o 990

Return of Organization Exempt From income Tax

Under section §01(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

P Do not enter soclal security numbers on thie form as it may be made public.

Depariment of the Treasury
Inlemal Revanue Service

P Information about Form 990 and Its Instructions s at www.irs.gov/form990,

OMB No. 1545-0047

2014

Open ta Public

Inspection

A Faor the 2014 calendar year, or tax year beglnning

, 2014, and ending

, 20

C Mame of organization
B ‘Cheek [{ nppboabia:

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

23-743747

Addrass

shangs Dolng business as

D Employer Idantification number

9

Number and street (or P.O. box if mail Is not dellvared to sireet address)

Room/suite

E Telephone number

Ifshial redurn

1280 W. CHEYENNE AVENUE

(702) 214-2000

Fnaf feturnd

City or lown, stala or province, counlry, and ZIP o farsign postal code

lerminaled

Amardad NORTH LAS VEGAS, NV 89030 G Gross receipls § 32,506, 316.

;gﬂitnl‘:lon F Name and addvess of principal officer: STEVE CHARTRAND H(a) :mlgﬂ?.u?prwfnfor Yes No
1280 W. CHEYENNE AVENUE NORTH LAS VEGAS, NV B9030 H(b) Are sh suboroinates ees2| | You No

| Tax-exempt status: Ix' 1 501{c}(3) I |501(¢)( } A ({insed no.) | I4947(a)(1)m | [527 It "Na," attach a sl (see natnactions)

J  Wobalte: p WWW, SNGOODWILL.ORG Hic) Group rumber
K Form of arganizetion: l X l Corporation ] I Trunll ] Assoclation I l Other > I L Ysar of formation: 1975] M State of legal damicile; NV
Summary
1 Briefly describe the orgenizalion's mission or most significant activities: GOODWILL OF SOUTHERN NV FROVIDES JOB
§| TRAINING AND EMPLOYMENT FOR PEOPLE WITH DISABILITIES AND OTHER ___
§|  BARRIERS TO MAXIMIZE THE QUALITY OF LIFE FOR EACR INDIVIDUAL SERVED, =
g 2 Check this box ‘____] if the organization discontinued Its operations or dtsposed of more than 25% of its net assets,
G 3 Number of voling members of the governing bady (Part Vi ine1a) |, , , . . . .. . . . ... .... o 3 25,
“| 4 Number of Independent voting members of the governing body (Parl VL, fine 1), , , . ., . .. ....... 4 24,
:.§ § Total number of individuals employed In calendar year 2014 (PanlV, line 2a) . . _ . e , . |8 1,479.
% 6 Tolal number of volunteers (estimale If necessary) _ . . . . . . . . . T ] 3,045,
<| 7a Total unreiated business revenue from Part VIl column {C).line12 _ . ., . R £ : g
b Net unrelated business laxable incomefrom Form 880-T. lIne 34 . . . . . ., . .. . . i\ i u e, 7b 0
Prlor Year Current Year
g| 8 Gontributions and grants (Part VilL line th}, , , ., , ... ....... e 26,024,918, 30,810,127,
g 9 Program service revenue (Parl Vil Ine2g) | . _ . . e L 516, 511. 535,419,
&[10  Investment income (Pari VHII, column (A), lines 3,4, end 7dh, . , ., ., . ... ...... 2,738, 1,216,
11 Other revenue (Parl VIII, column (A), lines 5, 6d, Be, 9c, 10c,and 11e), , ., . ... . ... 807,486. 838,751,
12 Tolel revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), , . . .. . 27,351,651, 32,185,513,
13  Grants and similar amounis pald (Part IX, column (A), Ines1-3) , , . . . . . . .. \ 0 0
14 Benefits pald 1o or for members (Part IX, colurnn (A), lined) | , | ., . | e e e e, 0 0
15 Salarles, other compaensation, employee benefiis (Part IX, column {A), ines 5-10), _ . . , . 16,347, 496, 18,643,115,
g 16a Professlonai fundraising fees (Part IX, column ¢A), Inei18), , ., . .. . .. . ... ... 0 38,911,
% b Total lundraising expenses (Part IX, column (D), Ine 25) »______ 727,462,
17  Qther expenses (Part IX, column (A), nes 118-11d, 110-248) , ., . . . . .. ... .... 10,356, 380. 12,855,942,
18 Toial expenses. Add ines 13-17 (must equal Part IX, columin (&), ine 25} _ . _ . .. . . . . 26.703,876. 31,5317, 968,
19 Revenue less expenses. Sublract line 18 fromfing 12, . , . . . .. . .. e e 647,775, 647, 545.
BE Baginning of Currant Year End of Year
85120 Toter assets (Partx, o 1), ... e 5,223,297.] 9,911,147,
ég 21 Tolal liebilities (Perd X, ne28), , ., . ., . .......... e e e 8,793,577, 9,633,882,
2|22 Net assets or fund balances. Sublract line 21 fram N6 20, . . . . . . . . ... .. -570, 280, 77,265,

:

Slgnature Block

Under penallies of parjury, | declare thal | have examined this relumn, Including accompanylng schedules and statsments, and to the besl of my knowledge and belif, it |
true, correct, and complely Declaration of proparor (ol than officer) is based on all information of which preparer hes any knowiedge.

Sign Daie 7
Hore CFD Wt 1S
Type r print neme and title

Print/Type preparer’s name Pre, ‘s Date Cheek, I_l i | PTIN
:ald . RYAN WHITMAN 2 '12"{ seli-amployed P01778947
u"‘:";;; Fimaname B PIERCY, BOWLER, TAYLOR & KERN Firws EIN B 68=-0265237

Fim's addrmss 6100 ELTON AVE, SUITE 1000 LAE VEGAS, NV 89107 Phorane, 702 384-1120
May the IRS discuss this relurn with the preparer shown above? (see Instructionsy | . . | e e o IX|vea | [ne
For Paperwork Reduction Act Notice, ave the separate instructions. Form 990 (2014)
J8A
41010 1.000

11TEDS K3B2 7/1/2015 11:38:55 AM V 14-~5F 7246




IRS e-file Signature Authorization
m 8879-EQ for an Exempt Organization

2014, and ending

OMB No, 1545-1878

For calendar year 2014, or fiscal year beginning

Department o the Treasury » Do not send to}ﬁe_lﬁg. I(;e_p foryour records. T 2@ 1 4
Intamal Revenue Service B Information about Form 88708-EQ and its Instructions Is at www.irs.gov/form887%eo.

Name of exempt organization Employer tdentification number
GOODWILL INDUSTRIES QF SOUTHERN NEVADA, INC. 23-7437479

Name and title of officer

SHERRY RAMSEY, CHIEF FINANCIAL OFFICER
Type of Return and Return Information (Whole Dcllars Only)

Check the bax for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with thfs form was blank, then
leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, If you entered 0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 ling in Part 1

fa Form 990 check here » [ X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) | 1b 32185513.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, lme9) . . _ ... ... .. 2b
3a Farm 1120-POL check here » _l b Total tax (Form 1120-POL, tine22) . . . ....... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3¢ or Partll, line 8¢} , , |, | . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic raturn originator {ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reasan for any delay in processing the return or refund, and {c} the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electranic payment of taxes to receive confidential infarmation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check ane box only
| authorize PIERCY, BOWLER, TAYLOR & KERN oentermyPN | 0]7 2|4 6

EROfirm name Enter five numbers, but
do not enter all zeros

as my signature

on the organization's tax year 2014 electronically filed return. IF | have indicated within this return that a copy of the return is
being filed with a slate agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

[:l As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature o Date
Im Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[els]o]7]a]3]8]8]0]2]6

do not onter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the arganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Dale

ERO Must Retain This Form - See Instructions
Do Not Submit This Farm To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ (2014}

JSA
4E1676 1.000

11TED5 K382 7/1/2015 11:57:59 A V 14-5F 7246




OMB No. 1545-0047

2014

Open to Puhlic

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Intarnal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as It may be made public.

Dapartment of Ihe Treasury

Intemal Revanue Sendce » Informatlon about Form 990 and Its Instructiona is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending . 20
C Name of organization D Employer identification number
B onckitamicate | GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
e Doing business as
- Name change Number and street (or P.Q. box if mail is not delivered 1o slreel address) Room/suite E Telephone number
Initial retum 1280 W. CHEYENNE AVENUE (702 214-2000
f:.:‘l.;:md Cily or town, state or province, country, end ZIP or loreign postal code
Bmanded NORTH LAS VEGAS, NV 89030 G Gross receipts § 32,506, 316.
:miﬂ:;'““ F Name and address of principal officer STEVE CHARTRAND H(a) Lié';i;lﬁa?l:;‘f_,p rotum for Yos
1280 W. CHEYENNE AVENUE NORTH LAS VEGAS, NV B9030 H{h) Are all subordinates leked? Yes - No
1 Tax-exempt slatus: [ X |501(c)(3) ] [ 501{c) { ) 4 (insertno.) | | 4947 (a)(1) or | I 527 1f "No,” atlach a list. {(see insiructions)
J  Website: p WWW. SNGOODWILL.ORG Hi{e) Group oxemption number P
K Form of organization: l X | Corporalion | I Trust{ ] Assaciation | i Other I l L Year of formation; 197 5| M State of legal domicile: NV
Summary
1 Briefly describe the organization’s mission or most significant activiies: GOODWILL OF SOUTHERN NV PROVIDES JOB =~
g|  TRAINING AND EMPLOYMENT FOR PEOPLE WITH DISABILITIES AND OTHER
§|  BARRIERS TO MAXIMIZE THE QUALITY OF LIFE FOR EACH INDIVIDUAL SERVED.
§ 2 Check this box |:] if the arganization discontinued its operations or disposed of more than 25% of its nel assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a) | ., . . . . .. . .. . v i v vt v n e 3 25.
°,: 4 Number of independent voling members of the governing body (Part VI, line1b) , , , . . . . . . ... ..... 4 24.
2| & Tolal number of Individuals employed in calendar year 2014 (Part V, n€2a), | . . . . . . . . v v v v .. 5 1,479.
% 6 Tolal number of volunteers (esimate if NECESSANY . . . . . . . o o o o e e e B 3,045.
<| Ta Tolal unrelated business revenue from Part Vill, column (C}, line 12 | | | | D e e e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . ..., .. e e e e v eaa e 7h 0
Prlor Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1hYy, . . .. . ... .. .. ... e 26,024, 916. 30,810,127,
g 9 Program service revenue (Part VI, ine2g) , ., . . .. .. P 516,511. 535,419,
3|10 tnvestment income (Part VIIl, column (A), Ines 3, 4, and 7d), ., . . . ... ... .. 2,738. 1,216.
& . .
11 Other revenue {Parl VIl column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 41&), , . . _ .. ... .. 807,486, B3B, 751.
12 Tolal revenue - add lines 8 through 11 {mist equal Part Vll, column {A), line 12), , . . . . . 27,351,651, 32,185,513,
13 Grants and simitar amounts paid (Part IX, column (&), lines 4-3y | . . ..., .. ... 0 0
14 Benefits pald to or for members (Part IX, column (A), line 4) . . . . . ... ........ 0 0
¢ |15 Salarles, other compensatlon, employee benefits (Part IX, column {A), lines 5-10), , ., . . . 16,347, 496. 18,643,113,
2| {6a Professlonal fundraising fees (Part IX, column (&), line 1€}, . . . . .. . . ... ... 0 38,911,
&| b Total fundraising expenses (Part iX, calumn (D), line 25) » 797,469,
“147  Other expenses (Part IX, column (&), lines 11a-11d, 11F-24e) , . . ... ... .. .... 10, 355, 380. 12,855, 942,
18  Tolal expenses. Add lines 13-17 (musl equal Part (X, column (&), lne 25) _ , ., ... ... 26,703,876, 31,537, 969.
19 Revenue less expenses. Subtraciline 18fromline42, . . . . . v 0 v v v v i v v e w s 647,775, 647, 545.
5 E Beginning of Current Year End of Year
85120 Totalassets (Part X, N 16) | . . . . ... 9,223,297." 9,011,147,
2129 Total liabllities (PAr X, IN@ 26, . . .\ o\ v v e e e e e e 9,793,577, 9,833,882,
%é 22 Nel assets or fund balances. Subtraclline 21 fromline20. . . . . . ¢ . v v v v o v v 0a -570,280. 77,265,

