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- 990

Department of the Treasury

Intemal Revenu:

benefit trust or private foundation)

e Service

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

» The organtzation may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B check t Please | C Name of organization GOODWILL INDUSTRIES OF EASTERN NC, INC D Employer identification number
'c‘:::f "I"::e:':: Doing Business As 56-0861003
Name change | PAntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— type
tnst13) return See 4 808 CHIN PAGE ROAD ( ) -
Termnated mﬁc City or town, state or country, and ZIP + 4
]
Amended tons | DURHAM, NC 27703 G Gross recepts $ 27,308,180.
Application F Name and address of principal officer: DENNIS MCLAIN H(a) Is this a group retum for Yes | X |No
pending affihates?
H(b) Are al affilates included? Yes - No

SAME AS C ABOVE ,

I Tax-exempt status iﬂ501(c)(03 ) € (insertno) l

[49a7@))or | [s27

{f "No," attach a list (see instructions)

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

JSA
9E1010 1 000

70A01P M285 7/21/2010

8:48:10 AM

Form 990 (2009)

_/Z

J  Website: p WWW.GOODWILLENC.ORG H(c) Group exemption number P
K Form of organization l ﬂ Corporation l l TrusTl L‘\ssociaﬁon—[ I Other P ] L Yearof formation 19 64TM State of legal domicile NC
Summary
1 Briefly gescribe the organization’s mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| ~ TO_PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT _____________ _____
£|  OPPORTUNITIES FOR PEOPLE WHO DESIRE TO IMPROVE THE QUALITY OF THEIR _ |
s LIVES.
é 2 Check thisbox » - if the organization discontinued its operations or disposed of more than 25% of its net assets
- — —e3)-3- _Number of voting members of the governing body (Part Vi, line1a) =, . . e e e e e e e 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b)_ T I S
3|5 Total number of employees (Part V. ine 2a), | . . . . . ... ... ... ..., 5 574
&| 6 Total number of volunteers (estimate if necessary) . . . . . L 6 10
7a Total gross unrelated business revenue from Part VI, column (C), ine12 7a
b Net unrelated business taxable income fromForm 990-T,line34 . . . . . & o v v v v 4 i a o a s o s o o n o us 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill,ine th) 25,274,704, 26,897,670.
g 9 Program service revenue (Part VIILBine 20) . . . . . . . ... 1,465,748. 100,499.
é 10 Investmentincome (Part VIli, column (A), lines 3,4,and7d). . . . . . . .. .. ... .. -66,774. 96,568.
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€)_ . . _ .. .. 32,743. 50,415.
—_I't2Totatrevenue = add tnes 8 through-t ; ety 26,706,421. 27,145,152,
13 Grants and similar amounts paid (Part IX, column (A), Thes 3o _ 41,554. 0.
14 Benefits paid to or for members (Part IX, column (A), line B =~ ( SN /o . )L L L L 0. 0. |
2|15 Salaries, other compensation, employee benefits (Part X, coloma-(A). lites5+40), , . . . . . 14,045,887. 14,956,975. !
@ g 16 a Professional fundraising fees (Part IX, column (A E L=V TT P 5--4 R Q0. 0. |
> £| b Total fundraising expenses, Part IX, column (D), ine Syp__ -~ = LUl _jOf______
I ET Other expenses (Part IX, column (A), lines 11a-10, TIE249—___ J©O] 13,242,090. 12,548,180.
> |18 Total expenses. Add lines 13-17 (must equal Pgrt IX, %@ENZS _________ 27,329,531,  27,505,155.
19 Revenue less expenses. Subtract line 18 from line 12, RAALT  Y -623,110. -360,003.
% 52 Beginning of Year End of Year
= 85120 Totmassas Garx e 16 ... 7,166,959 7,249,353,
O 32|21 Total fiabilties (Part X, e 26) ... 2,428,162. 2,870,549. “
) 23|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . oo o v .. .. 4,738,837. 4,378,834. |
= BE Signature Block |
Z Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
( and behef, it e, correct, and complete. Declaration of prgparer (other than officer) is based on all information of which preparer has any knowledge
& sign N | 727 s>
Here s|gn e of officer | . Date
’ &CIV/J //y /é/w /éc_j/ 4@///-
Type or pnnt name and title
Preparer's Date Check if Preparer's identfying number
::)arefs sig#:ture }W@M ey 7/2:fp0 :f"\f;’loyed > (see mstuchgna) o
Use Only I’;'gf‘wfe':g;:yg)wws }BATCFELOR, TILLERY & ROBERTS, LLP EIN » 56-1750124
address, and ZIP +4 ¥ 3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phoneno P 919-787-8212
May the IRS discuss this return with the preparer shown above? (SEINSIUCHONS) . . . & . v v & & v v o e e o e e e e e e X Tves | [no



