Departmeant of the Treasury
Internal Revenue Service

gga Return of Organization Exempt From Income Tax
Form | Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No  1545-0047

2009

‘. Open to Public
[ Inspection

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010

B check it

applicable

please | © Name of organization

crange | prmtor & NORTHERN NEW JERSEY, INC.

vs2IAS GOODWILL INDUSTRIES OF GREATER NEW YORK

Addresz | label ar

D Employer identification number

trinee | ¥ | Doing Business As 13-1641068
il o See | Number and street (or P.0. boxf mail is not defivered to street address) | Room/suite | E Telephone number
T lmeree 4=21 27TH AVENUE 718-728-5400

Amended | tions.

return

D:?c?ﬁ:“ ASTORIA, NY 11102
P | F Name and address of principal officerWILLIAM FORRESTER

City or town, state or country, and ZIP + 4

(G Grossrecepts §

102,816,352,

SAME AS C ABOVE

for affiliates?

| Tax-exempt status: [X] 501(c) ( 3 ) (nsertro) [ ]49a7@yor [ 527

If "No," attach a

J Website: pr WWW . GOODWILLNY .QRG

H(c) Group exemptio

H(a) Is this a group return

DYes @ No

H(b) Are all affiliates included? I Yes [ No

list. (see instructions)
n number B

K_Form of organization: [ X ] Corporation D Trust Association | Other

| L Year of formation: 192 0| M State of legal domicile: NY

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GOODWILL INDUSTRIES, THROUGH THE
§ POWER OF WORK, WILL ENHANCE THE QUALITY AND DIGNITY OF LIFE FOR
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1L
9 | 5 Total numberof employees (Part V, line 2a) 5 4212
1‘5’ 6 Total number of volunteers (estimate if necessary) ... 6 2
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... ... . |7a 0
b _Net unrelated business taxable income from Form990-T,line34 ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 35,921 .250. 37,283,403.
g 9 Program service revenue (Part VIll, line2g) 63 999,729y 52.254.499;
.:‘E 10 Investment income (Part VIIl, column (), lines 3,4, and 7d) -896,127. 1,043,529.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 182,894. 250,655 .,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 99,207,746.| 90,832,086.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,487,
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 67,774,662, 57,844,454.
2 | 16a Professional fundraising fees (Part X, column (A), line11e) .
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 275,660.
"1 17 Other expenses (Part IX, column (A), lines 11a-11d,11¢24) | 32 ,530,461.] 32,749,452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 100,317,610.] 90,593,906.
19  Revenue less expenses. Subtract line 18 from line 12 -1,109,864. 238,180.
Eg Beginning of Current Year End of Year
S| 20 Totalassets(PartX,lne16) . o 43,561,887. 44,992,912.
<3| 21 Total liabilities (Part X, line 26) . 8,731,991. g.286,814.
ZZ| 22 Net assets or fund balances, Subtract line 21 from line 20 ... ... 34,829,896. 35,706,088.
| Part Il | Signature Block

T Bi~TLs

Under panalties of perjury, | declare tnat | have examined this return, including accompanying schedules and statements, and to ths best ot my knowledge and belref, it 18 true, correct,
and complete. Declaration of preparer (other than officer) 1s based con all information of whish preparer has any knowledge.

Sign
Here § Signature of officer Date

SANFORD WEINSTEIN, CFQO/SVP FINANCE

Type or print name and title

! Preparer's J Date Check if Preparer’s identifying number
= 7] Ii- {see mstructions)

:Zﬂarer’s signature > A‘ljad . (‘fl"’ro CAA .2//?’/” g?npluyed > ]
Use Only |vower " MARKS PANETH & SHRON LLP N b

self-employed), 622 THIRD AVENUE

address, and

TP+ 4 NEW YORK, NY 10017

{Phoneno. 212 503-8800

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

Eg:] Yes |:| No

932001 02-02-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



form SAB3-E0O Exempt Organization Declaration and Signature for ONS Mo, 15451879
Electronic Filing

For catendar year 2008, or tax yoar bogining U U Ls . 7989, andendieg JUN 30 .20 E 5009
For use with Forms 990, 090-EZ, 990-PF, 1120-POL, and 8858
Tiomartiownt ol the Trm_.ur,r
Infrmal Roverye Servica P See instructions.
Name of exempt organization GOODWILL INDUSTRIES OF GREATER NEW YOREK |Employer identification number
& NORTHERN NEW JERSEY, INC. 13-1641068

Type of Return and Return information (Whole Doltars Only)

Check the box for the return for which you are using this Fom 8453-E0 and enter the applicabie amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, of 5a bejow and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4h,
or 5b, whichever is applicabla, blank {do not enter -G-). If you entered {3 on the retum, then enter -3+ on the applicable line below. Do not complete
more than one e in Part 1.

1a Form 880 checkhere B LE] & Total revenue, if any {Forrn 890, Part VI, column (A), ine12) . .. 1b 90832086
22 Form890-EZ checkhere » [ b Total revenue, if any (Form 99062, ine 8) 2
3a Form 1120-POL checkhere » [ b Total tax (Form 1120-POL, line 22) b
43 Form 990-PF check here B+ I:I b Tax based on investment income (Form 990 F'F P.art Vi Ens 5] _______ 4h
Sa Form 8868 check here >|:] b Balance due{Ffarm8888.1ine3C) . ... . .. .. ... i ... BD

Declaration of Officer

s | authorize the LS, Treasury and ils designated Financial Agent to inttiate an ACH slectranic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax praparation software for payment of the organization's federal taxes owed on this return,
and the financiat institution to debit the entry to this account. To revoke a payment, Fmust contact the LS. Treasury Financial Agent at
1-888353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved i the
pocessing of the efectronic payment of faxes to recelve copfidential information necessary to answer Inquirdas and resolve issues related to

the payment.
Eivwa copy of this return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | certify that |

execited the electronic disclosure consent contained within this return a'lowing disclosure by the IRS of this Forrn $90/890-EZ/900-PF
{as specifically identified in Part | above) to the selected state agencyfies).

Under penatties of perjury, | dedase Hak Lam on oificer o tha atove ramed organtzation and Hhat | have oramined acepy of the organtzation's 2008 slectronks reen and accompanying schedules and
slatements and to the bes! of my koowledgo and tellsf, they are Wure, cotrech and compiate, | fuithar declzre tal the amount m Pad ) above ks the amount shown on e copy of the organkation’s
elnctronis return, | consent 1o allow mry Intermedial sorvice muwder transmiller. of efectronle relurn orginater (ERQ) iz seand the ocganleation's relwrn 1o 1he RS and to receive from 1he 1RS fa) an
ockrnowiedpgement of reoa’pt or reason forrep of the tr . () an indicatlen of anmy retund ofisat, (o) the reasonfor any detay In processing (ke return o relund, and (d) the date of any refurd.

/f// ] ] .5///9/// CFO/SVP FINANCE

Sign %
Here Signature of ofﬁ?r 7Y bate .
Declaration of Electronic Return Originator (ERO) and Paid Preparer (ses mstuctions)

| declara that | have reviewed the above organization’s retum and that the entries on Form 8453-E0 are complete and correct to the best of my
knowiedge. If Lam only a ¢ollector, [ arm not responsible for reviewing the retum and only declare that this form accurately reflects the data onthe
return, The organization officer will have signed this form before | subrit the return, ! will giva the officer a copy of all forms and information to be
filed with the IRS, ang have foliowed ail other requirements in Pub. 4163, Modernized efilz {(MeF) Infarmation for Authorized IRS a-fife Providers
for Business Returns. If | am also the Paid Preparer, under penglties of perjury | dectare that ! have examined the above crganization's return and
accormpanying schedules and statements, and to the best of my knowledge and belieif, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which [ have any knowlsdpge.

Dale Chack ﬂﬂ ?hoﬁk ERCHs S5M o PTIN
nist pa if 5ol
ERO’'s sfi'?a:wo } W é{’"}d / /) / prepier [ ]| emplayed [::]
Use :;‘;“,fd“fc’;f"g@om}_ MARK ] PANETH & SHRON LLP e 11-3518842
Only addrass. and 2IP code 6272 THIRD AVENUER Phome o,
NEW YORK, N¥Y 10017 212 503-88G60

Under pencities of perury, | Seclare hat | have easmired the above refurn 2nd scscmpanying sshedules and atatements, and to (he bost of my kreavdedge and belio!, thay are true, comact, 2nd consplete.
Eeclaraticn of prepare is pased an 2 inforinctian of witizh the preparer has any knawledga.

Dato Crock Proparer's S5M or PTIN
Paid Preparer's % if sott-
Preparer’s oroe employed [T
Flrrf'a mame {or BiN
Use Onfy yours H sett-emplayed), %@
address, and ZIF code [T ——
LHa  Fer Privacy Act and Papenwork Reduction Act Netice, see the Instructions. Form B453-E( {2008}

922051 11-04-09



GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 980 (2008} & NORTHERN NEW JERSEY, TINC. 13-1641068 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

GOODWILIL INDUSTRIES, THROUGH THE POWER QF WORK, WILI, ENHANCE THE
QUALITY AND DIGNITY OF LIFE FOR INDIVIDUALS, FAMILTES AND COMMUNITIES.
WE WILL STRIVE TO OVERCOME BARRIERS TO OPPORTUNITY FOR PEOPLE IN NEED
AND FACTLITATE EMPOWERMENT, SELF-HELP AND SERVICE.