Signature Block

Under penalties of perjury, | declare that | have examined his return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, correct, and complete. Declaration of preparer {olher than oHicer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Dale
Here
} Type or print name and tille

Print/Type preparer's name Pre; 5 8 Date Check LI it | PTIN
::d arer RYAN WHITMAN '7 I \ 120’{ selt-employed P01778947
Use" Only | Fim's name _-PTERCY, BOWLER, TAYLOR & KERN Firms N B> 880265237

Finm's address P6100 ELTON AVE, SUITE 1000 LAS VEGAS, NV 89107 Phoneno. 702 3B4-1120
May the IRS discuss this return with the preparer shown abova? (seeinstructions) | . . . . . . . 0 v v v i o it e e e e ] X | Yes | IM
For Paperwork Reduction Act Noflce, see the separate instructions. rorm 990 (2014

féﬁmm.onn
11TEDS K382 7/1/2015  11:38:55 AM V 14~5F 7246




GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC. 23-T74374789

Form 990 (2014} Page 2

Statement of Program Service Accomplishments -
Check if Schedute O contains a response ornote to anyline inthisPadd I, ., . . . ... ... ... ... . ..... m

1

Briefly describe the organization's mission:
GOODWILL OF SOUTHERN NEVADA, INC, IS5 A NON-PROFIT ORGANIZATION WHOSE

MISSION IS TO PROVIDE EDUCATION, EMPLOYMENT AND TRAINING FOR PEOPLE
WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT TC 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 or 990-E27, . e e [ Ives [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
SIVCS?, L. ... ... ... e A [Ives [X]no
if "Yes," describe these changes on Sciedule 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.

da (Code; ) (Expenses 29,629,194, including grants of $ 1,616,606, }(Revenue$ o)
GOCDWILL'S CAREER CONNECTIONS PRCGRAMS PRCVIDED WORKFORCE
DEVELOPMENT SERVICES TC 12,810 INDIVIDUAL PEOPLE WITH DISABILITIES
AND OTHER BARRIERS; ENABLING 2,361 INDIVIDUALS TO SECURE
EMPLOYMENT. OF THE TOQTAL PEQPLE SERVED, 339 PEOPLE WITH
DISABILITIES REFERRED BY THE BUREAU OF VQCATIQONAL REHABILITATION
RECEIVED COMMUNITY BASED TRAINING AND B46 YQOUTH WITH DISABILITIES
RECEIVED JOB TRAINING. OF THE TOTAL NUMBER OF PEQPLE WHO SECURED
EMPLOYMENT, 507 SECURED EMPLOYMENT THRCUGH THE VETERAN INTEGRATION
PROGRAM.

4b (Code; ) (Expenses § including grants of § ) (Revenue )

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

4d Other program services {(Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 29,628,194,

JSA
4E1020 1.000

Form 980 (2014)
11TEDS K3B2 7/1/2015 11:38:55 AM V 14-5F 7246




GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479%
Form 990 (2014) Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,"
complete SCREAUIR A, . . . . . . o it e e e e e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'? _________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta
candidates for public office? If "Yes," complete Schedule C, Part! | |, . . . . . . ... . v vsuns s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C Partll, | . . . . . .. .. .. o a- 4 X
5 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 88-197 If "Yes," complete Schedule G,
o 5
6 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 SCedule D, Partl. . . . . . v v o e e e e e e e 6 X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” compiete Schedule D, Partil. . ., . . . Y X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complote Schedule D, Partif . . . . ... .. e e e e R IR X
9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cregit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartivV ., | . ., .. ... ... ...... e e e 9 X

10

Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if *Yes," complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete SChedle D, Part Vi . . . o o o s it e e e e e e e e e e . Cl11a| X
b Did the organization report an amount for investments-other securities in Part X, ||ne 12 that ig 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl |, _ . . . .. ... ... . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Pant VI, . . . .. .. ... ... .. [11e X
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," complefe Schedule D, Part A ... 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D, PardX |[11e| X
f Did the organizalion’s separate or consalidated financlal stalements for the tax year Include a fooinote that addresses
. the organization's |lability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complele Schedule D, Parts XIand XIil, , . . . . .. it i e 12a| X
b Was the organization ingluded 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 Xl and Xil is optional . , , . .. .. ... ... 12b X
13 s the aorganization a school described in section 170(b)(1){(A)i)? if "Yes, " compiete Schedule E, . ., . ... ... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . . . .. . ... L. . |14a X
b Did the organization have aggregate revenues of 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 fand IV, . . . . . .. ... 14b X
15 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 arganization? If “Yes," complete Schedule -, Farts lfand V . . . . . .. ... ... ... ... ... 15 X
16 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? If "Yes," complete Schedule F, Parts litand v ., | . . .. ... ... ... 16 X
17 Did the organization report a total of more than §15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,"complefe Schedule G, Part { (see instructions). . . . ... ... .. L L17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complefe Schedwie G, Partll | | . . . . .. . . .. it an 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if "Yes,” complete Schedule G, Partili , | | ., e e r e et e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedufe H ., . . . .. ... ... 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls refurn? . . . . .. 20b
JSA Form 990 (2014)
4E1021 1.000

11TEDS K382 7/1/2015 11:38:55 AM V 14-5F 7246




GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Form 990 (2014} 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
domestic government on Part [X, column {A), line 1?7 If "Yas,” complete Schedule | Partsfandit. . . ... .. .. 21 X

22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 f “Yes," complete Schedule |, Parfstand il . . . . . v v o o v v i oo s i e 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 . . . . . .. e e e e e e e e e e e 23 | X

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

through 24d and complets Schedule K If"'No,"gotoline 258, . . . .. . o v v i i e i i i 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 fhan a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ot i s i e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . |24d
26a Section 501(c){3), 5¢1(¢c){4), and 501(c}(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. . .. ... 1252 X

b Is the organization aware that it engaged in an axcess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-EZ?

If "Yes," complete SCheale L, Part I . v . v v v et ot o 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | | . . . . . . e 26 X

27 Did the organization provide a grant or other assistance te an officer, director, trustee, key employee,
substantial contributor or employee thereof, @ grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," compiete Schedule L, Partill, ., .. ... ... ... 27 X
28  Was the organization a party t¢.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 [, Part!V . . . . . .. 28a| X
b A family member of a current or former afficer, director, trusiee, or key employee? /f "Yes," compiete
SChEOUIB L, Part iV v v . v v v e e e e s e e e e s 28b X
¢ An entity of which a current or former officar, director, trustee, or key employee (or a family mem ber thersof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part!V. . . .. . . .. 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 an, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . .. oo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes,” complele Schedule N,
S 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? if “Yes"
complete Schedule N, Parf Il . . . . . c v v i i e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Part! . . . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Part If, il
orlV, and Part V. line T . . v v v v v e e e e e e e 34 X
36a 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 frem or engage in any transaction with a
controlled entity within the meaning of section 512(){13)? If "Yes," complefe Schedule R, Part Vi line 2 _ . . | . 36h
36  Section 50%(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,“complete Schedufe R ParfV,line2 . . . . ... .. ... ... e e eae e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nof a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedulte R,
PartVl, o it e e e e et e e a7 X
38 D the organization complete Schedule O and provide explanations In Schedule O for Part v, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . - . . - . . .« - v 0 v o v 0 v s s s 38 X

Form 990 (2014)
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Form 990 {2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any ling in this PartV . . . . . . e e

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC, 23-7437479

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . .. ... .. 1a 102
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 vendaors and
reportable gaming (gambling) winnings to prize winners? , ., , , ., e e e e

Enter the number of employees reported on Form W-3, Transmltlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1,479

'f 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}, . . . , . ,
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? /f “No" to line 3b, provide an explanation in Schedule © . . . . . _ .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country {such as a bank account, securities account, or ather firancial
BOCOUNEY? . . L s e e e e e e e e e e e e e

If "Yes,” enter the name of the foreign country: ™ _ _ _ _ _ _ _ _ oo
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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 , , . .., .... e e e e e e e e e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

1] X
5¢
6a X

organization solicit any contributions that were not tax deductible as charitable contributions? ., . .. ... . ...
If "Yes," did the organization include with gvery solicitation an express statement that such contributions or

gifis were not taxdeductible? | . . . .. L L Lo e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . 0t i e e s e e e e e e e
b If "Yes," did the organization notify the donor of the valua of the gocds or services provided? ., .. .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filgs FOrm B2827 . . . . o v o o v i e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... . I 7d |
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 recelved a conlribution of qualified intellectual property, did the organization file Form 8899 as required?
b If the organtzation received a contribulion of cars, boals, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the
sponsoring organization have excess business holdings at any time during the year?, | . . ... . ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? _ . . ... ... .......
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . _ . .. .. ..
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 |, , ., ... .. ... 10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilies , . , , [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders . . ... .......... e e 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}, . . . . . . .. ... L ... oo 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 acerued during the year , , . .. 12b
13 Section 501(c}{29) qualified nenprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmorethanonestate?, . . . .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... ........ 13b
¢ Enter the amount of reservesonhand , . , . .. ... ... e e e e e e . (13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . _ . ... ... ... 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

J5A
4E1040 1.000
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Farm 990 {2014) GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC. 23-7437479 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Partv! . . .. ... ... e e e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . - 1a 2
If there are material differences in voting rights among members of Ihe governing bedy, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explaln in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2z Did any officer, director, trustee, or key employee have a famlly relalionship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. e e e e e e i e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, ar key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing decuments since the pricr Form 890 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 e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body? . .« - - . - . oL L o e e e e 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhclders, or persons other than the govarning body? . . . . . . . . . L oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. - . - . ... ... ... e e e e e e e e e e e e e e Ba | X
b Each committee with authority te act on behalf of the governingbody? . . . . . .. .. v o v o v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in ScheduleO. . . . . . ... .. 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 Jocal chapters, branches, or affiliales? . . . . .. . ... v v i 10a| X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cansistent with the organization's exemplt purposes? . . . 10b| %
11a Has the organization provided a complele copy of this Form 990 to ali members of its governing body before fiting the fom? . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90.
12a Did the organization have a written conflict of interest policy? f "No,"gotoline 13 . . v v o v v v e v oo e e s 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 1O GONTIIGIE? + v v o o e e e e e e e e e 12b| X
¢ Did the organization regularly and consistenily menitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdong . . .+« v v v o v i v s a s e e e e e 12¢ | X
13  Did the organization have a wrilten whistleblower policy?. . . . . . .. Ch r e e e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .« e e e 14 | %
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 CEO, Executive Director, or top management official . . . . . . . . e e s .. |i56a| X
b Other officers or key employees of the organization . . . . . . . . v v v o v oo oo e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O ({see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . v v 00 i oo a e e e e i e 16a b
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . . . . . ... L e e e e e e e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »___ ___
18  Section 6104 requires an arganization fo make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c}3)s only)
avaliable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records:
SHERRY RAMSEY 1280 W. CHEYENNE AVENUE NORTH LAS VEGAS, NV £8030 702-214-2000
J5A Form 990 (2014)
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Form 950 (2014) GCODWILL INDUSTRIES QF SQUTHBERN NEVADA, INC. 23-7437479 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note toany lineinthisPart V. . . .. ... . ... G e e e D

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.