Form 990 (2009) 56-0861003 Y Ypge2
“Statement of Program Service Accomplishments

1 Bhefly describe the organization's mission
TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT

OPPORTUNITIES FOR PEOPLE WHO DESIRE TO IMPROVE THE QUALITY OF THEIR
LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-E22 . . .. . ... ... [ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program

SBIVICES? [ ves No

If "Yes,"” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for 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 report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,779, 400. including grants of $ 0. )(Revenue $ 100,493 )

EDUCATION - GIENC PRCOVIDED EDUCATION AND TRAINING THROUGH INTERNET
CLASSES IN ENTRY LEVEL COMPUTER PROGRAM SKILLS, PROVIDED IN
ENGLISH AND SPANISH, WHICH SERVED OVER 385,000 STUDENTS FROM 373
COMMUNITIES IN EASTERN NORTH CAROLINA; AS WELL AS OTHER
COMMUNITIES IN THE REMAINDER OF THE UNITED STATES AND GLOBALLY

- — - ~ .FROM ITS HARGETT_STREET FACILITY. GIENC PROVIDED OPPORTUNITIES FOR
55 HIGH SCHOOL STUDENTS WITH DISABILITIES TO EARN HOURS THAT MAY ~ =~~~ ~ =~~~ — —=——~—-
BE APPLIED TOWARDS STATE REQUIREMENTS FOR A HIGH SCHOOL DIPLOMA AT
ITS CHIN PAGE ROAD FACILITY.

4b (Code: )(Expenses $  15,133,089. including grants of $ ) (Revenue $ 208,747 )
EMPLOYMENT - GIENC PROVIDED EMPLOYMENT OPPORTUNITIES TO 457 PEOPLE

THROUGH ITS 29 RETAIL PROGRAM CENTERS SERVING 16 COUNTIES LOCATED
THROUGHOUT EASTERN NORTH CAROLINA IN 2009. PERSONS SERVED THROUGH

—  EMPLOYMENT WEREPROVIDED—AN-AVERAGE HOURLY WAGE AND BENEFIT OF
$18.78.

4¢ (Code: ) (Expenses $ 331, 973. including grants of $ ) (Revenue $ 0. ) |
LIFE ENRICHMENT - GIENC PROVIDED AN ENVIRONMENT FOR 99 ADULTS WITH
SEVERE DISABILITIES TO ENGAGE IN HORTICULTURAL BASED LIFE
ENRICHMENT ACTIVITIES. ALL PRODUCE GROWN WAS DONATED TO A FOOD
BANK TOTALING 3,300 POUNDS OF FOOD IN 2009.

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

{Expenses $ 9,000,000. including grants of $ ) (Revenue $ )
4e Total program service expenses p 26,244,462.
Form 990 (2009)
ISA
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Form 990'(2009) 56-0861003

.

10

11

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . .. ... ... ....
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . .. . . . o0
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedulo C, Partll . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlil . . . . ... ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . . i i i it e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,”
compiete Schedule D, Part Il . . . . . . . o o o e i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . . . . @ o i i i i e i i et it e s it e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? I” Yes," complete Schedule D, Part V. . . . . .. ... ... ... .. . ..
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ~
VIL VIl IX, or X asapphcable . . . . . . . i i i e e e e e e it e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI,

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

o Did the organization report-an-amount for-other-habilties-in-PartXG-hne-252 1 “Yes, " complete_Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll.. . . . . .« o i i i i i e i i i i e i it e i e i e e e e

12| X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

K "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . .« . « « « « « ¢ ¢ v v v v ot v vt v L1 2A| X

Is the arganization a schoo! described in section 170(b)(1)(A)ii)? ¥ "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll. . . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partill . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . ... ... ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« . v o it i v it i i it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G, Part fll . . . . . . ¢ i i i i i i it e it e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... .....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 996‘(2009) ' 56-0861003
Partiv Checklist of Required Schedules (continued)