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

the prior Form 890 0r 990-E27 L. L_1Yes (K] Na
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
H "Yes," describe these changes on Schedule O,

4  Describe the exempt purpose achievemants jor each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)4) organizations and section 4947(a}{1) trusts are required to repert the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.,

4a (Code: Y(Expenses $ 46,994, 21 8. including grants of § 23,924, }Revenue$ 52,254,499,
INDUSTRIAL OPERATIONS- PERSONS WITH DISABILITIES AND OTHER BARRIERS TOD
EMPLOYMENT GAIN WORK EXPERIENCE AND SKILLS DEVELOPMENT THROUGH GOODWILL
CONTRACTS AND RETAIL OPERATIONS

4b  {Code: Y{Expenses$ 36, 357,629 . including grants of § 582,704, )Revenue $ )]
HUOMAN SERVICES PROGRAMS- ADULTS WITH DISABILITIES AND OTHER BARRIHERE TO
EMPLOYMENT ARE PREPARED FOR AND PLACED IN JOBS, RECEIVING SERVICES THAT
INCLUDE EVALUATION, EDUCATION, TRAINING, COUNSELING AND OTHER SUPPORT
AS WELL AS JOB DEVELOPMENT AND PLACEMENTS. GOQDWILL AFTERSCHOOL, SUMMER
AND IN-SCHOOL PROGRAMS HELP KEEP CHILDREN AND YOUTH ON TRACK WITH
RECREATTION, TUTORING, HOMEWORK HELP AND OTHER SUPFORT SERVICES.

4c {Code: J (Expenses 3 including grants of § HRevenue § )

4d Other program services. (Describe in Schedule O)
(Expenses § including grants of $ ) {(Revenue $ ]

42 Total program service expenges B § 83,351,847.

332052

Form 990 (2009

0z-02-10



GOODWILI INDUSTRIES OF GREATER NEW YORK
Form 990 (2009} & NORTHERN NEW JERSEY, TNC. 13-1641068 Page3
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization describad in section 501{c){3) or 4947{a){1) (other than a private foundation)?
If "Yes," complete Schedule A . L 1 | X
2 is the organization required to complete Schedure B Schedule of Contrlbutors’? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of orin opp05|t|on to candldates for
public office? If "Yes," complete Schedule C, Partt .. . . 3 X
4 Section 501(c){3} organizations. Did the organization engage in }obbylng actw[tred‘? H "Yes ! comp!ere Schedu)‘e C Pan‘ H . 4 .
5 Section 504{c){4], 504{c)(B), and 50Hc){6) organizations. Is the organization subject to the section 6033{(e} notice and
reporting requirsment and proxy tax? if "Yes," complete Schedule C, Fartili .. . 5
& Did the arganization maintain any donor advised funds or any similar funds or accounts where dcmc:rs havs tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part | [ X
7  Did the organization receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule B, Part 8t . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
SCREAUIR D, Partlll | sttt 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listad in Pant X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the arganization, directly or through a related organization, nold assets in term, permanent, or guasi-endowments?
i "Yes, " complete SCRedie D, PArtV e e 10 | X
11 s the organization's answer to any of the following questions "Yes"? if so, complete Schadule D, Parts Vi, Vii, Vi, IX or X
BS BPPHCADIE | | ettt ettt et ee ettt ettt ettt en e sttt eneene 11 | X
* Did the organization report an ameunt for land, buildings, and equipment in Part X, ling 107 if "Yes," complete Schedule D,
Part Vi,
* Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 16?7 K "Yes," complete Schedule D, Part VII.
* [id the organization repart an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vill.
* Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule 0, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X,
e Did the organization’s separate or consolidated financial statements for the tax year include a faotnote that addresses
the organization's liability for uncertain tax positions under FIN 487 Jf "Yes, " complete Schedule D, Part X,
12  Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, XIi, and X 12 X
12A Was the organization included i consolidated, indepsndent audited financial statements for the tax year? Yes | No
Iif *Yes," completing Schedufe D, Parts XI, Xll, and Xili isoptional . | 12a] X
13  Is the organization a school described in section 170()1)AY? # "Yes," complete Scheduwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, businsss,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! e, | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organrzatton
or entity located outside the United States? i "Yes," compiete Schedule F, Partlf L Lis X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or as: s:stance to :ndwlduats
located outside the United States? ¥ "Yes," complete Schedule F, Part . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on FPart 1X,
colurn (A}, lines 6 and 117 If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraiging event gross income and contributions on Part Vi, linas
Tcand 8a? If "Yes," complete Schedule G, Part il || ... e e s X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complete Scheaule G, Part 19 X
20 _ Did the organization operate one or more hospitals? i "Yes." complete Schedule H . | 20 X
Form 990 (2009
[I2CHF
02-0a-10



GOODWILL INDUSTRIES OF GREATER NEW YORK
Form 990 (20309) & NORTHERN NEW JERSEY, INC. 13-1641068 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $3,000 of grants and other assistance to govemments and organizations in the |
United States on Part {X, column (A}, line 17 if "Yes," compiete Schedule !, Parts fand ft R - | X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), ne 27 i "Yes," complete Schedule i, Partstand it 2z .4

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, ' complate
SCREUUIB U | e e et e oo Lea | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer fines 245 through 24d and complete

Schedule K "NO', @O IO INE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the srganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eX@MPE DOTIAST | o ettt eee e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Partl ...t 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ff "Yes," complete

SCRBAUIE Ly PAME ||| ettt oo ettt er s eee 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organiration’s tax year? if "Yes," complete Schedufe L, Partit 26 >

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," compiete
SCREAUIE L, PAIE I || oo eee e 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employes? if “Yes," complete Scheduie t, Part . 28a Z
b Afamily member of a current or farmer officer, divector, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28bh | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? ¥ "Yes,"' complete Schedule L, Partt 28c | X
29 Did the organization receive mare than $25,000 in non-cash contributions? if "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CORtributions? if "Yes, " Complete SCREAUIR M ... (oo oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHETUIR N, PAITL . .ot oo eeeee e oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes," complate
Sehediule Ny Part Il || e 32 £
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," camplete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Il IV, and V, line 1 34 | X
35 Is any reiated organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," complete Schedule R, Part Vi BN 2 ||| .. e e 35 X
36 Section 501{¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PAart Vo lINE 2 || ..o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a rslated organization
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule B, PartVi a7 P4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 950 filers are required to complete Schedule 0. |as| ¥
Form 980 (2009)
BICE04
Gl-54-10



GOODWILL INDUSTRIES QOF GREATER NEW YORK
Form 930 (200%) & NORTHERN NEW JERSEY, TNC. 13-1641068 Page 5
| Part V| Statements Regarding Other [RS Filings and Tax Compliance

Yes | No
1a Enter the number reportad in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Retums. Enter -0- if not applicable L 1a 39
Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcahle ______________________________ 1ib ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize winners? ... e e
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered hy this return 2a 4212
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax returns’? s | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this returm. {see mstructlcms}
3a Did the organization have unrelated business gross income of $1,000 or more during the year coversd by this return? 3a b4
b If "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O T i -
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther author}ty over, a
financial account in & foreign country {such as a bank accounti, securities account, or other financial account)? ... .. ... da X
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? .. 5b b4
¢ If "Yes," toline 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Ta Shelter TranSaction? | L ...\ e s e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were nottax dedUCtiDIE? e 6a X
h If "Yes," did the arganization include with every sclicitation an express statement that such contributions or gifts
were not tax deductiDIe? | ettt ettt s et et et et s s s Eb
7 Organizations that may receive deductible centributions under seciion 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . OO I - X
b I "Yes," did the organization notn‘y ths dnnor of the value of the goods or services prowded’? __________________________________________ 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOII BZBET  L.oouiuiies et et ettt s e st et eb e et eb 1t et ae et en e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit GONMIAC? | . ettt rerenareneeann 7e
f Did the arganizatian, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... Fai
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
£ Sponsoring erganizations maintaining denar advised funds and section 509{a){2) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings
atany Hme durng the Year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . .| 2a
b Did the organization make a distribution to a doner, donor advisor, orrelated person? ... | b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 . ... | 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities ... |10k
11 Section 501(c)(12) arganizations. Enter;
a Gross incoma from members or sharsholders ... ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or received from NBIMY e 1ib
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 820 in lieu of Form 104172 12a
b I "Yes" snter the amount of tax-exempt interest received or accrued duringthe vear 12b
Form 990 (2609)
932CCE
G2-04-10



GOODWILL INDUSTRIES OF GREATER NEW YORK
Form 990 {2C09) & NORTHERN NEW JERSEY, INC. 13-1641068 PageB
Part Vi j Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, desenbe the circumstances, processes, or changes in Schedufe O. See instructions.