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

» List the organization's five current highest compensated employees (other than an officer, direcfor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 retated organizations.

s List al! of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations,

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

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

(7]
(A) (B) Position (D) [E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation | compensaticn from amount of
waeK (lisl any] officer and a directorfirustee) from relaleq other ion
hours far —T = the organizalions compensa
related i § B 32 é % gl organization (W—Z% 1095-MISC) from the
organizations | & £ { & 8131888 (w-21099-MISC) organization
below dotied | 8 21 3 28 8 and related
tine) g1 S| 3 organlzations
w)gd L] &
e 7
i g
_(1BEORGE GARCIA | _ - -39
CEATIRMAN 0| X 0 0 0
_()STEVE CHARTRAND = | 40.00]
PRESIDENT & CEQ 0| % X 279,298. 0 0
_{3)GUS_FLANGAS | .23
DIRECTCR 0] X 0 0 0
_{4JOHN GRADY | .30
VICE CHAIRMAN ol X 0 0 0
_{(SPENNY MENDLOVIC = | .50
SECRETARY 0| X 0 0 ¥
_(MIKE ZIMMER | .23
DIRECTCR o X C 0 ¢
L(7)ERIC VAMES ] 25
DIRECTCR 0] X G Q 0
_(@BILL PAREDES | .25
DIRECTOR o X 0 0 0
_(9)BRIAN DZIMINSKI | 29
DIRECTOR o X 0 0 0
(10)JOSH DOBBINS ] . 30|
TREASURER o X Q 0 0
(11)STRVROS ANTHONY | 25|
DIRECTOR o X o 0 0
(12)JEROME_SCHMITZ | 25
DIRECTOR . 0 X 0 0 0
{13)SABRT_OZUN - - 23]
DIRECTOR T [~ 0] x 0 o 0
{14)PR. NANCY ALAMO 1 .29
DIRECTOR 0] X 0 0 0

ISA Form 990 (2014)
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GOCDWILL IMDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Form 89¢ (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(A) (B) (< (D) 3] (F)
Name and tille Average Position Reportable Reportable Eslimated
hours per {do not check more than one compensation | cempensation from amount of
week (listany | box, unless person is both an {rom related other
hours for officer and a director/irusiee) the organizations compensalion
remed |23 | Z1Q1F |55 (8| organization | (W-2/1099-MISC) from the
orgarizations | 2% | 5| § | zag g (W-2/1099-MISC) arganization
below dolled | 4 G B ERE R and related
line) 8 E ] .g ® g organizalions
g | d ol B
§|& g
Ll =3
a
15) DR. NANCY BRUNE .25
TTTTbIRECGTOR T 0] X o 0 0
16) LAINIE CASTLE .25
TTUTBIRECTOR T T T T 0] x 0 0 0
17) ROXANNE DOYLE .25
T T DIRECTOR TR ol x 0 0 0
18) PAMELA GOYNES BROWN .25
TTTBIRECTOR T X 0 0 0
19) KELVIN HAYWOOD .25
TTTDIRECTOR T 0| X 0 0 0
20) DR. MAGDALENA MARTINEZ .25
“TTTDIRECTOR T 0| X v o 0
21) FRANK SPADY .25
TTTTBIRECTOR T 0| x 0 0 0
22) SUSAN VOGEL .25
TTUUBIRECTOR T 0] x 0 0 0
23) FRANK WOODBECK 25
TTTTRIRECTOR T T 0] x 0 0 0
24} TED GIZA 25
TTTTBIRECTOR T 0| x o 0 0
25) SBHERRY A. RAMSEY 40.00
TTTeRG AND €Mo T T T T T 0] X 195,462, 0 C
b Sub-total L e > 273,238, 0 0
¢ Total from continuation sheets to Part VI, SectionA , ., ., . ....... »| 1,217,263, 0 0
d Total{add lines 1band 1€) . « . o o v v v vy oo e »| 1,496,561. 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 P 10
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” completa Schedule J for such individual . . . . .. ... ... e e e e 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 $150,0007 If "Yes" complete Schediufe J for such
individual . .. . .. .. ... e eea e e e e e e a e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? if "Yes," complele Schedule J for such person

Section B. [ndependent Contractors

1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

B
Description of services

(A)
Name and business address

(C)
Compensalion

NONE

2

Total number of independent contractars {including but not imited to those listed above) who recelved
more than $100,000 in compensation from the organization » 0

JSA

4E105% 1.000
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Form 990 (2014) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€} (D} {E) F)
Name and fitle Avarage Positlon Reportable Reportable Eslimaled
hours per (do not check mare than one compensatich campensation from amounl of
weok {ist any | bOX, unless person js bolh an fram relaled other
hours fr | Officer and a directoi/irusiee) the arganizations compensation
reated |27} 3 QIFISE| S| organization | (W-271099-MISC) from the
womesere |38 [ E| 812158 | 4| avzrtoss-misc) i ranlod
g5 !9 2)8g e
line) TgB .% g organizations
g3 L
k] E
a
26) ALYN J. REEVES 40.00
CTTTCoo T TTTTTTTTTTTTTTTTTTTTTTTT 0| X 195,392. 0 0
27) MARY CHARTRAND 40.00
~ " 'DIRECTOR OF pOD |7 0] X 124,597, o 0
28) CHRIS MATLOCK 40.00
""" DIRECTOR OF RETAIL & OPERATION 0] X 142,884, 0 0
29) WALTER LESCANO 40,00
""" DIRECTOR OF COMMONITY AFFAIRS | 0] X 114,295, 0 0
30) JBAMES CLINTON 40,00
""" DIRECTOR OF FINANCE | 0] X 109,556, 0 0
31} MAGDALENA IWANSKA-HIRSCH 40.00
7 DIRECTOR OF FUND DEVELOPMENT | 0] X 106,033. 0 0
32) ELIZABETH MCDANIELS 40.00
""" DIRECTOR OF MISSION SERVICES | 0] X 106,388, 0 0
33) JULIAN SERRANO 40.00
T DIRECTOR OF INFORMATION TECHNO | 0] X 122,656. 0 0
_________________________________________ -
_________________________________________ .
1b SUb-tOtal ....... T L L L L R R R B P ’
¢ Total from continuation sheets to Part VIl, SectionA |, ., ., . ... ... >
d Total {(add lines1banddc) . - . . . . . v o v v v v v v i e e >
2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complele Schedule J for suchindividual , , . . .. .. ... o oo i
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 $15C,0007 if "Yes," complete Schedule J for such
individual, . . ... ... ... .. ... e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization®? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1

Complete this tabie for your five highest compensated independent contractors that received mare than $100,000

of

compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax

year.

{=)]
Description of services

(A}
Name and business address

(<

Compensalion

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the crganization

JSA
4E1055 1.000
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Form 990 {2014} GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479 Page 9
LAY Statement of Revenue