21

22

23

24a

25a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Partsland If . . . . . . . .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . .. ... .. ....
Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... e e
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 i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”"go to questron 25 . . . . . . . . . ... . ... . ...,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdsS? . . . . L L L L L L L L e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . . . .
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, Part! . . . . . . ... ... ... ....
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . . @ @ i i i i i i i et et et e e e et e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

-disqualified person outstanding-as of the end of the organization's_tax year? If "Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employeE,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . . . . it i it i e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? I/f “Yes," complete
Schedule L PartIV. . . . . . . i e i e i e e et et e et e e et e e e e
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? If "Yes," complete Schedule L,

29
30

31

32

33

34

35

36

37

38

PartlV . ... .. . . . . T T T T T s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . .. . e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes,” complete
Schedule N, Partll . . . . . . . i e i e i e e e e e e e e e et s e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . ... ...
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
HLIV,and V,line 1 . . . . i i i i e e e i e e e e e e e e e et e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,lin€ 2 . . . . . . . . . @ i i i e i ittt i et ettt ettt et e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R PartV,line2 . . . . . . . . .« i i i i i i ittt it s en oo
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. ¢ et oo

Yes | No

21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26

27 X
28a X
28b X
28c]| X
29 X

30 X
31 X
32 X

33 X
34 X

35 X

36 X
37 X
38 X

JSA
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Form 990 (2009) ° 56-0861003 ! "page 5
* Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums. Enter -0-f notapplicable . _ . . . . . . . . . . . . 1a 51 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . , . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | v
gaming (gambling) winnings to prize wInNers? . . L L .. e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, fited {or the calendar year ending with or within the year covered by this return | 2a 574 o o J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see l
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |__ [ _ __,,_l
IS TRIUM? . . . o e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? . . o o e e e e e e e e e e e e e e e e e e e e 4a 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 taxyear? . _ . . .. .. Sa X
— - - -~ -b -Did any-taxable party. notify the_organization_that_it was_or is_a_party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding | | |~~~
Prohibited Tax Shelter Transaction? , . . . . . . . . . . .. . .ttt ittt ittt ettt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . ... ... ... ... ........ 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not taxdeductible? | | . . .. L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 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? . . . . . . . . . it ittt e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ., ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose—of tangible—persenat-property—for—-which—it-was
required to file FOMM 82827 .+ . & v vt ittt ettt et ettt e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... .......... l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMRACE? . . . . o v v v v et e e et e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
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
LU LT 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , , . . .. ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966?, . . . ................... ga
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? , . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 _ . . ., ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . . . ¢ v v v v i it i et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ . . . . . . . ... e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 1 2b| |
Form 990 (2009)
JSA
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Formggb(zoog) K 56-0861003 '

*Pige 6

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

Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody . - - . . . . .« .o o v v oot 1a 12
1b Enter the number of voting members that are independent . . . . . . .. .. ... .. ..... 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ..o oo a e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, 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 stockholders? . . . . . ... .. ... .. ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMMING BOGY? . .« . o i i e ot i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. .| 7b X
8 Did the organization coniemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody?. - - - v o v v it it it e e et e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . ... .. ... .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
. . __ theorganization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. ... ... ... ........... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their 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
72V 2 11 72 S 11| X
11A Desnbe 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," gotolne 13 . . . . . . . .. .. .. ... 12a| X
b Are officers, directors or trustees, and Key employees required to disctose annually interests that-could give
FSE IO CONTICES? &« v v o it v v e e e e e e e ettt o e e e amam e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O ROW thiS IS dONE . . . v v v v o e e it e e e e e e e et e et i 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . v o v v i i v i v e i it s e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... 14X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | °
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . vt v vttt it et oo n s anens 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . . . . . . . . . ... i ittt ittt et e i 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... o0 000 oo o0 . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe filed »___ ___________ _____ ____ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > DANIEL_A. HAWLEY, TREASURER 4808 CHIN PAGE ROAD, DURHAM, NC 27703 ________
919-281-9208
JSA Form 990 (2009)
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Form 990 (2009)  *