Section A. Gaverning Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ] 4 13
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relatronvhlp ora busmess relatlonshlp with any other
officar, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles cuutomanly penormed by ar under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or StoCKROIBIS 6 | X
7a Does the organization have members, stockholders, or other persons who may elect ons or more membars of the
govemning body? ... SISO B & - U I
b Are any decisions of the gcwermng body subject to approval by members stackholders or other persons'? __________________________ 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
8 THE GOVBINING BOAY? ||| ..\ \ ...\ oo ooooeeeeees oo oo ee s oo e e oo oo e oo oo eeeeeeeee oo ga_| X
b Each committea with authority to act on behalf of the govering body? ..., 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at the
organization’s mailing address? if "Yes, " provide the names and addressesin Schedula O ... 9 X
Seciion B. Policies (This Section 8 requests information about policies not required by the Internal F:‘evenue Code,l
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . . e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurg thair operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 12a | X
b Arg officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONIHTIST it e et ettt ettt e e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedufe Ohow thisis done ... C2el X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retantion and destruction PoOKCY T i4 | X
15 Did the process for determining compensation of the fallowing persons include z review and approval by independent
persons, comparability data, and contemporanecus substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization | ... ... oo oe e isb | X
' "Yes" to line 15a or 15b, describe the process in Schedulz O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or simitar arrangement with a
taxable BNty QUANG the VBRI | | | .. e ee oo 16a X
b If "Yes,” has the organization adopted a written palicy or procedure requiring the organization fo evaluate its participation
in joint venture arrangements under applicabie federal tax law, and taken steps {o safeguard the organization's
exempt status with respect to such arrgngements? . At eeamo it 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P-NY , N.J

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (501(c)(3)s anly) available for
public inspaction. Indicate how you make these available. Check all that apply.
Own wabsite [:’ Ancther's website IJ_LI Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statemeants available to the public.
20 State the name, physical address, and telephone number of the person who possesses tha books and records of the organization: b=

SANFORD WEINSTEIN - (718)728-5400

4-21 27TH AVENUE, ASTORIA, NY 11102

Form 990 (2609)
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GOODWILL TNDUSTRIES OF GREATER NEW YORK
Form 890 (2009) & NORTHERN NEW JERSEY, TNC. 13-1641068 Paga?
Part V!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatad
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is neaded.
* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

enter -0~ in columns (D), (E), and (R if no compensation was paid.

¢ List all of the organization’s current key employees. See instructions for definition of "key employss.”

® List the organmizaton's five current lughest compensated employees (other than an officer, dwsctor, trustes, or key empioyee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the erganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated smployess;
and former such perscons.

D Check this box if the grganization did not compensate any current officer, director, or trustee.

(A) B) (C) (D} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per s from from related other
week E - the organizations compensation
5|z & organization W-2/1099-MISC) from the
2|2 x| {(W-2/1099-MISC) organization
5|5 i |Eg and related
ElZ| 5|58 & organizations
MICHAEL &, INSEL
CHATRMAN 2.301X 0. 0. 0.
HENRY E, GUOSS
TREASURER 2.30 1% X 0. 0. 0.
FELTON M, JOHMSON
DIRECTOR 1.50(X 0. 0. 0.
PETER NAYLOR
DIRECTOR 1.501X 0. 0. 0.
ALFRED G. VANDERBILT
DIRECTOR 2.30 X 0. 0. 0.
DON M. WILSON III
DIRECTOR 2.301X 0. 0. 0.
BRIAN FETHERSTONHAUGH
DIRECTOR 1.50 X 0. D. 0.
GILLIAN ATTFIELD
DIRECTOR 1.501X 0. 0. 0.
DAVID C. COQUILLETTE
SECRETARY 4.301X X 0. 0. 0.
GRACE KIM
DIRECTOR 1.50X 0. 0. 0.
AMDREW BAEHR
DIRECTOR 1.50 X 0. 0. 0.
PATRICIA DELTORO HECK
SECRETARY 2.301X X 0. 0. 0.
BAMUEL L, STANLEY, JR. MD
DIRECTOR 1.50:X 0. 0. 0.
WILLIAM FORRESTER
PRES, & CEQ 36.30 X 381,622, 0. 76,811.
SANFORD WEINSTEIN
CFO/SVP FINANCE 36,30 X 226,695, Q.| 27,727.
DAVID SCHOCH
YP_GOOD TEMPS 36.30 X 189,689. 0. 22,604.
MARIAN COCHRAN
AR, VP, IND, 36.30 X 165,187, D. 14,540,
Form 990 (2009
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GOODWILL INDUSTRIES OF GREATER NEW YORK

form 990 {2009) & NORTHERN NEW JERSEY, TNC. 13-1641068 Page8
IPaﬁ: vii | Sectlion A. _Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
() (B) © (@ (E} ()
MName and title Average Fosition Reportable Repoartable Estimaterd
hours {check all that apply) compensation compensation amaunt of
per 5 from from related other
weaek § - the organizations compensation
5z 2 organization W-2/1093-MISC) from the
% g s ?_.. fuV-2/1099-MISC) organization
28 and related
' 5|8157 & organizations
B|lE|EB|&E[Egl &
MAURTCIC HERNAMDEZ
VP_RETAIL 36.30 186,062, 0. 16,884.
LINDA TURMNER
VP HUMAN SERVICES 36.30 P4 177,9836. D.l 26,282.
MELCHIOR NAPOLI
VP _HUMAN RESQURCES 36.30 X 170,374. 0. 9,217.
KAREN MEANS
VP 36.30 X 153,251, 0. 24,445,
PANKAJ MEHTA
VP & CORP, CONTROLLER 36.30 X 141 ,475. 0. 10,295,
LEWIS ANTON
YP_IT 36.30 X 130,584, 0. 23,010,
REX DAVIDSON
FORMER PRES, & CEO 36.30 X 560,536, 0.l 56,993,
b Total Lo e | 2,483,411. 0.] 308,808.
2 Total number of individuals (including but net limited to those listed above} who received more than $100,000 in reportable
compensation from the organization B 21
Yes | No
3 Did the organization list any former officer, director or trustee, key employeg, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH indiVidUal ||| ... e e 3 | X
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compansation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individwal 4 | X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization for services rendered to
the organization? if "Yes," compiate Schedule J or SUCH BoIBON o o e e e e s 5 X

Section B. Independent Contractors

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

the organization.

(A)
Mame and business address

(B)

Dascription of services

<

Compensation

AMERICAN PRIDE TRUCKING, INC.

76 LAKE PLACE , BROOKLYN, NY 11223 TRUCKING SERVICES 1,273,977,
VELOCITY EXPRESS ;MOTOR MESSENGER
P.O. BOX 4730, CAROL STREAM, IL 60197-4730 SERVICES 721,026,
AMERTICAN EXPERIENCE TRUCKING, INC
1061 ¥ 12TH STREET, BROOKLYN, NY 11230 TRUCKING SERVICES 362,276,
CITYWIDE TRANSIT, INC., 11-02 30TH AVENUE, BUS SERVICES FOR
LONG ISLAND CITY, NY 11102 CLIENT 31s.,541.
BRIDGES SECURITY SERVICES, INC., 16 COURT
STREET SUITE 2407, BROQOKLYN, NY 11241 SECURITY SERVICES 246,715,

2  Total number of independent contractors {including but not fimited to thosa listed above} who received more than

$100.000 in compensation from the organization 16
Form 990 (2009)
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GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 889 (2069) & NORTHERN NEW JERSEY, INC. 13-1641068 Page®
[Part VIl | Statement of Revenue |
(A) (B) () | F’tp\(.rlgllup
Total revenue Related or Unrelated ' axclided from
exampt function business tax under
revenue revenue °§?§.°2F’ 551142
‘E‘E 1 a Federated campaigns 1a
gg b Membershipdues . 1b
ﬂ-g ¢ Fundraising events 1c
SE d Related organizations 1d
g“g e Government grants {contributions) 1ie; 35537165.
£ ; 1 All other contributions, gifts, grants, and
é% similar amounts not included above 11,746 ,238.
g"g g Moncash contnibulions meluded in lines 1a-1f §
O% h Total.Addlinestatf . ... p | 37283403,
Business Code
8 | 2a INDUSTRIAL QPERATIONS 541900 [ 52073434.] 52073434,
'ég b MANAGEMENT FEES 541909 181,065, 181 .,065.
o 5 c
E B d
A f All other program service revenue
q Total. Addhnes2a2f . . ... | 52254499,
3  Investment income {including dividends, interest, and
other similar amounts) ... » 273,925. 273,925,
4 tncome from investment of tax-exempt bond proceeds  P»
5 Rovalties ... T .
{i} Real {ii) Personal
6a GrossRents . .. .. .. 147,944.
b Less:rental expenses 147 ,944.
¢ Rentalincome or floss) 0.
d Netrentalincome orfloss) ... . P 0.
7 a Gross amount from sales of {i) Securities iy Other
assets other than inventory 12600534 5,362,
b less: cost or other basis
and sales expenses 11836322
c Gainorfloss) . ... .. 764,212. 5,392.
d Net gain or fIOSS) ... esiee s - 769,604, 769,604.
o | 8 a Gross income from fundraising events {not
g including & af
E coniributions reported on ling 1c). See
5 PartlV,lne18 a
g« b Less:directexpenses b
¢ Net income or {loss) from fundraising events ... b=
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net incoma or {loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances || ... a
Less:costofgoodssold b
¢ Net income aor {loss) from sales of inventory ... P
Miscellaneous Reverue Business Code
1t a MISCELLANEQOUS 900095 250,655, 250,655,
b
c
d Alletherrevenue
e Total. Addlines 11a11d = 250,655.
12 Totalrevenue, Sssinstryctions. ... ... B~ | 90832086.] 52254499. 0.11254184.
B2 ba10 Form 990 (2009)
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GOODWILL INDUSTRIES OF GREATER NEW YORK