Check if Schedule O contains arespense ornote to anylinginthis PartVill, . . . . . . & o v v v v 0 o 0o v o oo - s I—l
H S ) (A) () © o)
Total revenue Retlated or Unrelated Revenue
exemp business excluded from tax
function revenue under sections
revenue 512-514
‘gg 1a Federated campaigns . . . . . . . . [ 18
&l b Membershipdues. .........|1b
&i% ¢ Fundraisingevents . . . . ... .. 18 13,221,
'@"2 d Related organizations . . - . . . . .| 1d
g;‘; e Government granls (contributions), . | 1e 1,616, 606.
EE f Al other contributions, gifls, grants,
56 and similar amounts not included above . 1f 29,180,300,
EE g Noncash contributions included in lines Ta-if: $ M 3
h_Tolal. Addlinesfatf. .. ..« .o o ovoo.....W 30,016,127,
% Business Code | A .
% 24 BUREAU OF VOCATIONAL REHABILITATION-PLAY 812900 535,419, 535,419,
[
gl ®
E c
7] d
g f All other program service revenue . . . . .
& | o TotalAddlnes2a-2f . . ...........c00..W 535,419,
3 Inveslmenl income (including dividends, interest,
and olher simifar amounis). ATTACHMENT:L s 1,216.
4 Income from investment of tax-exempt bond praceeds . > 0
5 Royallies + « v v v v v v v s e e i s v s e ae . ] i 0
{i} Real {ii) Personal
6a Grossrents . . . . . . .
b Less: rental expenses . . .
¢ Rental income or {loss} . .
Net rental income or(loss} . .« « - - 2 v v v v 0. P
7a Gross amount from sales of | (i) Securlties (ii) Other
assets other than inventory
b Less: cosl or other basis
and sales expenses , . .« .
¢ Ganorioss) « « « v« o«
d Netgainorfloss) « - «+ « « « o v v v v v o aan oo P
g 8a Gross income from fundraising
S events (nol tncluding § ____ 13.221. ATCH 2
q>,-. of contribulions reported on line 1¢).
w See ParlV.INE18 v v v o e et . B 133,077
2 Less: directexpenses . . . . . . - ... B 54,359,
o ¢ Net income or (loss) from fundraising events. ATCH .3 »
9a Gross income from gaming aclivities.
SeePartV,line19 , , ., . ... .... a
b Lless:directexpenses . . . . . - ... b
¢ Nel income or (loss) from gaming activities. . . . . . . W
10a Gross sales of inveniory, less
returns and allowances , , . .. .... a 414,099, [
b Less: costof goodssoid . . ATCH .4 . b 268,444, p
¢ Nef income or (loss) from sales ofinventory, ., ., ., . .. . » 147,655,
Miscellaneous Revenue Business Code {1} : : E
11a DEFERFED GRIN-SALE LEASEBARCX 510,602,
p OTHER INCOME 1, 686.
<
d Alletherrevenue . . « = & v v o 0 a0
e Total AddIINes 118-19d = « « v =« s v e v v v cno P 612,378,
12 Total revenue. Secinsiructlons . . . . . . . ... ... W 32,185,513, 535,419,
JSA Form 990 (2014)
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Form 890 (2014) GCODWILL INDUSTRIES QF SQUTHERN NEVADA, INC. 23-7437479 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all colurns. All other organizations must complete columi (A).
Check if Schedule O contains a response or notetoanylineinthis Part X ., . ... ... .. e e e e e e
Donot iclude amounts pored eS8 10| romBjores | cogitiee | Mgt | Fdaen
1 Grants and other assislance to domestic organizations
and domestic governments. See Part W, line 21 , . . 0
2 Granis and other assistance fo domeslic
individuals. See Parl IV, e 22 . . , . . ... . 9
3 Grants and other assistance to foreign
organizations, foreign governments, and feoreign
indlviduals. See Part IV, lines 15 and 16 | | _ | 0
4 Benefits paid to or formembers , , , . . .. . . 0
§ Compensafion of current officers, directaors,
[rus[eeslandkeyemm()yees __________ 1, 496,561. 1,411,257- 46,393. 38, 911.
8 Compensation nol included above, to disqualified
persons (as defined under section 4958(N(1)) and
persens described in section 4958(c)(3)(8B) . . . , . . 0
7 Oihersamriesandwages_ e . 15;274,035. 14, 405,093- 473,495. 395,447.
B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee berefits . . . . . . e e 559,132. 527,317. 17,333, 14, 482.
10 Payroliiaxes . . . . . . . . . e e 1,352,298, 1,275,352, 41,921, 35,025,
11 Fees for services (hon-employees): '
a Management e 9
bLegal . . . e 45,436, 42,846. 1,409, 1,181.
cAcCOUNting | . . L. . e e e e e e 30,334, 28, 605. 240. 789.
dLobbying | ... ... ... 0
€ Professicnal fundraising services, See Part IV, line 17, 0
f Investment managementfees |, | ., ., ... 0
g Clher. (f line 11g amount exceeds 10% of Iing 25, column
{A) amount, list line 11g expenses on Schedwle Q). . - - « . 55,473. 52,312. 1,719. 1,442,
12 Adverlising and promotion _ _ . . . ... ... 374,624. 353,309. 11,613. 9,702,
13 OFfiCeeMPENSES . . - o v v v s e v e e e e 511,854. 482,729, 15,868, 13,257,
14 Information technolegy. . . . . . . . . . . . 255,595. 241,052. 7,923. 6,620,
15 Royallles, , . .. .. ... .. o000 0
16 Occupancy |, . ., . . . e 6,065,641, 5,720,506, 188,035, 157,100.
17 Travel . . e e e e 52,219. 19,247, 1,619, 1,353.
18 Payments of travel or enlertainmenl expenses
for any federal, state, or local public officials 0
19 Conferences, convenlions, and meetings | 79,625, 75,094, 2,469. 2,062,
20 Wlerest . . . e 45,352, 42,771. 1,406. 1,175,
21 Payments loaffiiiales, . . . ... ...... . 169,618. 169,618.
22 Depreciation, depletion, and amortization , | _ | 684,758, 645,796, 21,227. 17,735,
23 INSUTANCE . . . o o o e . 765,468, 721,913, 23,729, 19,826,
24 Qlher expenses. Itemize expenses nol covered
above (List miscellaneous expenses [n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEQUIPMENT RENTAL & MAINTENAN 578,159. 545,263, 17,923, 14,973.
pbCLIENT ASSISTANCE ____ 639,081. 602,717, 19,812. 16, 552.
¢PROPERTY TAXES __________ _ __ 121,312, 114,409, 3,761. 3,342,
dSECURITY o _ 86,649, 81,719, 2,686. 2,244,
e All otherexpenses __ _ ... __________ 2,294,744, 2,197,089, 53,204. 44,451.
25 Total functional expenses. Add lings 1 through 24e 31,537,968, 29,786,014, 954,485, 797,469,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» [g:] if
following SOP ©8-2 (ASC 958-720), , . . ... O
jsr:'?osz 1.000 Farm 990 (2014)
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GOOQDWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Form 990 {2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse or nate toanylinginthisPart X . . . . .. ... ........ ]
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbeaning . . . L. .. . e 1,304,540 1 1,442,272,
2 Savings and temporary cashinvestments, . . . .. .. ... ... ... .. q2 0
3 Pledges and grants receivable, net | . ... a3 0
4 Accounts receivable, net | | o, 542,623, 4 428, 3%6.
5 loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partfiof Schedule L | . . ., . .. 0 e e Gs 0
6 Loans and olher receivables from other disquallfied persens (as defined under section
4958(N(1)), persens described in section 4956(¢)(3)(B). and contributing employers
and sponsoring organizaliens of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . ., ., .. Qs 0
w| 7 Notesand loans receivable.net . .. .. ... L. g7z 0
81 8 Inventories forsaleoruse |, ... ... 4,142,702, 8 4,749,127,
9 Prepaid expenses and deferred charges . . .. ....... ATCH, 5. .. 250,530, 9 120,697,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,583, 800.
b Less: accumulated depreciation, , . . ... ... 10b 2,722,624, 2,843,251 .10¢ 2,86%1,276.
11 Investmants - publicly traded securities . _ . . ... ... ... ...... Q11 Y
12 Investmsnts - cther securities. See Part IV, line 11, |, . . . .. .. ... .. g12 G
13 Investments - program-related. See Part IV fine 11, . .. . ... ..... 913 0
14 Intanglbleassets . , . . . .. ......... e d14 0
15 Other assets. See Part IV, line 11 , _ _ ., . . e 139,581. 15 309,379,
16 Total assets. Add lines 1 through 15 {(must equalline 34) . . . . . . . ... 9,223,297 16 9,911,147,
17  Accounts payable and accrued expenses, | , ., . ... ... ... ..., 2,250,493.17 2,147,162,
18 Grantspayable, | . . .. ... e e 918 0
19 Deferredrevenue . . . . . . . ... e .. .. ATCH 6. 1,110,866 19 1,700, 690.
20 Tax-exemptbond habiliies . . . . .. . e G 20 0
al21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
E 22 loans and other payables to current and former officers, directors,
g trustees, key employess, highest compensated empioyees, and
disqualified persons. Complete Part Il of Schedule L, |, ., , .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 7| 1,292,226 23 1,456,730,
24 Unsecured notes and loans payable to unrelated third parties, | ., ., . . .. g 24 0
25 Other liabiliies {(including federal income tax, payables to related third
parties, and other ltabilities not included on lines 17-24). Complete Part X
of SchedUle D . . . . .. vt ittt e e e 5,139,992, 25 4,529,300,
26 Total liabilities. Add lines 47 througn 25, o v v v v v v v v o o v o v e a ot 9,793,577, 28 9,833,882,
Organizations that follow SFAS 117 {ASC 958), check here W Ii| and
] complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted netassets . . . . .. .. .. -643, 800, 27 47,177,
|28  Temporarily restricted net assets o 73,520, 28 30, 088.
T|29 Permanently restricted netassets. . . .. ... ... ... { 29 0
E Organlzations that do not follow SFAS 117 {ASC 858}, check here » D and
5 complete lines 30 through 34.
*E 30 Capital stock or trust principal, or currentfunds . ..., . ... 30
9131  Paid-in or capital surplus, or land, building, or equipmentfund =~ | 3
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . ... ... ....... . -570,280. 33 17,265,
34  Total liabilities and net assetsfiund balances. . . . . . . ... . .. .. .. . 9,223,297 34 9,911,147.
Form 990 (2014)
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23—7_437479

Faorm 990 (2014)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . .. ... ... ..

-
(=]

W~ ;MO R WK -

Total revenue {must equal Part VIII, column (A), ine 12} , . . . .., ... ......... e .

Total expenses (must equal Part IX, column(A), line 25} , . . . ... ... ... v on.-

31,537,968,

Revenue less expenses, Subtractne 2 fromline1, . . .. ... .. ... ... ... . ..

647,545,

-570, 280.

Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (A)) , . . . .

Donated services anduse offacilities , , . . . . .. . .. . ... i e e

INVeStMENt EXPENSES | . . . . . i i e e e e e e e e e e e e e e ke e e s

Prior period adjustments | . . . .. L L. e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestments | ., . ... ...... e e e e e e e e 5
§
7
8
9

Other changes in net assets or fund balances (explain in Schedule O), . . . ., . .........

Qoo alo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,600UMN (B)) . . v e e e e e e u s e v e e e s a4 eae e e 44 e s e aaee s 10

1{R®l Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthisPart X0 . . .. ... .. ... .

2a

3a

Accounting method used o prepare the Form 890: D Casgh Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Werg the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes" check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:l Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
Ware the arganization's financial statements audited by an independent accountant? . . . . .. ... ..o o
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 Consclidated basis |:| Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schadule O.
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 . . . . . . o oL i oo e e
If "Yes." did the organization undergo the required audit or audiis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audifs.

Yes | No

2a X

2b | X

2¢ | X

3a | X

3b | X

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

(Form 990 or 890.-EZ) Complete If the organization is a section 501(c)(3) organizatlon or a section

4947(a)(1) nonexempt charitable trust
Department of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public
Intemal Revenue Service »Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gowform990. Inspection
Name of the organization Employer Identification number

GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC,. 23-7437479
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170{b}{1}{(A}1).
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{){ 1) (AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}Tii). Enter the
haspital's name, city, and state:
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section 170({b}{1}{ANiv). (Complete Part |1}
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){v]). (Complete Part |l.)
A community trust described in section 170{b){1}{A){vi). (Complete Part Il.)
An arganization 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 lo certain e)}ceptions, and (2) no more than 3313 % 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}. (Complate Part lIi.)
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 || 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 508(2)(1} or section 508({a){2). See section509({a){3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lings 11e, 111, and 114.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

B

b Type . A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supporled
organization(s). You must complete Part 1V, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . v v i v e e e s e e e . [:l
g Provide the following information about the supponted organization(s).
{i} Nama of supporied organization (i} EIN {iiii) Type of organization |{iv) Is ihe organzalion | (v) Amount of monetary (vi) Amount of
{described on lines 1-9  listed in your goveming suppaolt (sea other support (see
abave or IRC section datumant? inslructions) insiructions)
{see inslructions})
Yes No

(A)
(B)
(C}
(D)
(E)
Total
For Paperwork Reductlon Act Notice, see the [nstructions for Schedule A {Form 980 or 950-EZ) 2014

ISA EForm 930 or 990-EZ.
AB12102.000 1 9 pEpS K382 7/1/2015 11:38:55% AM V 14-5F 7246




GOODWILL INDUSTRIES OF SCUTHERN NEVADA, INC. 23-7437479
Schedule A {(Form 990 or 990-EZ) 2014 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 1l. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A, Public Support
Calendar year (or fiscal year beginning In) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grars."”) . . ..

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onils behalf . . . . . ..

3 The wvalue of services or Facililies
furnished by a governmental unit to the
prganization without charge - . . . . . .

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

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

6  Public support. Subtract line § from line 4.

Section B, Total Support

Calendar year (or fiscal year beglnning In} b= (a) 2010 (b) 2011 (c} 2012 {d) 2013 (e} 2014 (0 Total

7 Amounts from lined . ., ... .0

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalles and income from similar
sources

9 Nel Inceme from unrelaled business
activities, whether or not the business
isregularfycarriedon . . - . -« . . .

10 OQlher income. Do not include galn or
loss from the sale of capllal assels
(ExplaininPart V) . . .. ...

11  Total support Add lines 7 through 10 .

12  Gross recelpls from related activities, efc. (see instructions) . . « v . . o o o . . e P I
13 Flrst flve years. If the Form 990 is for the organlzallon's firsl, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . v 4 o oo oo a4 uiu e aa s r e w e e e e e T [-—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column 1) I 14 %
15 Public support percentage from 2013 Schedule A, Partil line14, . . . . .. .. ... ... .. .. 15 %
16a 331/3% support test - 2014. |f the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ... ... ... > I:l
b 33113% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 331!3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ... ... > I:I

17a 10%-facts-and-circumstances test - 2014. 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

Pari VI how the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported
organization e e e e e e e e » [

b 10%-facts-and-circumstances test - 2013. If the organization did not 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as & publicly

SUPPOIEd DEGAMIZAION . . .\ v v v v v b v e e s e r ek 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
INSIrUCoNS . . L . v s e e e e s e T T T » l__—_|

Schedule A (Form 990 or 990-EZ) 2014
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Schedule A (Form 990 or 990-EZ) 2014 . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning In) ™ {a) 2010 {b) 2011 (¢) 2012 (d) 2013 {e) 2014 (N Total
1 Gifts, grants, contributions, and membership fees
regeived. (Do not include any "unusual grants ") 12,384,105. 14,708,128, 17,112,857, 19,922,902, 23,316,266, B7,444,258.

2 Gmss receipis from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
oiganization's lax-exempt purpose | 7,341,806. 6,997,474, 7,348,266, 7,426,011 8,868,031 37,901,588,

3  Gross receipts from activities that are not an
unrelated trade or business under secfion 513 | 0
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | _ |, |, . . 0
5 The value of services or facilities
furnished by a governmenial unit to the
erganization without charge a

€ Total Add lines 1 through & 19,725,911, 21,705,602, 24,461,123, 27,348,913, 32,104,297. 125,425,846,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 4

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

or 1% of the amaunt on line 13 for the year

¢t Addlines Taand7b. . .« « « « - o 0 s 0
8 Public support (Subtract line 7¢ from
Ine6) . . . o v o v o Ca s e 125,425,846,
Section B, Total Support
Calendar year (or fiscal year beginning in) b (2} 2010 (b) 2011 {c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts from liNEB. - - . v o a0 v e . . 19,725,911, 231,705,602, 24,461,123 27,348,913, 32,184,297.] 125,425,846,

1Da Gross income from inierest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUrces 23,746, 16,022, B, 406, 2,738, 1,216, £2,128.