56-0861003

"Page 7

. Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 i1s needed

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recetved 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 individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 55| Q| & S I compensation compensation amount of
week 22| £[51512%]3 from from related other
TR EIF IR the organizations compensation
g2l 3 2|°8 | organization _| (W-2/1099-MISC)_ | _  _fromthe _ _ _
- = - - - T T T e s TR =] [ wWe2/1099-MisC) organization
g g 2 and related
° 5: organizations
BRANTLEY TILLMAN _______________
CHAIR VARIEY X X 0. 0 0.
NEAL CBEEK __ o ____
VICE-CHAIR VARIES X X 04 0 0.
TOH LYON
SECRETARY i} lvarIES X | |X 0] 0 0.
_BART CLEARY -
VARIES X 0, 0 0.
BOB DUBOSE __  __ _ __________
VARIEY X 0 0 0.
JEFE HAYES .
ARIEYS X 0] 0 0.
LINDA MCGILL __ 1
ARIES| X 0] 0 0.
STEPHENIE MCLEAN ______ ________
VARIES X 0 0 0.
_KEITH STEVENS
ARIES X 0 0 0.
_DAVID BASS
VARIES X 0, 0 0.
DENNIS MCLAIN ____ _ _______ ______
PRESIDENT EXEMPT] X X 215,479/ 0 163,409.
_LINDA MCLAIN
VICE-PRESIDENT “lExEMPT X X 275,641 0 28,925.
_DANIEL HAWLEY . !
TREASURER EXEMPT X 166,697 0 30,226.
_STEVE “SNYDERMAN _
o EXEMPT X 179,068 | 0 24,534.
CHRISTOPHER HASH _______________
EXEMP X 123,746 0 17,068.
_PATRICIA PATZIN _____ ___ ________
XEMPT, X 102,267 ] 0 20,293.
JSA Form 990 (2009)
9E 1041 2 000
70A01P M285 7/21/2010 8:48:10 AM



Form 990 (2089)

56-0861003

* Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} () (D) ®) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [es 5[ Q= gl_t by compensation compensation amount of
week [e212|3(|5[8% 13 from from related other
gals|%|23(22|® the organizations compensation
g2 3 s|®8 organization (W-2/1099-MISC) from the
g 5 o ~§ (W-2/1099-MISC) organization
gla o and related
3 2 organizations
a
CHARLES BREEDING _
T EXEMPT X 101,403. 0] 14,777.
ibTotal . . .. ... ... . % e e e »| 1,164,301 0 299,232.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 7
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... .. . ... eeneann 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INdIVIGUAL . . . . . . e e e e e e e e e e e i e 4 | X
5 Did any person listed on line 1a receive or accrue compensation.from any unrelated organization for |
services rendered to the organization? If "Yes,"” complete Schedule Jforsuchperson . . . ... ... ... ..... 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
Name and business add

ress

®

Description of services

©)
Compensation

NONE

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

0

JSA

9E1050 1 000
70A01P M285 7/21/2010

8:48:10 AM
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Form 990 (2009) Page 9

 Statement of Revenue 56-0861003
(A) (B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Jgjg 1a Federated campagns . . . » . . . . | 18
£3| b Membershipdues . ........ 1b
gg ¢ Fundraisingevents . . . . .....|1¢C
®&| d Related organizations . . . . . ...} 1d 26,897,670
g% e Government grants {contibutions) . . | 1€
=R f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . L 1f :
S‘g @ Noncash contributions included in lines 1a-1f $ 26,897, 670 , ;
OF| | Total.Addlnes1a-1f . o + o o o v o oo oo oo .. .. 26,897, 670
§ Business Code ] o ) _
% 2a EDUCATION 611710 100, 499 100, 499
E b
S c
7} d
b f All other program service revenue . . . . .
a| @ TotalLAddlnes2a-2f . . . . . ...... P 100, 499
3 Investment income (including dividends, interest, and
-~ ——= =~ -othersimilaramounts). « .— v+ mem e e v e e e P 96,568 _ 96,568
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + » + + + - e e s e 4 e e e e e e s s s » 0
(i) Real (u) Personal
6a GrossRents. . . . . .. .
b Less rental expenses . . .
¢ Rental income or (loss) . . . .- R O
d Netrentalincome or (IosS). . « « « o o« v o v o v o v v o » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis :
and sales expenses . . . . ’
¢ Ganor(loss) . . . . . . .
d Netganor(loss) « « v v v v v o v v v v v s o 0o s » 0
g 8a Gross ncome from fundraising
S events (not including $
3 of contributions reported on line 1c¢)
% SeePartIV,lne18 . . . . . ... ... a
21 b Less drectexpenses . . .. ... ... b S ) o .
5 ¢ Net income or (loss) from fundraisingevents « . . . . . . . P 0
8a Gross income from gaming activities
SeePartIV,lne19 ., ., . ........ a '
b Less drrectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returnsand allowances , , . ... ... a 208,747
b Less costofgoodssold. . .. ..... b 163,028
¢ Net income or (loss) from sales of inventory, . . . . . . . . » 45,719 45,719
Miscellaneous Revenue Business Code
14a MISCELLANEOUS 900099 4,696 4,696
b
c
d Allotherrevenue . . . . « « « v « o v o
e Total.l Addlines 11a-11d - + « + « « ¢ + + v o o v v o ot 1,696
12  Total Revenue.Seeinstructions « « . « . ¢« o o v e o v o » 27,145,152. 150,914 96,568