13-1641068

Page 10

Form 880 (2009) & NORTHERN NEW JERSEY, INC.
| Part [X | Statement of Functional Expenses
Section 501(c){3) and 501{c){4) orgaﬁizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (8), {C), and (D).
Do not include amounts reported on lines 8b, (A) (B) . (©) D)
76, 85, 9, anl 105 of Per VIl wsues | Pogames | Masgmenmd | fugeis
1 Grants and other assistance to governments and
organizations in the 11.5. See Part W, ne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 ...
3 Grants and other assistance o governments,
crganizations, and individuals outside the U.S.
SeePart V. lines 15 and16 ...
4 Benefits paid to or for members
5 Compensation of current officers, diractors,
trustees, and key employees 1,624,111, 808,145, 815,966,
& Compensation not included above, to disqualified
persons (as defined under section 4958(H{1) and
persons described in section 4958(c)3XB) ...
7 Othersalaiesand wagss 46,154,833, 43,084,059.] 2,930,959. 139,915,
& Pension plan conributions {include section 401{k)
and section 403(b) employer contributions) 1,018,054, 882,407. 135,047. 600.
g8 Otheremployeebenefits 5,544,259, 5,169,554, 366,994, 7,751,
10 Payrolltaxes ... ... ... 3,503,057.] 3,258,544. 234,186. 10,327,
11 Fees for services (non-employezes):
a Management
B LeGAl e 184,180, 184,180.
¢ ACCOUNtING i 80,500. 80,500.
d Lobbying ... 96,843. 96,843.
e Professional fundraising services. See Part IV, ling 17
t Investment managementfees
g OEr e, 2,616,990, 1,685,993. 872,178, 58,813.
12 Advertising and promation 63,885. 42,054. 12,523. 9,308.
13 Offceexpenses 2,849,345, 2,524,217. 303,780. 21,348.
14 informationtechnology . .
15 Rovallies .. .
16 OCCUPEnTY .o 17,164,487, 17,124 ,544. 32,612, 7.331.
17 Travel e, 927,656. 856,444, 69,389. 2,023.
38 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings
20 INereSt e, 45. 45.
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 1,802,852. 1,519,822, 280,596, 2,334,
23 Insuramnce .. 485,51¢9. 458,161, 26,769, 589.
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and fabeled
miscallanagus may not excead 5% of fotal
expenses shown on line 25 below.) .. ...
a TRUCKING SERVICES 2,613,168, 2,612,275, 893. D.
b PURCHASED GOQDS 1,166,355, 1,186,355,
¢ MISCELLANEQUS 722,500, 459,736, 249,657, 13,107,
d BAD DEBTS 585,940, 585,9840.
e CLIENT ACTIVITES 551,895, 549,104, 2,779, 12,
f Al other expenses 837,292. 564,593, 270,503. 2,196.
25 Tolal functional expenses. Add lines 1 through24f | 90,593 ,906.1 83,351 ,847.| 6,966,399. 275,660.
26 Joint costs. Check here B~ Lil if following
SOF 98-2. Comp!ete this line only if the organization
raported in column {B) joint costs from a combinad
educational camoaign and fundraising solisitation ..
532010 02-D4-10 Form 890 (2009
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GOODWILL INDUSTRIES OF GREATER NEW YORK

Form 980 (2009) & NORTHERN NEW JERSEY, TINC. 13-1641068 Page 1
{ Part X | Balance Sheet
{A) (B)
Eeginning of year End of year
1 Cash - non-interest-bearing o . 3,457,406, 1 1,713,158.
2  Savings and temporary cash investments 2,951,377, 2 2,883,397,
3 Pledges and grants receivable, net 94,831.{ 3 496,093.
4 Accounts receivable,net 10,685,709.] & 10,460,148,
5 Receivables lrom current and former officers, directors, trustees, kay
employees, and highest compensated employees. Complete Part |l
of Schadule L e, 5
6 Receivables from other disgqualified persons (as defined under section
49358(f)(1)) and persons described in section 4858(c)(3)(B). Complate
Partllof Schedule L . e &
2 | 7 Notes and loans receivable, net | e, i
# | 8 Inventoriesforsaleoruse 2,059,399, 8 2,259,680,
< | 9 Prepaid expenses and deferred charges 1,076,553, o 862,827,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 36,867,764,
b Less: accumulated depreciation 10b 25,041,203, 10,599,346.]10c 11,826,561.
11 Investments - publicly traded securittes $,804,0912.0 14 5.,934,634.
12 Investments - other securities. See Part IV, ling 11 1,228,730, 12 6.,516,0389.
13 Invesiments - program-related. See Part V, line it . . 13
14 Intangible a8SBIS | e 14
18 Other assets. See Part WV, line 11 1,604,445.] 15 2,040,275,
16 __Total assets. Add lines 1 through 15 (rmust equal lne 34} 43,561,887.! 18 44,992,912,
17 Accounts payable and accrued expenses | 5,785,111, 17 6,.154,8790.
18 Granmts payable | e 18
19 Deferredrevenue . 2,946 ,880.] 19 3,131,6844.
20 Tax-exermnpt bondliabilities 20
@ |21 Escrow orcustodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustess, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of Bchedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities. Complete Part X of Sehedulend 25
— 126 Totaliiabilities. Add lines 17 throuah 26 .00 o000 8,731,991, =5 9,286,814.
Organizations that follow SFAS 117, check here B | %] and complete
a lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets ... 34,153,509./ 27 34,967,354,
B |28 Temporarily restricted netassets . 59,752.] 28 112,1089.
T |29 Permanently restricted netassets ... 616,635.] 29 626,635,
2 Organizations that do not follow SFAS 117, check here P D anct
5 complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurent funds 30
E 31 Paidin or capital surplus, or land, building, or equipmentfund 3
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
% |33 Tolalnetassetsorfundbalances 34,829,896, 33 35,706,098.
34 _ Total liabilities and net assets/fund balances 43,561 ,887.| 34 44,892,512,

532011 Qz-04-1D
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GOODWILL INDUSTRIES OF GREATER NEW YORK
Form 980 12609) & NORTHERN NEW JERSEY, INC. 13-1641068 Pagel2
| Part X! | Financial Statements and Reporting

Yes | Mo

1 Accounting method used to prepare the Form 999: D Cash IE Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cormpilation of its financial statements and selection of an independent accountant? 2c | X

i the organization changed eiiher its oversight process or selaction process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or both:
D Separate basis E Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUIAN A-TB3? Lo oot ee e oo eeee s e e 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Scheduis O and describe any steps taken to undergo such audits. .. . 3p| X
Farm 990 (2009

G3Z012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

Crpartmert of trae Troas.ry
Internal Aevenue Senicn

OMB Mo. 1545-0247

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a){1) nonaxaempt charitable trust.
P Attach to Form 930 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

13-1641068

GOODWILL INDUSTRIES OF GREATER NEW YORK
& NORTHERN NEW JERSEY, INC.

I Part i ‘ Reason for Public Charity Status (Al organizations must complete this part.) See instructicns.

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

[
[
[

- S T}

00 ®0 0

0 o

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170{R){ 1HAN).

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

Ahospital or a cooperative hospital service organization described in section 170{b){ T{AXiii).

A medical research organization operated in conjunction with a hospital deseribed in section $70{b)(1}(A)iii). Enter the hospital's name,
city, and stata;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{t}A)(iv). (Complete Part L)

A federal, state, or local govemment or governmenta!l unit described in section 170{b){AXANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in
section 170(k){1}{A}vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memhbership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support frorm gross investment
incormg and unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
Ses section 509(a){2). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 508({a)(1) or section 508(a)({2). See section 509(a)(3). Check the box that
describes the type of supporiing organization and complete lines 11g through 11h.

a !:| Type | b |:’ Typa ll c D Type |l - Functicnally integrated d D Type |l - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons othar than
foundation managers and other than one or mere publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

SUppOIting Organization, Cheek this BOX L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A persen who directly or indirectly contrals, either alone or together with persons described in (i) and {ii) below, Yes | No

the governing body of the supported organization? 11g{i)

(@) A family member of a person described in () above? | 1 1)
(ii} A 35% controlled entity of a person described in (Jor (il above? | .. 1 afiif)

h Provide the following information about the supparted organization(s),

R EEI {iii) Type of iv} Is the organization| {v) Did you notify the vi] s the i

U hzr:geaﬁ{:;:izimed (e} Eln srganization n (}:ol. i) lislgd in your (o}rganigatmn innéo!_ Ofﬂali"lzallﬂﬂ in col. {vuLﬂ;r;c:::?t of

{described on lines 1-9
above or IRG section
{see instructions))

noverning document?