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

¢ Addlines 10a and 10b | 23,746. 16,022, 8,406. 2,738. 1,216. 52,128.

11 HNel income from unrelated business
activities nol included in line 10b,
whether or nol the business is regularty

carried on  « « o« & o == e PR 0
12 Other income. Do not include gain or

loss from lhe sale of capital assets

(ExplaininPartV} |, ., .. ... ...
13  Total support. (Add lines 9, 10c, 11,

and 12) . . L e e e e 18,749, 657. 21,721,624, 24,469,529 27,351, 651. 32,185,513, 125,477,974,
14  Firsl flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a seclion 501{c}3}

organization, check thisbox andstophere. . . . . . . . .+ v . .. P S T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column 0y, . . ., , . 16 99,96y
16  Public suppart porcentage from 2013 Schedule A, Parl Ill, line 15, . . . . . e e e e e e e 16 99.92g
Section D, Computation of Investment income Percentage
17  Investment income percentage for 2014 (line 10, column {f) divided by Jine 13, column (R} . , . . . . . . k4 <049
18  Investment income percentage from 2043 Schedule A, Partlil, line 17 ., . .. .. .. L0 .- 18 -08%

19a 331/3% support tests - 2014, Il the organizalion did nct check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%. check {his box and stop here. The organization qualifies as a publicly supported organization »
b 334/3% support tests - 2013, 1f the organization did nol check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not mare than 331/3 %, check lhis box and stop here. The organization qualifies as a publicly supporled organizalicn »

20 Private foundation. If the organization did nol check a box on line 14, 19a, of 18b, check this box and see instructions W
Schedule A {Form 990 or 890-E2} 2014
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GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC, 23-743747%

Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

Ba

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. (f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any suppeorted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 508(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(¢c)(4}, {5), o7 (6) and
safisfied the public support tests under section 509{a)}{2)? /f "Yes" describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi wha! controls the organization pul in place to ensure such use.

Was any supperted organizalion not organized in the United States (“foreign suppeorted organization)? f
"Yes" and if you checked 11a or 11b in Part i, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes" describe in Part Vi how the organization had such confrol and discration
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pPUrPOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, subslituted, or removed, (ii) the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action, and (iv) how the aclion
was accaomplished (such as by amendment to the organizing documaent).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {8) its supporied organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supparting organizations that also
support ar benefit ane or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

Did the crganization provide a grant, loan, compensation, or other similar payment to a substanfial
contributor (defined in IRC 4958(c){3){C)). a family member of a substantial cantributor, or a 35-percent
conirolled entity with regard to a substantial contributor? if " Yes," complete Part | of Scheduie L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If"Yes," complete Part | of Schedufe L (Form 990;,

Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9{a)) ho!d a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disgqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business haldings.)

Yes

No

Ja

3b

3c

4a

4b

4c

5a

&b

Sc

9a

9b

9¢

10a

10b

JBA

Schedule A (Form 380 or 990-EZ) 2014
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GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC. 23-7437478
Schedule A (Form 990 or 990-£Z) 2014 Page §
Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? if “Yas” to &, b, or ¢, provide detail in Part . 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majerity of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/ar remove directors or trusteas were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the-supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
s| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Ye
grganization’s tax year, {1) a written notice describing the type and amount of suppart provided during the prior
tax year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the arganization’s governing documents in effect on the date of notification, to the extent not previously
frovided? 1
2 Were any of the organization's officers, directars, or trustees either {i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If “Yes, " desciibe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used to satisfy the Inlegral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organizal'ion supporled a governmenlal entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Aclivities Test. Answer {a) and (b) below. :

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supparted orgenizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to fhose supportad organizations, and how the organization defermined
that these activities constituted substantially alt of iis aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invofvement, one or more
of the organization's supporied organization(s) would have been engaged in? If “Yes, " oxplain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities bul for the crganization’s involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activifies of each

of its supported organizations? If “Yes, " describie in Part Vi the role played by the organization in this regard. ab

JoA Schedule A {Form 990 or 990-EZ) 2014
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Schedule A {Form 990 er 990-EZ) 2014 Pege 6
Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organlzations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sactions A through E.
Section A - Adjusted Net Income (A) Prior Year © Curr_ent vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions}) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtrack lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Priar Year () Curr.ent Year
{optional)
+ Aggregate fair market value of all non-exempt-use assels (ses
instructions for short tax year or assets held for pan of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, ib, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V).
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 frem ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
§ Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoverias of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, lins 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3 4
§ Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, uniess subject to
smergency temporary reduction (see instructions) 6
7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ul supporting organization (see
instructions).
Schedula A (Form 980 or 930-EZ) 2014
JSA
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

Schedule A {(Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations {(continued)
Section D - Distributions

INC.

23-7437479
F'age7

Current Year

1

Amounts paid tc supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributlons. Add lines 1 through 6.

o |~ (o [Oh jdb

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See insfructions.

L7}

Distributable amount for 2014 from Section C, line §

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(M
Excess Distributions

(i)

Underdistributions

Pre-2014

(iiiy
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instrucfions)

3 Excess distributions carryover, if any, to 2014:

a

b

¢

d

e From2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied {see instructions)
J Remainder. Subtract lines 3g, 3h, and 3l from 3f.

4 Distributions for 2014 from Section

D, line 7: b
a Applied to underdistributions of prior years
b Applied to 2014 disfributable amount
Remainder. Subtract lines 4a and 4b from 4.

5§  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7  Excess distributions carryover to 2015. Add lines 3
and 4¢.

8 Breakdown of line 7.

a

b

c

¢ Excessfrom?2013........

e Excessfrom2014........

Schedula A [Form 990 or 990-EZ) 2014
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GOCDWILL INDUSTRIES OF SCUTHERN NEVADA, INC. 23-7437479

Schedule A (Form 390 or 980-EZ) 2014 Page 8

ELMl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 930 or 980-EZ) 2014
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Schedule B Schedule of Contributors OMB No, 15450047
{Form 990, 980-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14

Department of the Treasu
Imgmal Revenue Service Y| > information about Schedule B (Farm 930, 990-E2, or 990-FF} and Its instructions Is at www./rs.gov/farm920.

Name of the arganlzation Employer Identiflcation 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
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:l 527 politica) organization

Form 990-PF [ ] 501(c)3) exempt private foundation
I__:l 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 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

Far an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total confributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 890 or 990-EZ thai met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170({b){1)(A)(vi), that checked Schedule A {Form 890 or 990-EZ}, Part |l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIIE, line 1h, or (i) Form 890-EZ, line 1. Complete Parts land il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or the prevention of cruelly to children or animals. Complete Parts 1, 1k, and Hll.

|:| For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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 nof complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively raligious, charitable, elc., contributions
totaling $5,000 or more during the year : »$_

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990, or check the box ¢n line H of its Form 990-E2Z 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-FF).

For Paperwork Reductlon Act Notice, sea the Instructiona for Form 930, 880-EZ, or 99h-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

J5A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of organization  GOODWILL, INDUSTRIES OF SOUTHERN WEVADA, TNC. Employer Identiflcation number
23-7437479

m 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 contribttion
i _1 - EITIBAFE{ __________________ Person
Payroll
B725 WEST SRHARA AVE. $ 51000 | Neoncash
(Complete Part Il for
LAS VEGAS, NV 89117 noncash contributions.)

(a) (b) {c) (d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
- - E — FPYE‘P_A_ _S'“TE\LTF_ P_}.\Ng _________________________ Person
Payroll -
1921 N. RAINBOW BLVD., 2ND FLOOR ____ _ __ $ _________5:000. 0 woncash | _|
{Complete Part [l for
I'@HS_ y F_GE\_S_, - Fy _ ,8.9_1_0_8 ______________________ noncash contributions.)
{a) {b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ . 3_| BANK OF AMERICA CHARITABLE FOUNDATION ___ Person
Payroll
300 5. 4TH STREET _______  _______________ $________115,000. | Noncash
(Complete Part |l for
LAS VEGAS, NV 89101 noncash contributions.)

{a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ f - FY,PFFB_GE _________________________________ Person
Payroll -
PO BOX 10100 .- $_______._10,00C. | Noncash |
(Complete Part Il for
BPFP 't _F}’_ _ _8? ??9 ___________________________ nencash contributions.)
(a) {b) (®) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
__5_| MGM RESORTS FOUNDATION ____ __________ Person
Payroll
3950 1AS VEGAS BLVD. SOUTH = ___ $____ ___70:038. | Noncash
(Compiete Part Il for
LAS VEGAS, NV 89119 noncash conlributions.)

{a) (0 (¢} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| TONY & RENEE MARLON CHARITABLE FOUND. ___ Person
Payroll
9025 GREENSBORC LaNE $_________50,000. 1 woncash
(Complete Part 1l for

I";A?, y lﬂgf‘_s_' _E‘]y _ _5.3?_1_3_4 ______________________ noncash contributlons.}
JsA Schedule B (Form 990, §90-EZ, or 990-PF) {2014)
4E1253 1.000
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Schedufe B (Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization GUODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

Employer ldentification number

23-7437479
m 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
- = j — PE‘FE{_ _O_F_. THE FP_SF __________________________ Person
Payroll -
_1_89_ FPFLT_GPFF'B_Y_ _SLI‘BLEPLTJ,}}?E_ _FE"P_O_R _______ 3¢ 99 0. Noncash -
(Comptete Part 1l for
_SZ:\F_ FB:RFE_I_SFPJQFE_._?_'J}P_‘J __________________ noncash contribulions.)
{a) (0 {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
__B_| THE CAESARS FOUNDATION _ _  __________ Person
Payroll
ONE CAESARS PALACE DRIVE __  __  __  1§_______ 25,000. | Noncash
(Complete Part |} for
I"E‘_S_ y ?‘_qu_s_' _ FY _ ,?_9_1_0_9 ______________________ noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- = _9 - Pég;FA}_PFP ______________________________ Person
Payroll
_1_5_0_00 Cf\_P_I'_TiB‘_L__OF:E DB_IYE_______A___________ _______2§L999_ Noncash
(Complete Part Il for
BE_C_HE@PP_' - Y_A_ — _2_3_2_35’ _______________________ noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 | WELLS FARGO FOUNDATION Person
Payroll
90 SOUTH 7TH STREET | $_________ 20,000 | Noncash
(Complete Part H for
FEFFPB_PPI"_I_S_' _ E'IF_ _ ?_5_‘12 _9 ____________________ noncash contributions.)
{a) {b) () {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 11 | JP MORGAN CHASE FOUNDATION Person
Payroll
1301 SECOND AVE., 23RD FLOOR == _____|§__ ___35,000. | Noncash
(Complete Part 1l for
?E‘E?I_TE"LE_' - qu‘_ - __9_8_1_0_1 ________________________ nencash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 | CREDIT ONE BANK  __ ___  ______ Person
Payroll
PPAPR}.(_P_B_Bj_S__f,Q_________,,u_____________ e }9'999_ Noncash
(Complete Part Il for
LAS V EGAS, NV__ 89193-8873 noncash contribulions.)
JSA Schedule B (Form 290, 890-EZ, or 990-PF) (2014)
4£ 1253 1.000
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Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 2

Name of grganization

GOODWILL INDUSTRIES OF SCUTHERN NEVADA, INC.

