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December 31, 2009

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-5644
U S Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Dear Sir or Madam:

Enclosed is the Reporting and Disclosure Statement for our
nonqualified deferred compensation plan.

Best Regards,

Connie M. Schulze
Director of Finance

Enclosure

Our Businessis

ChangingLivesTM



ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
USDepartmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentof LaborRegulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are hereby
notified that theEmployer identifiedbelowmaintainsthePlan identifiedbelow for the purpose
of providing deferredcompensationfor a selectgroup of managementor highly compensated
employees,andthatall benefitsprovidedby this Plan arepaidasneededsolely from thegeneral
assetsofthatEmployer.

EmployersName: Goodwill IndustriesofSacramentoValley & NorthernNevada,Inc.

EmployersAddress: 6648FranklinBlvd.,

Sacramento,CA 95823

EmployerIdentificationNumber:94-1201202

457(b)Eligible DeferredCompensationPlan,whichcovers 7 Participants.

Total NumberofPlans: 1

JosephR. Mendez
Goodwill Industriesof Sacra Valley & NorthernNevada,Inc.
PlanAdministratoroft e Spec

By: ~/~V /7
Date:~ ~
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