990. - o . Open To Public
Internal Revenue Service P> Infermation about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
m Types of Property
() d
Che_aack if | Number of c{gr)m_ibutions or r:%no‘ijanst'; fg;é?gé‘fr? Method of(_dtatgrmining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art - Historical treasures , . . . ..
3 Art - Fractional interests . . . . . .
4 Books and publications , . .. ..
5 Clothing and household
goods. . . .. X 17,163,864. [THRIFT SHOP OPER.
6 Cars and other vehicles . . . . .. X 14,920, |FRIR MARKET VALUR
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded ..
10  Securities - Closely held stock., . .
11 Securities - Partnership, LLC,
or trustinterests , . . .. ... ..
12  Securities - Miscellaneous . ., . . .
13 Qualified conservation
contribution - Historic
structures . . . ..., .. .....
14  Qualified conservation
contribution - Other . . . . .. ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other., ., ... ... .
18 Collectibles. . . ... .......
19 Foodinventory. ... ... ....
20 Drugs and medical supplies . . . .
21 Taxidermy ., . ...........
22  Historical artifacts . . . . ... ..
23 Scientific specimens. . . . .. ..
24  Archeological artifacts. . . . . . .
25 Otherp(_ ATCH 1 ) 7. 366,704,
26 Otherw(__________ )
27 Other®(__ )
28 Other»{____________ )
29  Number of Forms 8283 received hy the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . 30a X
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
COMIBUIBNST ;& v s mos e v a s Em a5 0356 63 @6 HEsWid i Bed 6595 ST i Y 31 X
32a Does the organization hire or use third parties or related orgamzat!c}ns to solicit, process, or seII noncash
PRRONB0EY -, ;oo e oo g o s g Wi w5 T 2 B B B RN R R W ESMEN EEw s P T E ¢ |D2d X
b If "Yes," describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890} (2013)

JSA
3E1298 1,000

11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246



GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION. (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
OTHER IN~KIND DONATIONS X . 366,704, FMV
TOTALS ) 7. 366,704,

JSA Schedule M (Form 890) (2013)

3E1508 1,000
11TED5 K382 8/13/2014 12:;37:07 PM V 13-6F 7246



| OMB Nao. 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury

Inlemal Revenue Service B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC. 23-7437479

PART VI - LINE 11A
THE FORM 990 IS DISTRIBUTED TO THE AUDIT COMMITTEE FOR REVIEW AND

APPROVAL PRIOR TO FILING.

PART VI - LINE 12C

STATEMENTS CONCERNING CONFLICT OF INTEREST AND ORGANIZATION POLICIES ARE
DISTRIBUTED, REVIEWED AND SIGNED BY ORGANIZATICN'S MEMBERS ANNUALLY.

IN ADDITION TO THE ANNUAL STATEMENT, AT THE BOARD LEVEL, BY-LAWS ARE IN
PLACE THAT WOULD EXCUSE ANY MEMBER OF THE BOARD FROM PARTICIPATING IN A
DISCUSSION OR VOTE .-REGARDING ANY SUBJECT OR TRANSACTION THAT WAS NOT AT
ARM'S LENGTH. AT THE INTERNAL LEADERSHIP TEAM LEVEL, ALL DIRECTORS AND
ABOVE ARE REQUIRED TO REPORT ANY ACTIVITIES THAT MIGHT INVOLVE A BOARD
MEMBER OR BE A POTENTIAL CONFLICT OF INTEREST. THIS INFORMATION IS THEN
TAKEN TO THE BOARD FOR REVIEW. THE BOARD WOULD THEN DETERMINE IF THERE
WAS A VIOLATION AND WHAT ACTION WOULD BE TAKEN, UP TO AND INCLUDING

DISMISSAL FROM THE BOARD.

PART VI - LINE 15A & B

THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION SURVEYS FROM THE NATIONAL
GOODWILL INDUSTRIES INTERNATIONAL ORGANIZATION. IN ADDITION, A
COMPENSATION SURVEY FROM A NATTIONALLY RECOGNIZED COMPANY IS COMMISSIONED.
THE COMPENSATION PACKAGES FOR TOP MANAGEMENT & KEY EMPLOYEES ARE
PERCENTILE RANKED AGAINST THIS DATA. FOR THE CEO, A WRITTEN PERFORMANCE

EVALUATION, INCLUDING COMPENSATION, IS PREPARED, DELIBERATED, COMPARED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000

11TED5 K382 B8/13/2014 12:37:07 PM V 13-6F 7246



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

Employer identification number

23-7437479

INDUSTRY DATA AND APPROVED ANNUALLY BY THE BOARD OF DIRECTOR'S

COMPENSATION COMMITTEE. THE BOARD OF DIRECTOR'S COMPENSATION COMMITTEE,

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) {B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE FXEMPT REVENUE BUSINES%_REV. REVENUE
INTEREST INCOME 2,738.
TOTALS 2,738,
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING & SPECIAL EVENTS 6,037.
TOTAL 6,037,
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES AENCOME
FUNDRAISING & SPECIAL EVENTS 84,068. 49,007. 35,061.
TOTALS 84,068, 49,007, _ 35,061.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1.000
11TED5 K382 8/13/2014 12:37:07 PM V 13-6F 7246



Schedule O (Form 980 or 990-EZ) 2013

Page 2

Name of the organization
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

Employer identification number

23-7437479

FORM 990, PART VIII - GROSS SALES AND COST QF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING CF YEAR

SUBTOTAL .......4. e
MINUS ENDING INVENTORY ....