Employer identification number

23-7437478%

EETI 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
_ 13 | AMERIPRISE FINANCIAL = Person
Payroll
64 AMERIPRISE FINANCIAL CENTER e ____15,000. " Noncash
(Complete Part 1l for
F_IE\IF;EE*_PE)}'}EJ - PF._ _5_5_4_7 _4 ___________________ noncash contribulicns.)
{a) {b) () (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
- _15‘ - _IE_G ______________________________________ Person
Payroll
THREE RAVINIA DRIVE, SUITE 100 ¢ ________ 20,000. 1 yopcash
{Complele Part Il for
EXF_I"}FFBJ__GEX_?_O}_‘I_G _______________________ noncash conlributions.)
(a) {b) (e) . (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
- _l§ - EJ_SE‘@_ LS_A_Y }FF?, ?E\Ff" ________________________ Person
Payroll
3773 HOWARD HUGHES PKWY, SUITE 190N __  |g_________A40,000. 1 Noncash
(Complete Part it for
}5_5_ _Vli‘._C-;Z\_S ' EY_ _ _8_9}559 _____________________ noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 16 | WALMART STATE PROGRAM (VIP) Person
Payroll
_—"_02_§_W_§'_T§_§LT§§:E'_T,,,____________________“, ,¥____,*g§91999; Noncash
(Complete Part Il for
BENTONVILLE, AR _ _7 _2_7 }f: _0_1_5_0 ______________ noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
_ 17 | WINGSONG TRUST Person
Payroll . :
11616 VIA MALAPARTE AVE g ______ 17,500.| Noncash |
(Complete Part Il for
1AS VEGAS, NV 89138 noncash centributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ﬁ}g, EQQWB ___________________________________ Person
Payroll
770 E. WARM SPRINGS ROAD STE 340 1§ __________5:000- | Noncash
(Complete Parl |l for
I"f‘_s_ YE'_GE‘_SJ - FY - _8_9_1_1_9 _____________________ nonc¢ash contributions.)
JSA Schedule B (Ferm 990, 990-EZ, or 890-PF) {2014}
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

GOCDWILL INDUSTRIES OF SQUTHERN NEVADA,

INC,

Employer identification number

23-7437479

I[ZXX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No.

(<)

from Description of (:) b or , FMV (or estimate) Date ::t):elved
Part | escription of noncash property given (see Instructions)
EQEJIPMENT LEASE
, | T

12/31/2014

{a) No. )
; (b) for ()
rorm D iption of noncash pr iv FMV (or estimate) Date received
Part | escription property given (see instructions)
ADVERTISING SERVICES
2 _______
S I 5,411.| 12/31/2014
{a) No. (c
. (b) ) (d)
o Description of h pr i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
TENANT IMPROVEMENTS
p— _3_ U [ ——— e R e
N S 359,000. | 12/31/2014
{a) No. : ¢
from {b) FMV (or(e)stimate} (d)
Description of noncash property given Date received
Part | (see instructions)
(a) No. {c
(b) - (@
from D ipti fn h i FMV (or estimate) Date recelved
Part I escription of noncash property given (see instructions)
(a) No. (c)
¢ (b) {d)
rom D ipti f cash i FMV (or estimate) Date received
Part I escription of noncash property given (see instructions)

JSA
4E1254 1.000

11TED5 K382 7/1/2015
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

Employer identilication number
23-17437479

INC.

MExclusively religious, chatitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10}
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations 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.) » s

{c¢) Use of glft

{d) Descriptian of how gift Is held

Use duplicate copies of Part It if additional space is needed.
{a) No.
from b} Purpose of glft
Pt (b} Purp g
Transferee's name, address, and ZIP + 4
(a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
{a) No.
from {b) Purpose of glft
Part |
Transferee's name, address, and ZIP + 4
{a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
JSA
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SCHEDULE D
{(Form 890)

Supplemental Financial Statements | oe to.s54s-0047
» Complete if the organization answerad "Yes" to Form 990, 2@1 4
Part IV, lIne 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 980) and its Instructlons is at www.irs.gow/form930. Inspection
Name of the organization Employar identification number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
IIZXIH  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
' {a) Donor advised funds {b) Funds and other accounts

Total number at end of year , . . . .. e
Aggregate value of contributions to (during year
Aggregate value of grants from (during year) , .
Aggregate value atendofyear. . . ... ... .
Did the arganization 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 coptrol? . .. ........ I:] Yes 1:' No
6 Did the organization inform ali 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 privatebenefit? . , . . . . . .. .. . . e e e e s e e e e e s Ve DYes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in th

[< T ST NN

form of a conservation

sasement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . - -0 o e Vs 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ... PP 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . . . . . v o v v v v oo e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ . ___________
4 Number of states where property subject to conservation easementis located » _____ . ______..

5 Does the organization nave a written policy regarding the periedic monitaring, inspection, handling of

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

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

ks -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B{i)

and section 170(ABNNT . . . o o\ v v e e o Cves [wo

9 In Part X1, 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 accaunting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [f the or?anizalion elected, as permitied under SFAS 116 (ASC 958), nat to repart 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 XIlI, 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 amounis relating to these items:

(i) Revenue included in Form 990, Part VIl line 4. . .. oo cv v v o PV O .
(i) Assets included in Form 990, PartX. . v o oo i e N & T

2  If the organization received or held works of ar, hisiorical 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 Revenue included in Form 990, Part Vil line1 .. .. ... .. o h e e e e e » S
b Assetsincluded in Form 999, PartX. . . o o 4 o 4 v o e a4 a v ewsvawsssavesxyxre e >3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D {Form 9580) 2014
JSA
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GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Schedule D {Form 990) 2014 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
c Preservation for future generations
4  Provide a description of the arganization's collections and explain hew they further the organization's exempt purpose in Part
XHI.
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 lj No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not
included on FOrM 990, PAMX? . . . . o\ o e e e e e e e e [ Jyes [_]No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

c Beginmingbalance , ... ............... e e e 1c

d Additions during theyear , ., .. ........ o e e e e e e e e e 1d

e Distributions duringtheyear, ., . ... ... ... . 1e

f Endingbalance , ., ...... e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |__| Yes | |[No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XIll. . . .. ... .

Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Pricr year {c) Two years back {d) Three years back | {@) Four years back

1a Beginning of year balance , , |, |
Coniributions _ , , . .......

¢ Nef investrment earnings, gains,
and losses

e Other expenditures for facilities
and programs _ , . ., ... ..
Administrative expenses

g End of yearbalance, ., , ., ...

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2k, 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
() unrelated organizations 3a(i)
{ii} related Organizations | . . . . . ... e e 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIl) the intended uses of the organization's endowment funds.

Land, Buildings, and Eguipment. _ )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptlon of property {a} Cosl or ather basis {b} Cosl or other basls (c) Accumuiated {d) Book value
{investment) (oiher) depreciation
1a land, L. L.
b Bulldings ., ., ... ...........
¢ Leasehold improvements . . ., . ... 1,058,332, 328,512 729,820.
d Equipment _ ... ............ 3,931,995 2,140,065 1,791,930,
e Other . . ... ......... e 593, 573. 254,047 339, 526,
Total, Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10{c)) . . . . . . » 2,861,276,
Schedule D (Form 990) 2014
JSA
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GOCDWILL INDUSTRIES OF SOQUTHERN NEVADA, INC. 23-7437479
Schedule O {Form 990} 2014 Page 3

3ELaRAl] 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

(1) Financial derivatives , ., . . ... ..........
(2) Closely-held equityinterests , ., ., .. ........

Total, (Colunn (b) must equal Form 980, Part X, col. (B) tine 12.)
TRl Investments - Program Related,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {¢) Method of valuation:
Caost or end-of-year market value

_n
(2)
(3)
{4)
{5)
(6)
{7)
(8)
{9)
Total, {Column (b) must equal Farm 890, Part X, col. (B) fine 13.)

i1ty Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptian (b) Book value

0
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.), . . . . o v v v e i o e i e o o e et o s »

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) DEFERRED GAIN 4,529,300
(3)
)
(5)
(6)
N
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 41,529,300

2. Liablilly for uncerlain lax posilions. In Part X)Il, provide lhe text of the fooinate to the organization's financial statements that reports the
organizaticn's liabilily for uncertaln tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided in Part XIlIl ! i

Schedule I (Form 990) 2014
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GOCDWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
Schedule D {Form 990) 2014 Page 4

Reconcillation 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 . . . . o 1 32,242,5086.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains {losses) oninvesiments = e e 2a

b Donated services and useof facilities . . . . . . .. ............ 2b 13,560,

¢ Recoveries of prioryeargrants | . ... L. ... 2c

d Other (DescribeinPart XILY . |L2d 43,433,

e Addlines 2athrough 2d | | .. ... .. 2e 56, 993.
3  Subtractline 2e fromlined , ., ... ..... e e e e e e . e 3 32,185,513.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill. ine 7b | 4a

Other (DescribeinPart Xy . . .. ... ....... e e 4b

¢ Add lines 4a and b L. P T T T S T T T RS B [ T L T L T T T IR R B R 4c

5  Total revenue. Add lines 3 and 4c¢, (This must equal Form 890, Partl, line 12) . . . . . . .. . ... .. 5 32,185,513.

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

1 Total expenses and losses per audited financial statements e 1 31,551, 528.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities 2a 13,560,

b Prior year adjustments oot zbh

c Other losses et e e e e e e 26

d Other (DescribeinPart iy =~~~ Tt 2d

e Addlines 2a through2d oottt 2o 13,560,
3 Subtract tine 2e from fine ™’ | . L L. LTIl L8| 31,537, 968,
4  Amounts included on Form 990, Part [X, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinParttdalty 00 4b

o Add lines 42 and 4b e e e e e e e e 4o
§  Total expenses. Add nes 3 and dc. (This must equal Form 990, Part i in 18), . ... .. ... .| s | 31,537,968.

SR dlll Supplemental Information,
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part |11, lines 12 and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XI\, lines 2d and 4b. Alsa complete this part to provide any additional information.

OTHER DTFFERENCES IN REVENUE

JSA Schedule D {Form 990) 2014
4E1271 t.Q00

11TEDS K382 7/1/2015 11:38:55 AM V 14-5F 7246




Schedule D {Ferm 990} 2014 GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

INC.