{i} of your support?

iy organized in the
) gU.S.?

Yes Mo

Yes Mo

Yes No

Total

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 880-EZ,

835321 Q2-03-10
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GOODWILL INDUSTRIES OF GREATER NEW YORK

Schedule A (Form 990 or 990-E2) 2008 & NORTHERN NEW JERSEY, INC. 13-1641068 Page2
Partil| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv} and 170()(1){A){vi)
(Complete only if you checked the box on ling 5, 7, or & of Part |}
Section A. Public Support
Calendar year (or fiscai year beginning in)m- {z} 2005 {b} 2006 [e) 2007 {c} 2008 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees raceived. (Do not

include any "unusual grants.”) 35649657.32760184.36296025.|35821250.137283403.1177910519

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

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

4 Total, Add lines 1 through 3 35649657./32760184,136296025.135921250.|37283403.[177910519

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

COmN () s
6 Public support, Subtract l:ne 5 from tne 4 177810519
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
7 Amounts fromlined4 35649657.32760184.136296025.{35921250./137283403.[1779105159

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 2202940, 1562169.) 456 ,899.| 287,266.] 273,924.| 4783198.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

106 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Iv) 193,245.] 166,049.1 115,558.] 182,894.| 250,655.] 908,401.
11 Total support. Add lines 7 through 10 183602118
12 Gross receipts from related activities, etc. (ses instructions) 12 I 489 ,270,421.

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

organization, check this boxand stophere ... ..o e[ ]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2009 fiine 6, column () divided by line 11, column () 14 96.90 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 96.87 %
162 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... p X1
b 33 1/3% support tesi - 2008.If the organization did not check a box on line 13 or 183, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L]

17a 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on lina 13, 16a, or 16h, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this bax and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization b |:f
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstanceas” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .. ... B [:l
18 Private foundation. if the organization did not check a box on line 13. 162, 18b, 17a. or 17b, check this box and see instructions O D
Schedule A (Form 950 or 990-EZ) 2009

g3z0on
02-23-10
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Schedule A {Form 890 or 990-E7) 2009 Page 3
[ Part It [ Support Schedule for Organizations Described in Section 509(2)(2} (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (o fiscal year beginnng B (412005 | (512008 (c) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues lsvied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

& Total Add lines 1 through5 .

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

b Amounts metuded on lres 2 and 3 recewved
from olher than disgualfed persons that

excesd the greater of $5,000 or 136 of tho
armount an bre 13 far the vear

¢ Add lings 7a and 7b

8 _Public support iSsbirztine fefrom kae 6}
Section B. Total Support

Calendar year {or fiscal year beginning in}p {a) 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2008 {f) Total
9 Amounts from lineg 8

10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly carriedon

12 Otherincoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oot

13 Total support iacd ines 8, 1ae, 11, and 123

14 First five years. If the Form 880 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... ik e iiii o eeiiiiiiieiiiriisssieeiieie s kl:]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 {line 8, column (f) divided byling 13, columnf® ... . 15 %6
16 Public support percentage from 2008 Scheduls A, Part 11, line 15 OO T U DT UTUPUDTOUT & 1+ %%
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2008 (line 10¢, column (i) divided by line 13, column 1)) SR & I 4 %
18 Investment income percentage from 2008 Schedule A, Part L fine17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b |:|

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B f:l

20 Private foundation. if the organization did not check a box or line 14, 19a. or 19b. check this box and see instructions .. ... ... ... P> E]

Scheduie A [Form 990 or 890-EZ) 2009

S32A23 02-08-10
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Schedule B Scheduie of Contributors it v 15450547
{Form 990, 980-EZ, . 3
or 990-PF) b Attach to Form 990, 980-E2Z, or G90-PF. zﬁﬁg

Cepartrent of the Treasury
tnternn! Aeverun Sernce

Name of the organization Emptoyer identification number
GOODWILL INDUSTRIES QOF GREATER NEW YORK
& NORTHERN NEW JERSEY, INC. 13-1641068
Organization type (check one}
Filers of: Section:
Form S30 or 98C-EZ @ s01c) 3 ) (enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947{a)(1) nonexampt charitable trust treated as a private foundation

J 0 onod

501(c){3) taxahle private foundation

Check if your organization is covered by the General Rule or 2 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. Ses instructions.

General Rule

f:| For an organization filing Form 9840, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and .

Special Rules

@ For a section 501{c)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
502{a)(1) and 170(b)1){A)vi}, and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on (i} Form 980, Part VIli, line 1h or (i} Form 990-EZ, line 1., Complets Parts | and 1.

l:] For a section 501{c}{7}, (B}, or (10} organization filing Form 990 or S90-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and ill.

[:] For a section 501{c)(7), {8), or {10) organization filing Form 980 or 880-E7 that received from any ane contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rufe applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year. . i P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890, 990-EZ, or 930-PF),
but it must answer "N¢" an Part IV, line 2 of its Form 980, or check the box on line H of its Form 890-EZ, or on ling 2 of its Ferm 980-PF, o certify
that it does not mest the filing requirements of Schedute B (Form 990, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009}
for Form 990, 990-E2Z, or 980-PF.

433451 GI-01-10
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Schetu'e B Torm 999, 993-E2, or 590-FF) (2029}

Fate 1 of 2 of Part |

Name of organization

GOODWILL INDUSTRIES OF GREATER NEW YORK

| Employer identification number

? 13-1641068

& NORTHERN NEW JERSEY, TINC,
Part | Contributors {see instructions)
{a} ib) {c} {d}
Na. Name, address, ang ZIP + 4 Aggregate contributions Type of contribution
NEW YORK CITY DERPARTMENT OF MENTAL
1 { HEALTH Person  [XJ
Payroil D
156 WILLIAM STREET $ 1,516,299, | Noncash [_]
{Complete Part Il if there
NEW YORK, NY 10001 is a noncash contnbution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW YORK CITY DEPARTMENT OF YOUTH AND
2 | COMMUNITY SERVICES Person [X]
Payroll [ ]
156 WILLIAM STREET $ 2,795,977, | Noncash []
{Complete Part Il if thera
NEW YORK, NY 10038 is a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
NEW YORKX CITY HUMAN RESQURCES
3 | ADMINISTRATION person  LXI
Payroll I:|
180 WATER STREET $ 13,790,122. Moncash [ |
{Complete Fart Il if thers
NEW YORK, NY 10038 is a noncash contribution.}
{a} (b} (c) {d)
Ng. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NEW_YORK STATE CFFICE OF MENTAIL HEALTH Person X
Payroli D
44 HOLLAND AVENUE $ 852,530. Noncash [ ]
{Complete Part i if there
ATLBANY, NY 12228 is a noncash contribution.}
(a) {b) {c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NEW_YORK STATE VESID Person Xd
Payroll ]
116 WEST 32ND STRERT $ 1,825,785. | Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10001 is a noncash contribution,)
(a) {v) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYS OFFICE FOR PEOPLE WITH
6 | DEVELOPMENTAL DISABILITIES Person (X]
Payroll I:l
75 MORTON STREET, 2ND FL. $__ 2,176,166, | Noncash [ ]

NEW YORK, NY 10014

{Complete Part || if there
is a noncash contribution.)

823252 G2-01-10
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Sehedale B (Farm B30, 930-£2 or 695-FF} 2063

Piase 2 of 2 ciPart |

Name of orgapization

GOODWILL INDUSTRIES OF GREATER NEW YORK
& NORTHERN NEW JERSEY, TINC.

Empteyer identification number

13-1641068
Part Contributors (see instructions)
(a} {b) {c) {c}
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | WECARE Person  LXJ
Payroli I:I
156 WILLIAM STREET $  2,139,624. | Noncash []
{Complete Part |l if there
NEW YQORK, NY 10001 is a noncash contribution }
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
8 | WORKFORCE ONE Person [ X]

156 WILLIAM STREET

Payrall |:|

$ 3,542,093. Noncash [ |

NEW YORK, NY 10001

{Complete Part Il if thare
is a noncash contribution.)

{a) (k)
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Persan |:|
Payroll EJ
Noncash [ |

{Complate Part It if there
is a noncash contribution.)

(a) {p)

Na. MName, address, and ZIP + 4

(e}

(d}

Aggregate contributions Type of contribution

Person |:|
Payroll I:I
Noncash [ |

{Complete Part It if there
is a noncash contribution.)