Form 990 (2009)
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Form 990%2009)  * 56-0861003 ' Pige 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do notinclude amounts reported on lines 6b, Total e(a':;))enses Progra(rE)seMce Managt(e(r:rzem and Funé?:lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
the US. SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 _ . . . 0.
4 Benefits paidtoorformembers , , | . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . _ . . . ... .. 880,377. 577, 365. 303,012.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersa|anesandwages ____________ 10, 665, 958. 10,177, 466 481, 899. 6, 593
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 498, 986. 476,648. 21,781. 557
9 Other employeebenefits . . . . ... ..... 1,815,588. 1,789,285. 25,7170. 533
o 10 Payrolltaxes -« - b oeee e n e a e e s 1,096,066. 1,042,297. 53,189. 580
11 Fees for services (non-employees): o S ST T
a Management _ . . .. ........... 0.
blegal .......... ... ......... 72,552. 60,218. 12,334.
cAccounting . . . ... it 20, 600. 20, 600.
dlobbying « « .- ..ol 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . .. ... ... ... ciiie.... 278,599. 138,815. 139,784.
12 Advertisingand promotion . . . . . .. .. .. 0.
13 Officeexpenses . . . . . v« v v v v v v v 713,421. 606,186. 107,235.
14 Information technology. . . - . - . . - . = - + 0
15 Royalies. . . ................. 0.
16 OCCUPANCY + « « v v v v v e e n v oo nas 2,085,707. 1,959, 397. 126, 310.
17 Travel . . . . o o o e e e 367, 646. 346,678. 20,968.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 14,536. 6,365. 8,171.
20 Interest ., . ... ... ... .00, 0.
21 Paymentstoaffiiates ............. 156,564. 149,315. 7,249,
22 Depreciation, depletion, and amortization . . . . 462,456. 349,191. 113,265.
23 InSum@NCe . . . ... ... ... 120,015. 113,524. 6,491.
24 Other expenses. Itemize expenses not \r 3 A
covered above. (Expenses grouped together o -
and labeled miscellaneous may not exceed B
5% of total expenses shown on line 25 below.) . . R
aOTHER 124,995. 56,148. 68,847.
b MANAGEMENT FEES - FSN -91,125. -91,125.
¢REIMBURSED EXPENSES = -777,786. -513,311. -256,212. -8,263.
d TRANSFER OF CASH TO REL ORG _ 9,000,000. 9,000,000.
€ o e
f Allotherexpenses _ _ _____ __________
25  Total functional exp Add Iines 1 through 24f 27,505,155. 26,244,462, 1,260,693.
26 Joint Costs. Check here » If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
8E1052 1 000