23-7437479

Page &

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

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization enterad more than $16,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury -
Internal Revenue Sendce P Informatlon about Schedule G {Form 990 or 990-E2) and its instructions Is at www.iIrs.gov/form390. frspection
Mame of the organization Erployer Identification number
GOODWILL INDUSTRIES COF SOUTHERN NEVADA, INC. 23-7437479

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail sclicitations e Salicitation of non-government grants
b Internet and email solicitations f Salicitation of government granis

c Phone solicitations g Special fundraising events

d In-person sclicitations

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 entily in connection with professional fundraising services? D Yes |:| No
b If "Yes,* list the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (v} Amount paid to .
{I} Name and address of individual i) Activit (i El'ddmndra'si' l':a(;e {iv) Gross receipis {or retained by) (v'()n'::’;?;'n‘;gi'd)m
or entity (fundraiser) (i) Activity cuslody or coniro from activity fundraiser listed in 1 Y,
conlibuticns? col i) crganlzation
Yes No
1
2
3
4
5
6
7
8
9
10
Total ., .... G e e s L e et e e e b e »

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

For Paperwork Reduction Act Notice, aee the Instructions for Form 99¢ or 990-EZ. Scheduie G {Form 9%0 or 390-EZ} 2014
JSA
AE1281 1.000

11TEDS K382 7/1/20i5 11:38:55 AM V 14-5F 7246




GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

Schedule G {(Form 950 or 990-EZ) 2014
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-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 (¢) Olher events (d) Total events
COMMUNITY LUNCH|GOLF 2.| (add col. (a) through
(event 1ypa) {event lype) {total numbar) col. (e))
(]
=
8|1 Grossreceipts . . . . ... .... 56,519, 44,745, 31,815, 133,078,
()]
i
2 Less: Contributions , , ., ., .... 1,946, 7,986. 3,289. 13,221,
3 Gross income (line 1 minus
ling 2). . . .. e e 54,572, 36,759. 28, 526. 119,857,
4 Cashprizes, , .. ..........
6 Noncashprizes, . .. ........ 1,894, 500. 2,394,
%]
g 6 Rent/facility costs , _ ., .. .. L 14,285, 14,285.
o
(&8
di| 7 Food and beverages , , . . ... .. 1,107. 8,000, 9,107,
3]
@
5| 8 Entertainment , ., ., .. ...... 16,500. 16,500.
9 Other direct expenses _ ., _ ... .. 5,532 6,542 12,074.
10 Direct expense summary. Add lines 4 through 8incolumn(d) ., .. .. .. ..., . > 54,360.
11 Netincome summary. Subtract ling 10 from line 3, column{d) . . . . . .. ... .. ... ..¢¢.. > 65,497.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more
than $15,000 on Farm 990-EZ, line Ba.
; b) Pull tabsfinstant ; {d) Total gaming (add
% {a) Bingo b\lggLIpt:og?essil\nf: girr\mq (¢) Other gaming col? (a) thraugh go? (e)
g
2
1 Grossrevenue , , ., .. .... .
@ 2 Cashprizes | ,
2| 3 Noncashprizes ...........
ut
d | 4 Rentffacility costs | .. ’
s
5 QOther directexpenses | . . ... ..
|| Yes Y| |Yes % |[___|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add flnes 2 through & incolumn(d) = = | R »
8 Net gaming income summary. Subtract iine 7 from line {,column(d) . . ... ... ... .... . »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities in each of these states?
b If "No,"” explain:

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the 1ax year?
b If "Yes," explain:

JSA
4E1282 1
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GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC. 23-7437479

Schedule G (Form 990 or 990-E7) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers?, |, . .. .. .. . ... .. .. . [_I Yes |_| 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? . . . . . . .t it vt s e e s e s e e e e e e e as ,:l Yes |:| Na
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . 0t vt e e e e e e e e e e 13a %
b Anoutsidefacility . . . . ... .. ... e e e 130 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B e,
Address B
i15a Does the organization have a contract with a third party from whom the organization receives gaming
=011 Yes [:l No
b Il "Yes," enter the amount of gaming revenue received by the organization» $ __ and the

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

16  Gaming manager information:

Description of services provided »

[:I Director/officer I::I 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 KCOMSE?. . . . . . o v v o e e e e e e e e e e e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the taxyear p §
mSupplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 930-EZ) 2014
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SCHEDULE J Compensation Information |_oms No_ts4z-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
Open to Public

» Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 23,
Department of tha Treasucy P Attach to Form 990.

Internal Revenue Sendee » Informatlon about Schedule J (Form 980) and Its Instructions Is at www.irs.gov/form9%0. Inspection
Name of the organization Employer Identification number

GCODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
EENT Questions Regarding Compensation

Yoa | No

. 1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il! to provide any relevant informatien 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 indempnification and gross-up payments Health or social ¢iub 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 ali of the expenses described above? If "No compiete Part Ill to
L= o o T L R R R R A IR I 1b

2 Did lhe organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked in line
- 2 e e e e e e e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by &
related organization to establish compensation of the CEO/Executive Diractor, but explain in Part Ill.
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approvat 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 ta the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?. . . .. . . .. e e e e e e e 4a

b Participate in, or receive payment from, a supplemental nongualified retirementplan?, . . . . .. o000 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... . 0. 4c
If "Yag" to any of lines 4a-¢, list the persans and provide the applicable amounts for each item in Part Ill.

F kS

Only section 501{c){3), 501(c}{4), and 501(c){29} organizations must complete lines 5-9.
5  For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
@ TRE OFGANZAONT . o o v o v v v et v e s et s e e e e e e e e 5a X
b Anyrelated organization? . . . . . . o i i e e e s Bb
If "Yes" to line 5a or 5b, describe in Part Il
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? ... .. e e e e e it e et e e e e e e s e e e e s 6a
b Anyrelated organizalion? . . . . . . o v i o e i e e e e e e 6b
If "Yes" to line 6a or 6D, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Patil. .. ...... e e e e 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe
MPAE I o« o o et e e e e e e e e e e B X
8 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regutations section 53.4958-6(c)? . . . . ... ... .. e e e e A 9
For Paperwork Reducilon Act Notice, see the Instructions for Form 980. Schegule J (Form 990) 2014

J5A

4E4290 1.000
11TEDS K382 7/1/2015 11:;38:55 AM V 14-5F 7246




9¥ZL AG-%T A WY SG:BE-TT GT0Z/T/L ZBEM SUELTL

Qoo't a2l 3y
wer
r1L0Z (066 ULOd) [ 8[ppayog
) a9l
[}
(i} Sl
n
() ¥l
@
) £l
]
) zi
{
[T]] L
]]
(u) oL
n
(0 3
n
(w) 8
(U]
(n) L
0]
[{T1] )
)]
m [
(]
{n} v
ol
0 D D D D D 0 ) 0Co®
0 980’202 "p69 ‘e b 000’9 ‘0GL’EE - Z89 ‘SST o SAATTIY "L NATY
0 D 0 b D b D ) OWD ANWY 0dD?
0 ‘g6l €02 "QEE’S D "000'9 "QSLYEE "ZTL'GST m XISV ¥ A¥MIHS
0 D D 0 D D D m 00 % INIQISTHEA b
0 FLT6L82 6198 D F000°0T ‘68T ‘TG ‘601’812 o CNWVIINYHD FATLS
066 Wioy uogesuadwes .
Joud uy pauagep se vogesuadiuoa 3|geucdal uonesuadwao uopesuadwWwos
pavodal (g) Uwnjes Uy (aHIE) sueusg PRLSEE JAI0 JauiQ anguesul g snuog (W eseq (1) apLL pue awen (v}
vonesusdwo (4) sUWINiea jo jeloy {3) a|gexejuol {Q) pug Jeawaimay (9) LONEsUSAWOD IS A-660L JO/PUE Z- JO UMOpYESIg =
‘(EnpIAlpUI

1ey; 10} sjunowe (33) pue {) Uwnjoo sjgeokdde ‘2| aUI v UOKIAS ‘TIA Hed ‘066 WIOS JO JUNOWE (€10} dU) fenbe 1SN |erplApUlL palsl YoeS Joj (11)-(1)(3) SUWNO2 JO WS S| "330N

IIA Hed '065 L0 4 UO Pa)s|| Jou Su2 ley) S[ENpIApUl AUE 18] Jou o ‘(1) MO LD "SUOHRITLIISUI

ay) Ul paquosap ‘suopeziuello pereja) Woy pue () mor uo uoneziuebio ay) wog LoNesusdiiod Hodal T gnpayeg w pauodal ag jsnw uonesusdilo asoym [BNPIAIPU] YIea 104
"papaau sl 8oeds [ELONIPPE §l 59100 Sealdnp a5 SeaAojdw] pajesuadwo) 1seybiy pue ‘seaiojdwiz Aay ‘saalsni] 'siojoang .m._muEOE

A abed 7+0Z (066 Wiod) [ 3Inpayasg

6LPLEVL-ET “ONI ‘YaYAIN NYTHLAQS J0 SITYLISAANT TTIIMACCD



9veL dA5-F¥T A WY 66:8€:1TT ST0Z/T/L Z8eM STEALTT

000°L GO 3Y

wsr
10z (066 wUog) r =payag

00°9%L LT$ - ONVYYHS NY¥ITAC
00°0GL'EES ~ XESWYY XUYIHS

00°0TE'ETS - STIAINYIOW — HIIGYZITH

00°9E5'FPT$ ~ ONYOSTT YILTYM

00°0S0 ‘€T$ ~ HOSYIH-VISNYMI YNTTYAOYH

00" 8EE'ZTS — NOINITD SIWYL

00006 LZ¢ — MOOTIVH SI¥HD

00°0GL'EES - SHATEY NITVY

00°68T°'1I5% - ANVYLYVYHD HAALS

00°0BL*ST$ - INYILYYHD RUVKH

1 SEENNOM

AQIATADTY ONIMOTIOL EHI ~STYOD DIDILVELS TIVIEY ¥ NOISSIH AZEM ONILIIW

aNY X¥YTYS NO JESYd SESANOHE JEATEDTY WYAL dIHSYHIAYIT FHL Z0 SUIENEINW

qI¥d sdsnNCcd

‘uoljeuwNOUl |euOppe Aue 10} Hed sy} 219|dwod oSy
‘|| Hed Joi pue ‘g pue '; ‘qQ ‘B9 ‘GG ‘ec 'OF 'ay ‘Bf 't 'L ‘Bl Seul ‘| Wed Jo} palinbay suopduosep Jo ‘Uojeuedxs ‘uonewwlopul 3y) apnold o] ped siy aeidwon

uonewJoyu jeyuawalddns [TEIEE]
g sbed #10Z (088 W04} [ 3INPaYDS

GLYLEPL-ET "ONI ‘YA¥AIN NYFHLAOS 40 SELALSAANI TTIIMJIO0D



SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047
{Form 990 or 990-EZ)|» Compiets if the organization answered "Yes" on Farm 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmen! of the Treasury - Attach to Form 990 or Form 990-EZ. Open To Fublic
Intemnal Revenue Service P Informatlon about Schedule L (Form 990 or $90-E2) and its instructions is at www.lrs.govAorm930, Inspection

Name of the arganizaticn Employer identification numbar
GOCDWILL INDUSTRIES COF SOUTHERN NEVADA, INC. 23-7437479

AL Excoss Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations oriy).
Complete if the organization answered "Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and . . () Corectas?
A (c) Description of transaction
organization P Yes|Nao

1 {a) Name of disqualified person

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., . . ... ... ... .. > &

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

arganization reported an amount on Farm 980, Part X, line 5, 6, or 22.

(@) Name of interested person (b} Relationship | (¢} Purpaseof | |d) Loan to or {e) Original (f) Balance due {g) In defavit?|(h) Approved| {I) Wrilten
with organization Ioan frem the principal amount by board or | agreement?
organization? commitiea? ’

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

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, fine 27.

{a) Neme of interested person {b} Relaticnship between interested |(c} Amaunt of assislance (d) Type of assistance () Purpose cf assistance
persen and the organization

()
(2)
(3)
(4)
(5)
{6)
{(7)
(8)
(9)
(10}
For Paperwork Reduction Act Notlce, see tha Instructions for Form 990 or 990-EZ. Schedule L {Form 980 or 990-EZ) 2014

JSA
4E1297 4,000

11TEDS K382 7/1/2015 11:38:55 AM V 14-5F 7246




GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

Schedule L (Farm 990 or 990-E7) 2014 Page 2

Business Transactions Involving Interested Persons.
Complete if the erganization answered "Yes" on Farm 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of lransaction (e) Sharing of
interested person and the transaction organization's
organization mvEnUas?
Yes | No
{1) HASKEL INY/BELTWAY MARKETPLACE DIRECTOR 306,633, | STORE LEASE X
{2) HASKEL INY/ALTA MIRA EXPANSION DIRECTOR 13,609, STORE LEASE
{3} NICHOLAS CHARTRAND DIRECTOR 24,530. [ VIDEQ PRODUCTION X
(4)
(5)
(6)
{7)
_(8)
(9)

10
w Supplemental Information

Provide additional information for respenses o questions on Schedule L (see insiructions).