{a) (b)
No, Name, address, and ZIP + 4

{c)

()

Aggregate contributions Type of contribution

Person EI
Payroll D
Noncash [}

({Complete Part 1 if there
is @ noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person ’:’
Payroll [:

Nencash [ ]

{Complets Part Il if there
is a noncash contnbution.)

923452 02-01-10
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Sekedule B Form 930 993-E7, or 530-FF)/2007;

Faze ot

Hame of organization

GOODWILL INDUSTRIES OF GREATER NEW YORK

& NORTHERN NEW JERSEY,

INC.

Employer identification aember

13-1641068
Partif Noncash Property (see instructions)
T
(a) (@
No.
. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(@
]
No. b .
L (b . FMV (or estimate} () .
from Descriptien of noncash property given . . Date received
{see instructions)
Part |
(=)
No. {c)

o o) . FMV {or estimate) () i
from Description of noncash property given , . Date received
p {see instructions}

art |
{a)
No, (c)

o (0) . FMV {or estimate) (e .
from Description of noncash property given . . Date recelved
p {see instructions)

art i
(a)
No. {c)

o (k) . FMV (or estimate) () .
from Description of noncash property given . . Date received

{see instructions)
Partl
(@)
No. {c)
L (o} . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | {see instructions)

B23453 02-01-10

19

Schedule B {(Form 590, 990-E2Z, or 980-PF) (2009}

of Part ||



Schedyuln B fForm G390, 950-EZ ¢ $B0-PRIN00; Paqa of cf Port B

Name of organization | Employer identification number

GOODWILL INDUSTRIES OF GREATER NEW YORK

& NORTHERN NEW JERSEY, TINC. 1 13-1641068
Part 1Nl Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or [10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through {(e) and the foliowing line entry. For arganizations completing
Rart 1, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less_for the year. {Entar this information once. See instructions.) P $

{a) No.
E,TOIPI {b) Purpose of gift {c¢} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} Neo.
E’ra?rftnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} Na.
gorTl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
=]
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferea
(2} No.
;f;rf:\[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Relationship of transferor to transferee
523454 02-01-10 Schedule B (Ferm 998, 990-EZ, or 990-PF) {2008)
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SCHEDULE C Political Campaign and Lobbying Activities OB o 1545007
{Form 920 or 220-E2) o . .
Faor Organizations Exempt From Income Tax Under section 501(c) and section 527
Dapartment of the Treasury b Complete if the organization is described below. Open to Public
Internal Revenus Serv.co M- Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-E2Z, Part VI, line 46 {Political Campaign Activities), then

@ Saction 501(c){3) organizations: Complate Parts -A and B. Do not complete Part -G,

® Section 501({c) (other than section 501(c)(3)) organizations: Complete Parts -4 and G below. Do not complete Part -B.

* Section 527 organizations: Complate Part I-A only,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part |1B.

* Section 501 {c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Compiete Part 1B, Do not complete Part il-A.
If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax), then

& Section S01{ci4), (5), or (6} organizations: Complete Part 1Il.
Name of organization GOODWILL INDUSTRIES OF GREATER NEW VYORK Employer identification number

& NORTHERN NEW JERSEY, INC. 13-1641068
[ Part I-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indiract political campaign activities in Part IV,
2 Political expendifUres | e g
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurrad by the organization under section498 .
2 Enter the amount of any excise tax incurred by organization managers under section49ss -]
3 [Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was 2 cormeCton MALST | e oo e e e e oo

b If "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501 {c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPE RUNCHON BEUVITIES || oo eee e, P g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 7D s ettt ettt ek oot eeee et eean P 5
4 Did the filing organization file Form 1120-POL fOr thiS YOar? ... oo Ldves [INo

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

(=) Name (b) Address {c) EIN {c) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. premptly and directly

delivered to a separate
pelitical organization.
if hone, enter 0-.

For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Form 990 or S90-EZ. Schedule C (Form 990 or 920-EZ} 2009
LHA

8220471 O2-02-10
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GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule C{Form 890 or 990-FZ3 2008 & NORTHERN NEW JERSEY, INC.

13-1641068 Ppage>

Part [I-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 50(h)).

A Check ¥ [_] ifthe filtng organization belongs to an affilated group.
B Check M D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred,)

{a) Filing
organization’s
totals

{by) Affiliated group
totals

= 0 O T L

Total iobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lnbbying)

Total lobhying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbyinhg nontaxable amount. Enter the amount from the {ollowing table in both columns.

If the amount on line e, celuma {a) or (b} is; The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000

Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000.000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 19
Subtract line 1g from kine 1a. If zero or leas, enter -0
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either ling 1h or line 1i, did the organization file Form 4720

reporting section 49711 tax for this Year? e e

i:l Yes ]:l No

4-Year Averaging Period Under Section 501{h}

{Some organizations that made a section 501{h) election do not have {o complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2007
{or fiscal year beginning in) (a) 2006 ) (e) 2008

{d) 2009

{e) Total

2a

Lobbying nontaxabie amount

Lobbying ceiling amount
{150% of line 2a, column(el)

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column (&)

Grassroots lobbying expenditures

30042 0Z2-04-10
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GOODWILIL INDUSTRIES OF GREATER NEW YORK

Schedule C (Form 990 0r890-E2) 2008 & NORTHERN NEW JERSEY, INC. 13-1641068 Pagen
1 Part li-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501{h)).

(=) (b}

Yes MNo Amount

1 Dunng the year, did the filing crganization aitermpt to influence foreign, national, state or

tocal legislation, including any attempt to influence public opinion on a legislative matter

or referendumn, through the use of:

VBILNEBBEST || ettt ettt

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)?

Media adVeit OB S e

Mailings to members, legistators, or the public?

Publications, or published or broadeast statements? ...

Grants to other erganizations for loBbying PUYPOSES? . o

Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," deseribe in Part IV
i Total Add lines Tethrough 1 L e

2a Did the activities in line 1 cause the organization to be not described in section 501(c){(3)? ...
b I "Yes," ener the amount of any tax incurred under section4gt2
c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d i the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ... ..
[Part III-AI Complete if the organization is exempt under section 501{c}{4), section 501{c}{5), or section

501{c}){6).

96,843.

T@ =~ 1 O T W

96,843.

ol B PR ol I A PR el ) o

Yes No

1 Were substantially all (9096 or more) dues received nondeductible by members? 1

2 Did the organization make only in-houss lobbying expenditures of $2,000 or less? . 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part Il- B] Complete if the arganization is exempt under section 501{c}{4}, section 501{0}{5], or section

501 (c)(6) if BOTH Part [Il-A, lines 1 and 2 are answered "No" OR If Part lll-A, line 3 is answered
IIYeS n

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expandnture., {do not mclude amounts of poiltlcal

expenses for which the section 527(f) tax was paid).

B GUITBIE VBRI | ittt tee s st st es s s ses s s e st s s mss et et et se e oot eee et 2a
b Carryover TrOMIBSTYEAY | ...ttt sttt ae ettt 2b
B TOMRE |t ettt ettt ettt et ettt et ee e n et 2c
3 Aggregate amount reported in section 6033(e)(1){4) notices of nondeductible section 162{e) dues 3

4 lf notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductibie lobbying and political
GARENAIIUNE NBXLYBAIT || ettt ettt e ee ettt e 4
Taxable amount of lobbying and political expenditures {ses instructions) .. 5

]Part IV | Supplemental information
Complete this part to provide the descriptions required for Part |4, line 1; Part -B, line 4; Part |-G, line 5; and Part II-B, line 1i. Alsc, complste this part

for any additional information.

Schedule C (Form 220 or 980-EZ) 2009

B32043 Da-Da-19
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OMEB hNop 1545-0047

Schedule D Supplemental Financial Statements 2@@9

{Form 890) P Complete if the organization answered "Yes,” to Farm 990,
) Part IV, ine 6,7, 8, 9, 10, 11, or 12. Open to Public
2ffi:r:$:.—f.t:er::iw P Attach to Form 990. - See separate instructions. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSEY, TNC. 13-1641068

Paril | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 990, Part IV, line 8.

L4 B L A T % QY

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

Total number at end of year
Aggregate contributions ta {during year)
Aggregate grants frorn (during year)
Aggregate valug atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds carn be used on}y

for charitable purposes and not for the benefit of the donor or donor adviser, or for any othsr purpase conferring

impermissible private benefit? . ... l:l Yes D Mo

|Partll | Conservation Easements. Complete it the organlzatron answered "Yes” fo Form 990 Part IV line 7.,

1

2

o 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complste lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation Basements e, 2a
Total acreage restricted by conservation easements 2b
Nurnber of conservation easements on a certified historic struc*ture mcfuded in (a) _________________________________ 2c
Number of conservation easements included in {c) acquired after 8A7/06 2d
Nurnber of conservation easements modified, transferred, raleased, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located

Coes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:l No
Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p 3

Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170{(h}{4XB){i)

ANd SECHON 170MMMNMBII? ..o e ee e eee e seee e e [dves [no
In Part XIV, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, ths text of the foctnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8,

1a

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

If the organization elected, as permitted under SFAS 116, o report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these items:

(i) Revenues included in Form 980, Part VIIL NS 1 oo, 3
{ii) Assetsincluded in Form99Q, PartX . . D -
2 Ii the organization received or held works of art, hl.,toncal treasures ar other dmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included iIn Form 890, Part VIl ine 1 e 8
b Assetsincluded in Form 880, Part X e g
:lg_chA1 For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {(Form $80) 2009
3265
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Schedule D {Form 980) 2009

GOODWILI INDUSTRIES OF GREATER NEW YORK

& NORTHERN NEW JERSEY,

INC.