COST OF GOODS SOLD .......

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

........ P T R S I S T S B R S )

DESCRIPTION

PREPAID RENT

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION
DEFERRED REVENUE

TOTALS

ATTACHMENT 4

442,205,

283,883,

283,883,

ATTACHMENT 5

ENDING
BOOK VALUE

250, 530.

250, 530.

ATTACHMENT 6

ENDING
BOOK VALUE

1,110,866,

1,110,866.

ATTACHMENT 7

JSA
3E1228 1.000

11TED5 K382 8/13/2014 12:37:07 PM V 13-6F

7246

Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
GOODWILI INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
ATTACHMENT 7 (CONT'D)
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: BANK OF NEVADA #9011
ORIGINAL AMOUNT: 1,000,000.
INTEREST RATE: 1.600000
BEGINNING BALANCE DUE ... .0 vveaosssrsronnnessrsnmoscsssesceses 377,499.
ENDING BALANCE DUE e s r e e, ek ERE R R T B gLk 363,410.
LENDER: BANK OF THE WEST
INTEREST RATE: 10.390000
ISA Schedule O (Form 990 or 980-EZ) 2013

3E1226 1.000
11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246



Schedule O (Form 990 or 990-£2) 2013

Page 2
Name of the crganization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
ATTACHMENT 7 (CONT'D)
LENDER: CENTRAL CAPITAL CORPORATION
INTEREST RATE; 6.500000
BEGINNING BALANCE DUE R R G e S T i e A 49,0619.
ENDING BALANCE DUE ..... A S R e R P . 23,236,
LENDER: LCA BANK CORPORATICN
INTEREST RATE: 8.3830000
BEGINNING BALANCE DUE NGB AT EEES LS AR R et it et e 37,157,
JSA Schedule O (Form 990 or 990-EZ) 2013
3E 1228 1.000

11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

Employer identification number

23-7437479

LENDER: NEVADA STATE BANK #9014

ORIGINAL AMOUNT: 300,000.

INTEREST RATE: 5.900000

DATE OF NOTE: 04/03/2010

MATURITY DATE: 04/03/2015

BEGINNING BALANCE DUE .....covccueenvns T T
ENDING BALANCE DUE ,......... ress e e T TTEEE

LENDER: WELLS FARGO EQUIPMENT

ORIGINAL AMOUNT: 8,000,
INTEREST RATE: 10.500000
BEGINNING BALANCE DUE ...iovvvvernns Sn TR e e e .

ENDING BALANCE DUE ... .iviverveeecrns -

ATTACHMENT 7 (CONT'D)

54,131,
31,852,

3395+
483,

JSA

3E1228 1.000
11TED5 K382 8/13/2014 12:37:07 PM V 13-6F

7246

Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 890 or §90-EZ) 2013
Name of the organization

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

Page 2

Empleyer identification number
23-7437479
ATTACHMENT 7 (CONT'D)

LENDER: DE LAGE LADEN CAFPITAL LEASE
ORIGINAL AMOUNT: 46,473,
INTEREST RATE: 5.000000

BEGINNING BALANCE DUE

........................................ 30,014,
ENDING BALANCE DUE ..... R E U8 e R AR e e Y N SRR R 20,781,
LENDER: NEVADA STATE BANK #9015

ORIGINAL AMOUNT: 498,917,

INTEREST RATE: 5.250000

BEGINNING BALANCE DUE ......'u.04. P T T TSP I I 416,870,
ENDING BALANCE DUE ..... B § 6N S S R R R S B e 322,632.

JSA
3E1228 1.000

11TEDS K382 8/13/2014 12:37:07 PM V 13-6F 7246

Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-E2Z) 2013

Page 2
Name of the organization

Employer identification number

GOODWILI INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
ATTACHMENT 7 (CONT'D}

LENDER: NEVADA STATE BANK #9016

ORIGINAL AMOUNT: 500,000.

INTEREST RATE: 4,500000

BEGINNING BALANCE DUE ....cc0vvennnsns a8 B T 500, 000.

ENDING BALANCE DUE .....ocvvveann P SRR 5002000.

LENDER: CISCO SYSTEMS CAPITAL CORP

ORIGINAL AMOUNT: 56,428,

INTEREST RATE: 0.001000

BEGINNING BALANCE DUE .......cc000- T R Vea e 42,321.

ENDING BALANCE DUE .....¢vivsveoannnnne T 23,512,
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

11TED5 K382 8/13/2014 12:37:07 PM V 13-6F 7246



Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
GOCDWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
ATTACHMENT 7 (CONT'D)

LENDER: WELLS FARGO EQUIPMENT

ORIGINAL AMOUNT: 7,000.

ENDING BALANCE DUE T T R T T R R R R T R A R SR A A 6,320.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,511,006.

TOTAL ENDING MCRTGAGES AND OTHER NOTES PAYABLE 1,292,226.

JSA Schedule O (Form 990 or 930-EZ) 2013
3E1228 1.000

11TED5 K382 8/13/2014 12:;37:;07 PM V 13-6F 7246