70A01P M285 7/21/2010
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Form 99b (2009) ° 56-0861003 Fage 11
" Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterest-beanng | . ... ... ... Lo oL 510,115 1 450,7175.
2 Sawings and temporary cashinvestments . . . . . ... ... .. .. 1,480,592 2 1,448,517,
3 Pledges and grants recewvable, net _ . . . . . ... . ... ... 3
4 Accounts receivable,net L. 0L, 364,907. 4 333,493.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . ... 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed In section 4958(c)(3)}B) Complete
" Partitof Schedule L . . . . . . .. .. ... ... . ... . ... ... 6
§ 7 Notes andloansreceivable,net . . . . . . ... .. 7
2] 8 Inventoriesforsaleoruse . . . ... .. ................... 2,692,948, 8 2,793,006.
9 Prepaid expenses and deferredcharges | . . . . . . . . . ... ... ... 88,450. 9 127,653.
10a Land, buldings, and equipment: cost or {10a 4,413,070.
other basis. Complete Part VI of Schedule D
Less: accumulated depreciaton_ . . . . ... .. 10b 2,970,139. 1,578,996./10¢c 1,442,931.
11 Investments - publicly traded secunties. . . . . . . . . o v e v vttt . 11
12 Investments - other securities. See Part IV, line11. . . ... ... ... ... 12
13  Investments - program-related. See Part IV, line11 . . . . ... ....... 13
14 Intangibleassets . . . . . . . . .. ... e e e e e e e 14
"7 [15 Otherassets. See PartIV,line11 . . .. ........ L .. | 450,991 15|~ 653,008. 7 7
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 7,166,999. 16 7,249,383.
17 Accounts payable and accrued eXpenses . . . . . . . . . . e e e 1,130,211.17 1,307,422.
18 Grantspayable . . .. _ .. ... ... ... ... ... e 18
19 Deferredrevenue . . . . ... ... ... ... e 19
20 Tax-exemptbondliabilities . . . . . . . .. .. . . . @ i i e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:-,'3 employees, highest compensated employees, and disqualfied
- persons. Complete Part ll of ScheduleL _, ., . . ... ............. 22
23 Secured mortgages and.notes_payable to unrelated third parties _ . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . ... .. 24
25 Other liabilities. Complete Part Xof Schedule D , , . .. .. ... ...... 1,297,951, 25 1,563,127.
26 Total liabilities. Add lines 17through25, , , , ., . ., . . . . 2,428,162 26 2,870,549.
Organizations that follow SFAS 117, check here li] and
b4 complete lines 27 through 29, and lines 33 and 34. _ ] o
‘é 27 Unrestricted netassets | . . . . . . . . it i e e, 4,738,837, 27 4,378,834.
g 28 Temporarily restrictednetassets . . . . . . . ... ... .. 28
e{29 Permanently restrictednetassets ., . . . .. . ... ... ¢ i it .. 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds _ _ . . . .. ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ , . _ . . 31
f, 32 Retained earnings, endowment, accumulated income, orother funds | | ., 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . ..o 4,738,837, 33 4,378,834.
34 Total liabilities and net assets/fund balances , . . . . . ... ... ...... 7,166,999 34 7,249, 383.
Form 990 (2009)
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Form 996 (2009)

Page 12

EZEd  Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? | | , . . . .

Were the organization's financial statements audited by an independent accountant?
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[:I Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A’
(Form 990 or 990-EZ)

Department of the Treasury

| oMe No 1545-0047

Public Charity Status and Public Support

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

Open to Public.

Intemal Revenue Semvice P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

~N o [3,] & W N
] 1] [

o o

~ 10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, andstate. .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquwed by the organization after June 30, 1975 See section 509(a)(2). (Complete Part llI. )

" An organization organized and operated ¢ exc!uswely to test for public safety. See section 509(a)(4).

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

a [:I Type | b I_—_l Type Il c D Type lll - Functionally integrated d I:l Type Il - Other

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

If the organization received a written determination from the IRS that it is a Type 1, Type lI, or Type il supporting
organization, check this box

following persons?

() A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (i) below, the governing body of the supported organization? . . 11g() X
(ii) Afamily member of a person describedin () above? = L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i)above? . .. . ... ... .. ...... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lii) Type of organization} (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization n col. support
above or IRC section | governing document? col. (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total '
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,

JSA
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Schedule A (Form 990 or 990-E2) 2009 56-0861003 * "Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ....... ...
3 The value of services or facililes
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on ine 11, column(f), . . . . ..
6 Public support. Subtract line 5 from line 4.
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 Amountsfromimed . .........+ | SN R A S S
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes, | . ... ...ttt e
9 Net income from unrelated business
activities, whether or not the business is
regularty carriedon . . . . .. .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . . .........
11 Total support. Add lines 7 through 10 . . I
——12 Gross-receipts-from-related-actinties ete-(see-instraetions)}———————— v 12

13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i it i v v t s o t v a v o s o o o o s s s o o o s s s oo s oo > | |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2008 Schedule A, Partll,line14 ., . . . . ... ........... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . .. ... ............. » D
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . .. ........... »
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZALON. . . .+ . o v e e e e e e e e e e e e e e e e e e e e e e »[]
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OrGaNIZaAtIoON . . . . . . . L L. L e e e e e e e e e et e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ST UC OIS L L . . . i it i i e e e e e e e e e i e e e m et e eeeeem e e ae et e e s >

JSA
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Scheduld A (Form 980 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)

56-0861003

*Page 3

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »

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

Gross receipts from admissions, merchandise

sold or semices performed, or faciities
furmished in any activity that s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . _ ... ... ...
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualified
gersons ~that™ exceed the dreater ™ of

5,000 or 1% of the amount on line 13
for the year

Addlines7aand7b. . . . . . . . ...
Public support (Subtract line 7c from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

18,796,217

20,180,538

22,744,572

25,274,704

26,897,670.