13-1641068 Page?2

| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Using the organization's acquisttion, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
p [] Scholarly research

d |:] Loan or exchange programs

e D Othar

c D Freservation for luture generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ...

rj Yes [__l No

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

1a
on Farm 890, Part X7

Distributions during the year
Ending balance | .

- o 0O 0
I
[=3
(=8
=
o
=
(73]
o
C
=
=]
[1a]
o+
u
o
-z
i)
R
=

2a

b_If "Yes." explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 217

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

I:iNo

{PartV [Endowment Funds. Complete if the organization answered "Yes" ta Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Two vears back | (d) Three vears back | (e) Four years hack
1a Beginning of ysar balance 13984198.] 18984364,
b Contributions ... 10,000, 47,500,
¢ Netinvestment garnings, gains, and losses [L , 667,983 .| -4166136,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ... 707,598. 777,276.
t Administrative expenses 73,095. 104,254.
g Endofyearbalance . 14881487.] 13984198.

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

a Board designated or quasi-endowment -

b Permanent endowment p»
¢ Term endowment P

95.78
%

%

4.21

%

3a
by:
(i} unrelated organizations
{ii) related organizations

4 _ Describe in Part XIV the intended uses of the organization’s endowmaent funds.

Are there endowment funds not in the possession of the organization that are held and administerad for the organization

Yes | No

| 3ali) X

3a(ii) X
3b

] Part VI | Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Accumulated {dl) Book value
basis (investment) basis {other) depreciation
12 Land .., 1,312,988, 1,312,988.
b Buildings 12,182,381, 7,675,710, 4,506,671.
¢ Leasehold improvements 7,786,907. 6,074,900. 1,722,007,
d Equiprment 14,827,517. 11,290,593, 3,536,924,
e Other ... 747,971, 747,971,
Total. Add lines 1a threuah Te. (Column {d) must equal Form 990, Part X, column (Bl Jine 10fc)) . ®» | 11,826 ,561.

A3o052

G2-31-10
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GOODWILL INDUSTRIES OF GREATER NEW YORI.{

Schedule D (Form 990) 2009 & NORTHERN NEW JERSEY, INC. 13-1641068 Page3
| Part VIl investments -~ Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{c) Method of vatuation:
(1o} Book value Cast or end-of-year market value

Financial denvatives

Closely-held equity interests

Other
LIMITED PARTNERSHIPS 6,516,039, END-OF-YEAR MARKET VALUR
Total, (Col {b) must equal Form 980, Part X, col {B} fine 12.) p» 6,516,039,

{ Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

. . {c) Method of valuation:
{a) Description of investment type {b} Book value Cost oF end-of-year market value

Total. {Col {b) must equal Form 990, Pari X, col (B ling 13.)
{ Part 1X| Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value
Total, (Cofumn (b} must equal Form 890, Part X col (B)fine 15 i e iiiiiiiiiiiiiiiiieriereeeen P
Pait X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liahifity {b) Amaunt

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, cof (B) line 25.)

2. FIN 48 Footnete. In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
unceartain tax positions under FiN 48.
R

02-071-10
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GOODWILL INDUSTRIES OF GREATER NEW YORK-

Schedule D {Form 390) 2009 & NORTHERN NEW JERSEY, INC. 13-1641068 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column ¢A), line 12y Y 80,832,086.
2 Total expenses (Form 980, Part 1X, column {A), line 25) 2 50,593,906.
3  Excess or (deficif) for the year. Subtract line 2 from fine 1 _ 3 | 238,180.
4 Netunrealzed gains (losses} on investments | 4 638,022,
& Donated services and use of facilittes L LB
6 INVeSIMENt BXPBNSES et e e 6
7 Priorperiod adjustments e LT
8 Other (DescnbeinPart XIV) .. OO TOOTPOTOPPRPPR P :

9 Total adjustments {net). Add [lnes4through8 T I - £38,022.
10 Excess or (deficit) for the vear per audited financial statements Comblne llnes 3 and 9 _____________________ 10 876,202,
[Part Xil [ Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 11 83,828,793.
2 Amounts included on ling 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments 2a 638,022.

b BDonated services and use of facilites 2b 135,000.

© Recoveries of prior year grants | ... 2c

d Other (Describe in Part XIV.) .. ed| 2,323,685,

e A Nes 28 thIOUGN 24 | o oo er 2e 3,086,707.
3 Subtractine 2e oM B 1 ..o 3 | 90,832,086,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIV) e 4h

G ADDENeS 4A@NG B |t e 4c 0.
5 Total revenue. Add lines 3 and 4c, (This mustequal Form 890, Part . fine 12} . ... s | 80,832,086,

[ Part XIlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

1 Total expenses and losses per audited financial statements 1| 93,377,718,
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25:

a Donated services and use of facilties ... ... 2a 135,000,

b Prior year adjustments e, 2b

B OINBIIOSSEE || oo ee e enenns 2c

d Other {Describe in Part XIV.) e 2d 2,648,812,

@ ADGUINES 28 TIOUGN 2 ..o eeeeeeeeees oo eeees e ee et e oo 2 | 2,783,812.
8 Subtractline 2efromline 1 oo eereeeseeeees B3| 90,583,906,
4  Amounts included on Form 980, Part IX, lins 25, but not on line 1:

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

b Other Describein Part XIV.) e 4b

© ADANES A AN AD ... e eee e 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 980, Part 1, ine 18.)  oovvervieeece oo 5 1 90,593,906,

| Part XIV| Supplemental Information
Completa this part to provide the descriptions required for Part 1, lines 3, 5, and &; Part |Il, lines 1a and 4; Part IV, lines 1b and 2; Part V, line 4; Part

X, line 2; Part X1, line &; Part XI|, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO FURTHER THE ORGANIZATION'S MISSION AND ACTIVITIES.

PART X: EFFECTIVE JULY 1, 2009, GOCDWILL ADQPTED THE

PROVISIONS OF FASB INTERPRETATION NO. 48 {("FIN 48"), "ACCOUNTING FOR

UNCERTAINTIES IN INCOME TAXES -~ AN INTERPRETATION OF FASB STATEMENT NO.

109," NOW INCORPORATED IN ACCOUNTING STANDARDS CODIFICATION ("ASC") TQOPIC

740, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX

PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE ADOPTION OF FIN 48 DID NOT
Schedule D (Form 920) 2009

jrcalat)
62-01-10
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GOODWILL INDUSTRIES OF GREATER NEW YORK
Schedule D {Form 990) 2069 & NORTHERN NEW JERSEY, INC. 13-1641068 Pages
| Part XiV| Supplemental Information (continued)

HAVE AN EFFECT ON GOODWILL'S FINAWCIAL POSITION AS QF JULY 1, 2008 OR

GOODWILL 'S CHANGE IN NET ASSETS AND CASH FLOWS FOR THE YEAR ENDED JUNE 30,

2010. GOODWILL IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME

TAX EXAMINATIONS FOR FISCAL YEARS BEFORE 2007.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

AFFILTATED COMPANY CHANGE IN NET ASSETS: 0.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

AFFILIATED COMPANY REVENUE THCLUDED IN CONSQOLIDATED FPINANCIALS,

NET: 2175741,

RENTAL EXPENSE: 147944.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

AFFILIATED COMPANY EXPENSE TINCLUDED IN CONSCLIDATED FINANCIALS,
NET: 25008468,

RENTAL EXPENSE: 147944,

sannes Schedule D (Form 280} 2009

Ga-21-10
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SCHEDULE J Compensation Information 018 b 1545-6047

[FOI'ITI 990) For certain Officers, Birectors, Trustees, Key Employees, and Highest 2@99
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23. Open to P_Ub“c
Inlernal Fevenua Servics P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ~ GOODWILI, INDUSTRIES OF GREATER NEW YORK | Employer identification number
& NORTHERN NEW JERSEY, INC. 13-1641068
Part| | Questions Regarding Compensation
Yes | No

iz Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itemns.

l:] First-class or charter traval |:] Housing allowance or residence for personal use
|:I Travel for companions [:I Payments for business use of personal residence
E] Tax indempification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account :l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or

reimbursernent or provision of all of the expenses described above? If "No," complete Part llitoexplain . . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 187 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check ail that apply.

Compensation commitiee m Written employment contract
l:l Independent compensation consultant m Compensation survey or study
E Form 990 of other organizations lXI Approval by the board or compensation committes

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1z, with respeet to the filing
organization or a related organization; ’

a Receive a severance payment or change-of-controf payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ab | X

c Paricipate in, or receive payment from, an equity-based compensation arrangement? 4c Z
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3) and 501{c){4} organizations must complete lines 5-9.