4515§K.I‘000 Schedufe L (Form 990 or $30-EZ) 2014
11TEDS K382 7/1/2015 11:38:55 AM V 14-5F 7246




SCHEDULE M

{Form 990)

Department of tha Treasury

Noncash Contributions

» Attach to Form 990,

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 20,

| OMB No. 1545-0047

2014

Open To Public

Internal Revenue Service > Information about Schedule M (Form 980) and its Instructlons is at www.irs.gowform3990. Inspection
Name of the organization Employer identiflcation number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479
m Types of Property
(c}
Chi:c)k if | Number of c(gr]ﬂribulions or Nancash contribution Method of(gzatermining
applicable items contributed F amounts reported on noncash gontribulion amounts
orm 690, Part VIII, line 1g
1 Art-Worksofart, . ... ... ..
2 Art- Historical treasures . . . . . .
3 Art - Fractionalt interests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
GO0G5. . . v e e X 20,716,039, |THRIFT SHOP CPER.
6 Cars and other vehicles . . . . . . X 14,116. |FATR MARKET VALUZ
7 Boats and planes, ... . PP
8 Intellectuai property . . . ... ‘o
8§ Securities - Publicly traded . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
orfrustinterests . . .. ... ...
12 Securities - Miscellansous ., . . . .
13  Qualified conservation
contribution - Historic
structures . . . ., 00 e
14 Quailified conservation
contripution - Other , ., . ... ..
15 Real cstate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate- Other, , . . .. e
18 Collectibies. . . ... ... Vs
19 Feodinventory. . ... ... ...
20 Drugs and medical stpplies . . . .
29 Taxidermy . .. ... ... ...
22 Historical artifacts , , . . ... ..
23 Scientific specimens, , . ... ..
24 Archeological artifacts. . . . . ..
25 Other )(__]—‘\_T_C_H__l ________ ) 4, 383,012,
26 Otherw(_____ . ___ )
27 Other™{_____ . _____ )
28 Otherw{_______ _______ )
29 Number of Forms 8283 received by 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 through
28, that it must hald 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?. . , . . . . . . . . ot i it i e 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a glft acceplance policy that requires the review of any non-standard
oMU ONS .« . . o i ittt e e e e e e e e e e ey . 31 X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDULIONSZ. + v v v v v v v e s e e e e e e e e 32a X
b If “Yes," describe in Pari |l
33 If the organization did not report an amount in column (c) for a lype of properly for which column (a) is checked,
describe in Part |1.

For Paperwork Reduction Act Notlce, sees the Instructlons for Form 890,

JSh

4E 1298 1.000

11TEDS K382 7/1/2015 11:38:55 AM V 14-5F 7246
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GOCDWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-74374792
Schedule M (Form 980) (2014) 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 4, 383,012. FMV
TOTALS 4. 383,012.

. Schedule M (Form 990) (2014}

4E1508 1.000

11TEDS K382 7/1/2015 11:38:55 AM V 14-5F 7246




SCHEDULE O | OMB No. 15450047

(Form 990 or 9%0-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Departmaat of the Treasury Form 980 or 990-EZ or to provide any additiopal information. Open to Public
Internal Revenure Servica P Attach to Form 990 or 990-EZ. Inspection
Name of the arganization Employer identlfication number
GOCDWILL INDUSTRIES OF SCUTHERN NEVADA, INC. 23-7437479

FART VI - LINE 113

THE FORM 990 IS DISTRIBUTED TO THE AUDIT COMMITTEE FCR REVIEW AND

APPROVAL PRICR TO FILING.

PART VI - LINE 12C

STATEMENTS CONCERNING CONFLICT OF INTEREST AND ORGANIZATION POLICIES ARE
DISTRIBUTED, REVIEWED AND SIGNED BY ORGANIZATION'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
DISCUSSTON 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 INFORMATICN IS5 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 ADDITICN, A
COMPENSATION SURVEY FROM A NATIONALLY RECOGNIZED COMPANY IS COMMISSIONED.
THE COMPENSATION PACKAGES FOR TOP MANAGEMENT & KEY EMPLOYEES ARE
PERCENTILE RANKED AGAINST THIS DATA. FOR THE CEQ, A WRITTEN PERFORMANCE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form D90 or 990-EZ) {2014)

4E12£?A1‘DOD
11TED5 K382 7/1/2015  11:38:55 BM V 14-5F 7246




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organizalion Employer Identlfication number
GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

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

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

AMENDED RETURN CHANGES:

THIS RETURN IS BEING AMENDEL TO REFLECT THE FOLLOWING:

990 PART VII -~ TED GIZA HAS BEEN ADDED A5 ONE OF THE DIRECTORS OF THE

ORGANIZATION.

990 PART VI LINE 1A AND 1B HAS BEEN INCREASED BY ONE TO REFLECT THE

INCLUSION QF TED GIZA AS ONE OF THE DIRECTORS.

SCHEDULE A PART III EAS BEEN APPROPRIATELY CHANGED TO REFLECT THE CCRRECT

DIVISION OF INCOME.

2014 AS ORIGINALLY FILED 2014 AS AMENDED
LINE 1 11,468,856, 23,316, 266.
LINE 2 20,716,039, 8,868,031,
LINE 10A 1,029, 1,216.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

{A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV,  REVENUE
INTEREST INCOME 1,216,
TOTALS 1,216,
JSA Schadule O (Form 990 or 990-E2) 2014

4E1228 1.000
11TEDS K382 7/1/2015 11:38:55 AM V 14-5F 7246




Schedule Q (Form 990 of 990-E2) 2014

Page 2

MName of lhe organizaticn

GOODWILL INDUSTRIES OF SOUTHERN NEVADA,

Employer Identification number

INC, 23-7437479

FORM 890,

ATTACHMENT 2

PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTICN

FUNDRAISING & SPECIAL EVENTS

AMOUNT

13,221.

TOTAL 13,221,

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES TNCOME
FUNDRAISING & SPECIAL EVENTS 133,077. 54,359, 78,718.
TOTALS 133,077. 54,359, 78,718.
ATTACHMENT 4 _

FORM 990, PART VIII - GROSS SALES AND_COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ....... et 414,099,
INVENTORY AT BEGINNING OF YEAR ............ e
PURCHASES vvvvvrvveenreroensensnanennss et r et 266,444.
SALARIES AND WAGES .\ vvtveruensnsrnsensronsvraennensercnns e
OTHER COSTS vvevvrvvannonn- e e R
SUBTOTAL + v v v v v as e erronsanesasesasannonnsensnse e, T 266,444,
MINUS ENDING INVENTORY ..vuirvrvensrnonrenss et ee s
COST OF GOODS SOLD + ' vvvvenrononarnrnsonsnnss e T 266,444,

JSA
4AE1228 1.000

11TED5 K382 7/1/2015

11:3B:55 nM V

Schedule O (Form 990 or 350-E2Z) 2014

14-5F 7246




Schedula O {Form 990 or 990-E2} 2014 Page 2

Name of Lhe organlzation Employer Identlfication number

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIFTION BOOK VALUE
PREPAID RENT 120,697.
TOTALS 120,687,

ATTACHMENT &

FORM 890, PART X - DEFERRED REVENUE

ENDING
DESCRIPTICN BOCK VALUE
DEFERRED REVENUE 1,700,690,
TOTALS 1,700,690,

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER ; BANK OF NEVADA #9011

CRIGINAL AMOUNT: 1,000,000,

INTEREST RATE: 1.600000

BEGINNING BALANCE DUE . .../ e caa e e 363,410.
ENDING BALANCE DUE ..... Creen e e creesrrenses e

LLENDER: CENTRAL CAPITAL CORPORATICN

INTEREST RATE: 6.50000C0

BEGINNING BALANCE DUE ....... Cesser e e e . 23,236.

ENDING BALANCE DUE .......... fde s e e e P e e .

JSA Schedule O [Form 990 or 93C-EZ} 2014
4E1226 1.000

11TED5 K382 7/1/2015 11:38:55 AM V 14-5TF 7246




Schedule O {Form 8§0 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

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

LENDER: NEVADA STATE BANK #9014

ORIGINAL AMOUNT: 300, 0CO.

INTEREST RATE: 5.900000

DATE OF NOTE: 04/03/2010

MATURITY DATE: 04/03/2015

BEGINNING BALANCE DUE . +vvrvurnnns e . 31,852.
ENDING BALANCE DUE ..\ vvenmnnnserrnneneres e .

LENDER: WELLS FARGO EQUIPMENT

ORTIGINAL AMOUNT: 8,000,

INTEREST RATE: 10.500000

BEGINNING BALANCE DUE v v vvverrocnnnernnenns e . 483,
ENDING BALANCE DUE +vvvnvvreeronnnnens e ..
JSA Schedule O [Form 990 or 990-EZ) 2014

4E1228 1.000
11TEDRS K382 7/1/2015 11:38:55 AM V 14-5F 7246




Schedule O (Form 980 or 390-EZ) 2014
Name of the arganization

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

Page 2
Employer identification number
23-7437479

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

-------------

LENDER: NEVADA STATE BANK #9015
ORIGINAL AMOUNT: 498,917,
INTEREST RATE: 5.250000

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 7 (CONT'D)

20,781.
11,075,

322,632,

JSA
4E1228 1.000

11TEDS K382 7/1/2015 11:38:55 AM V 14-5F

7246

Schadule O (Form 990 or 990-E7) 2014




Schedule O {Form 980 or 990-E7) 2014

Page 2

Name of the organization

GOODWILL INDUSTRIES OF SOUTHERN NEVADA, INC.

Employer identificatlon number

23-7437479

LENDER: NEVADA STATE BANK #9016
ORIGINAL AMOUNT: 500,000.
INTEREST RATE: 4,500000

BEGINNING BALANCE DUE ......

ENDING BALANCE DUE ........ P e m ey
LENDER: CISCO SYSTEMS CAPITAL CORP

ORIGINAL AMOUNT: 56,428,

INTEREST RATE: 0.001000

BEGINNING BALANCE DUE .

ENDING BALANCE DUE ......

ATTACHMENT 7 (CONT'D}

500, 000.

23,512,

JSA
4E1228 1.000

11TEDS K3B2 7/1/2015

11:38:55 AM V 14-5F

7246

Schedule O (Form 990 or $90-EZ) 2014




Schedule O (Form 990 or 990-E7) 2014 Page 2
Name of the orgenizalion Employer identification number

GOODWILL INDUSTRIES OF SQUTHERN NEVADA, INC. 23-7437479
ATTACHMENT 7 (CONT'D)

LENDER: WELLS FARGO EQUIPMENT

ORIGINAL AMOUNT: 7,000.
BEGINNING BALANCE DUE ...sivvvecccnncusarsnnoannn e e 6,320,
ENDING BALANCE DUE ..... S r s e Peres s

LENDER: WELLS FARGO BARNK #0018

ORIGINAL AMOUNT: 3,772,262,
ENDING BALANCE DUE ........c.0c.- e e e Paeee s 1,105, 655.
JSA Schedule O {Form 990 or 980-EZ} 2014
4E1228 1.000

11TED5 K382 7/1/2015 11:38:55 BM V 14-5F 7246




Schedule O (Form 990 ar 990-EZ) 2014 Page 2
Name of the arganization

Employer identification number
GOCODWILL INDUSTRIES OF SOUTHERN NEVADA, INC. 23-7437479

éITACHMENT 7 (CONT'D)

LENDER: WELLS FARGO LOAN 0067
ORIGINAL AMOUNT: 360, 000.
ENDING BALANCE DUE

vrer et e e e Ciae e 340,000,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,292,226,
TOTAL ENDING MORTGAGES AND CTHER NOTES PAYABLE 1,456,730,

JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1.000

11TED5 K382 7/1/2015 11:38:55 AM V 14-5F 7246