113,893,701

1,404,907

1,514,944

1,688,177

1,465,748

309,246

6,383,022

20,201,124

21,695,482.

24,432,749

26,740,452

27,206,916

120,276,723.

120,276,723.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

Amounts fromline6. . . . . . ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

20,201,124.

21,695,482,

24,432,749

26,740,452

27,206,916

120,276,723.

79,589.

159,368.

185,967

-B80,726

96,568

440,766

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b _ _ . .. ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIv.) ATCH 1

Total support (Add lines 9, 10c, 11,
and 12.)

719,589.

159,368.

185, 967.

-80,726.

96, 568 .

440,766.

28,809.

29,636.

36,398.

32,743.

4,696

132,282.

20,309,522,

21,884,486.

24,655,114.

26,692,469.

27,308,180.

120,849,771.

First five years. If the Form 990 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

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (lhne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.539

16

99.531,

Section D. Computation of Investment Income Percentage

17
18
19

20

b

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, line 17

17

.369,

18

.34 ¢,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3%, and

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

JSA
9E1221 1 000

70A01P M285 7/21/2010
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56-0861003

Scheduld A (Form 990 or 990-EZ) 2009 . Pige 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part Il}, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - O

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 28,809 29,636 36,398 32,743 4,696. 132,282.
TOTAL 28,809 29,636 36,398 32,743 4,696 ____ 132,282
15a Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
70A01P M285 7/21/2010 8:48:10 AM



| OMB No 15455047

2009

| SCHEDULED

3 Supplemental Financial Statements
{(Form 990)

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. [
Department of the Treasury . N Open to P_Ubhc
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . ... .......

2 Aggregate contnbutions to (during year) . . . .

3  Aggregate grants from (duringyear) . ... ..

4  Aggregate value atendofyear .. ..... ..

$ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the orgamzation's exclusive legalcontrol? . . . . .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible privatebenefit? , . . . . .. ... ... ... ... L [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
] Preservation of open space _

2 éomplete lines 2a through 2d If the organization held_aiquahfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in () acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »

—5_DoeS.me_o;gamz_au0nJuav&a_w en-po 8garging-the - perogic-monitorng; specti '.,,cf
violations, and enforcement of the conservationeasementsitholds? . . . . .. . ... ... e, D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(A)B)(i)? . . . ¢ v v v i e e e e e et e e e e e e e e e e D Yes l:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
mmzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for ?ubllc 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.

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

() Revenues included in Form 990, Part VIl lIne 1 . . . . . . . . . & o L i i i i i it e e s e e >3
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . i i i i i i it e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vil line 1 . . . . . . . . . . i i i i i i i it e e » 3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . e e e e e e e e e e e s > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
0E 1268 1 000
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Schedul;a'D (Form égo) 2009 56-0861003

Page 2

‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ali that apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part 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? . . . . . . | | Yes I——I No

ZXi4\"A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

Included On FOrm 990, PartX?. . . . o o vt it e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . ... L i e e e e 1¢c
d Additionsduringtheyear . . . . . .. . o i o i vt oot i v it onnneenas 1d
e Dustributionsduringtheyear. . . . . . . . i i i it e e 1e
f Endingbalance . . . . . . @ i i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 . . . . . . . . o v v i v e e s [ Jyes | [No

~ b Tif"Yes,"explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

b Contrnbutions . . . . .......

¢ Net investment earnings, gains,
andlosses. . . . . ... .. ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities .
andprograms. . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . . ...

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
€ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . ¢ttt e et e e e e e e e s e e e e e 3a(i)
(i) related organizations . . . . . . . . . . . it it e it e a e e et e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . ¢ . oo i i e
b Buildings . .. ......... ...
¢ Leasehold improvements. - . . . ... .. 675,741 206,882} 468,859.
d Equipment ................. 3,719,322 2,763,257 956, 065.
e Other . . . .« v v vt i v ie i 18,007 18,007.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,442,931.
Schedule D (Form 990) 2009
JSA
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Schedule’D (Form 99D) 2009

56-0861003 -

P.age 3

‘Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12.) »

£ @Il Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13 } »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

DEFERRED COMP TRUST FUND

653,008.