5 For persons listed in Form 980, Part VII, Section A, line 1z, did the organization pay or accrue any compensation

contingent on the revenues of:

B The OFGANIZALIONT et e et en ettt 5a | X

b Any related Organization? || 5b X

It "Yes" to line 5a or &b, describe in Part 1.
& Forpersons listed in Form 980, Part VI, Section A, line 13, did the crganization pay or accrue any compensation
contingent on the net earmings of:
a The organization? | | e et e, 1 B8 | X

b Any related organization? &b X
If "Yes" to line 6a or 6b, describe in Part il
7 Forpersons listed in Form 990, Part Vil, Section A, line 12, did the organization provide any non-fixed payments
not described in fines & and 62 If "Yes," describe in PArt Il ... e e 7 X
8 Were any amounts reported in Farm 9320, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4g)(3)7 If "Yes," descrbe in Partt . 8 P4
8 f"Yes" toline 8, did the organization also fallow the rebuttable presumption procedure described in
Requlations section S3.4958-6ICV7 ... .. e g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2009
332111
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SCHEDULE L Transactions With Interested Persons OMB No 16455047

{Form 990 or 990-EZ) B~ Complete if the organization answered 2@ l g
“Yes* on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, L
Capartreent of the Treasury or Farm 990-EZ, Part V, line 38a ar 40b. . OpenTo Public
Internal Ravenue Service P Attzch to Form 990 or Form 980-EZ. = See separate instructions. Inspection
Name of the arganization GOODWILL INDUSTRIES OF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSEY, TNC. 13-1641068
[ Part | Excess Benefit Transactions {section 501{c){3) and section 501{c}4) organizations anly).
Complete if the organization answered "Yes® on Form 930, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . ) o . [g) Corrected?
{a} Name of disqualified person {b) Description of iransaction Y No
es

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

I Part i t L oans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part ¥V, line 38a.

{a) Name of interested {b) Loan to or from | () Original principal {d) Balance due (2)In (gyﬁtjpopar%\"g? (o) Written
person and purpose the crganization? amount default? commitiea? agreement?
To From Yes No Yes No Yes No

Jotal ... P 3

| Part iti | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 27.

{a) Name of interested parson (b} Relationship between interested person and {c} Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 283, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of é‘f) E:I;ligzrai{i‘gn?i
person and the organization transaction transaction r%venues? =
Yes No
ALFRED G. VANDERBILT BRD MEMBER OF ORG. 188,000.AD AGENCY X
MICHAEL S. INSEL CHATR OF ORG. BOD 112,000 .LAW FIRM b4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 980 or 980-EZ) 2002

Instructions for Form 820 or 990-EZ.

SEE SCHEDULE ¢ FOR SCHEDULE L CONTINUATIONS

032131 ¢2-01-10
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SCHEDULE M Noncash Contributions OMBNo 13450047

(Form 990) 2089

¥ Complete if the organizations answered "Yes* on Form

Crpartrert of the Treasury 990, Part 1V, lines 29 or 30. Open to P_ublic
Internat Aeveriue Servize P Attach to Farm 990. Inspection
Name of the organization GOODWILL INDUSTRIES OF GREATER NEW YORK Emplayer identification number

& NORTHERN NEW JERSEY, INC. 13-16431068
[Partl [ Types of Property

(a) {b) (c) {d)
Check if Number of Revenues reported an Method of determining
applicable | contributions | Form 950, Part VI, line 19 revenues

Books and publications ...,

Clothing and heousehold goods ... X 23,098,924, RESALE VALUE

Cars and othervehicles
Boats and planes ...
intellectual property
Securities - Publicly traded
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests e
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic SUUCIUNeS . oo
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commergial ...
17 Realestate - Other ..
18 Collectibles ...
19 Foodinventony . ...
20 Drugs and medical supplies
21 Taxidermy |
22 Historicatartifacts ...
23 Scientific specimens

24  Archeological antifacts

- ek
U I I« - B I

25 Other P ( )
26 Other B ( }
27 Cther B ( )
28  OCther P )
20 Number of Forms 8283 received by the organization during the tax ysar for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgment | [ 28
Yes | No
30a During the year, did the organization receive by contribution any property reparted in Part |, lines 7-28 that it must hold for
at lzast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite hOIEING PEIIOUT | oo eeee e ettt s ettt s sa s, | DOB X
b i "Yes," describe the arrangement in Part I1.
31 Doss the arganization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
b If "Yes,"” describe in Part ll.
33  |f the organization did not report revenues in column (¢} for a type of property for which column (a) is chacked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M {Form 990) 2009

g3z
03-12-10
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SCHEDULE O Supplemental Information to Form 990 VvV

(Form 990} Complete to provide information for responses to spacific questions on 2@ ﬁg

enzrtment of the Trasser Form 980 or to provide any additional information. Open to Public

e Y B Attach to Form 980, Inspection

Name of the organization GOCDWILL INDUSTRIES OF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSEY, INC. 13-1641068

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

INDIVIDUALS, FAMILIES AND COMMUNITIES. WE WILL STRIVE TQ OVERCOME

BARRIERS TO OPPORTUNITY FOR PEOPLE IN NEED AND FACTILITATE EMPOWERMENT,

SELF-HELP AND SERVICH.

FORM 990, PART VI, SECTION A, LINE 2: PETER NAYLOR IS ALFRED G.

VANDERBILT'S NEPHEW.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THE CORPORATION

IS COMPQOSED OF INDIVIDUALS INTERESTED IN THE PURPOSE AND WORK OF THE

CORPORATION WHO MAY BE DULY ELECTED TO MEMBERSHTIP BY THE BOARD OF DIRECTORS

OF THE CORPORATION AT ANY REGULAR OR SPECIAL MEETING AT WHICH A QUORUM IS

PRESENT .

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE CORPORATION

ELECT THE DIRECTORS IN TEE ANNUAL MEETING OF THE CORPORATION HELD DURING

THE MONTH OF JANUARY OR FEBRUARY IN EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL, BE REVIEWED BY

THE_BOARD OF DIRECTORS FOR THEIR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: EFFECTIVE 7/1/0S, JOAN MEINKING,

CHIEF COMPLIANCE OFFICER, WOULD GIVE ANY MAJOR ISSUE TO CONFLICT OF

INTEREST COMMITTEE OF THE BOARD QOF DIRECTORS.

FORM 990, PART VI, SECTICN B, LINE 15: THE ORGANIZATION USES THE FOLLOWING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 820) 2009
H32211
62-03-10
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G'B Mo, 1045-6047

SCHEDULE O Supplemental Information to Form S90 zﬁﬁg -

{Form g90}

Complete to provide information for responses to specific questions on

Gopartment of the Trezs Form 980 or to provide any additiona! information. Open te Public

P> Attach to Form 990, Inspection

Name of the organization GOODWILL INDUSTRIES OF GREATER NEW YORK Employer identification number
& NORTHERN NEW JERSEY, INC. 13-1641068

TC ESTABLISH THE CCOMPENSATION OF THE ORGANIZATON'S CEQO, TOP MANAGEMENT

QFFICIAL, AND OTHER OFFICERS: 1) COMPENSATION COMMITTEE; 2)FORM 990 OF

OTHER ORGANIZATIONS; 3) WRITTEN EMPLOYMENT CONTRACT; 4) COMPENSATION SURVEY

OR _STUDY; 5) APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH GUIDESTAR.

FORM 580, PART XT, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM PRIOR YEAR,

SCH I, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALFRED G, VANDERBILT

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BED MEMBER OF ORG.

(C) AMOUNT OF TRANSACTION & 188000.

(D) DESCRIPTION OF TRANSACTICON: AD AGENCY

ALFRED G. VANDERBILT IS THE QWNER OF AN ORGAWNIZATION CALLED VANDERBILT

AGENCY, WHICH PRQVIDES PUBLIC RELATIONS AND ADVERTISING RELATED SERVICES

TC GOODWILL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MICHAEL S. INSEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON _AND ORGANIZATION:

LHA For Privacy Act and Paperworl Reduction Act Notice, see the Instructions for Form 890. Schedule O {(Form $90} 2009
B30
G2-03-14

36



SCHEDULE O Supplemental Information to Form 990

(Form 850) Complete to provide information for responses to specific questions on

Diepartment of the Treasury Form 980 or o provide any additional information.
4 13Uy
bvernss Reston, Grracn B~ Attach to Form 890.

OB No 1545-G047

2009

Open to Public
Inspection

Mame of the organization GOCDWILT, INDUSTRIES OF GREATER NEW YORK
& NORTHERN NEW JERSEY, INC.

Employer identification number

13-1641068

CHATR QOF ORG. BOD

(C) AMOUNT OF TRANSACTION ¢ 112000,

(D} DESCRIPTION OF TRANSACTION: LAW FIRM

MICHAEL 5. INSEL IS A PARTNER QF A LAW FIRM CALLED "KELLEY DRYE & WARREN

LLP," WHICH PROVIDES LEGAL SERVICES TO GOODWILL.

{(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
Q3221
02-03-10

37
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