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

653,008.

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

1. (a) Description of liability (b) Amount
Federal income taxes

DEFERRED COMPENSATION 1,099,627.
RETIREMENT HOUSING ALLOWANCE 232,000.
RETIREMENT MEDICAL HEALTH PLAN 231,500.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 1,5 63 ,127.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

70A01P M285 7/21/2010 8:48:10 AM

Schedute D (Form 990) 2009



O WO ~NOW,MAEWN

-l

o Q0 oo

3
4
a
b
—e
5

o Qo U

+ Total revenue (Form 990, Part VIii, column (A), ine 12)

! Schedulé'D (Form égo) 2009 56-0861003

< Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

27,145,152.

Total expenses (Form 980, Part 1X, column (A), line 25)

27,505,155,

Excess or (deficit) for the year Subtract line 2 from line 1

-360,003.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses | | L L L e e e e e,

Prior period adjustments . . oL L e

Other (Descnbe InPart XIV.) . . . . . . . e

O[NNI | |&JW|N (=

Total adjustments (net) Add ines 4 through8 | _ . . . . . . . . . . . .,

Excess or (deficit) for the year per audited financial statements Combinefines3and9 . . .. ... 10

-360,003.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

27,308,180.

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of proryeargrants. ., | ., ... ... ... .. ... ... ... 2c

Other (DescribeinPartXIV.) . . . .. . ... ............... .. 2d 163,028.
Add lines 2a through 2d

2e

163, 028.

27,145,152,

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine7b . _ _ . ., . . 4a

Other (Descrbe nPartXIV.) |, .., ... .................. 4b
Addlines4aandd4b | i

Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . .. .. ...

27,145,152.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

27,668,183.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciiities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV) 2d 163,028,

2e

163,028.

Subtract line 2e from line 1

27,505,155

b
c
5

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (Describe inPartXIV.) ... ... 4b
Add lines 4a and 4b

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . ...

27,505,155.

EUPUA Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete

PART

XII, LINE 2D AND PART XIII, LINE 2D:

COST

OF GOODS SOLD AS LISTED IN FORM 990, PART VIII, LINE 10B.

JSA
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SCHEBULEJ * Compensation Information | _OMB-No 1545.00147

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intemal Revenue Servce > Attach to Form 990. P See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,
Part IV, line 23.

Name of the organization

Open to Public
" Inspection

Employer identification number

GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003
mQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a Complete Part Iit to provide any relevant infformation regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L L e e e e e e e e 1b] X
2 Did the organmization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee - Wrnitten employment contract
- - Independent compensation consultant ~ ~ “Compensation survey or study T T T T
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . ... L. e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? _ . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement?_ . . .. ... ... .. 4c X
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 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . L e e e e e 5a X
b Anyrelated Organization? | . . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of: .
a Theorganizalion?, | . e et e e 6a X
b Anyrelated organization? | . . L L e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe inPartlll |, | | e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descrnbe
LN = T 0 | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)7 . . . . . . v v i i i i i e e e ettt e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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2009

. Open To Public

SCHEDULEM
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.

Deparntment of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

A Types of Property

(a) (b) (c) (d)
Checkf Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Viu, tine 1g revenues

Books and publications . . . . ..

Clothing and household
goods X 26,897,670. |FAIR VALUE

1
2
3 Art-Fractional interests . . . . ..
4
5

Cars and other vehicles . ., . . ..
Boatsandplanes . ........
Intellectual property. . . . .. ..
Securities-Publicly traded . . . . .
Securittes-Closely held stock . . .
Securities-Partnership, LLC,
. _ _ortrustinterests , . . .......
12 Securities-Miscellaneous . . . . .
13 Qualified conservation

contribution-Historic

structures . . .. .........
14 Qualified conservation

contribution-Other . , . . .. ..
15 Realestate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other ... ......
18 Collectibles .. ..........

~N®

PR
- O © &

19— Food-inventory-——————————————
20 Drugs and medical supplies. . . .

21 Taxidermy .. ...........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . .. .. ..
24 Archeological artifacts. . . . ...
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(____ __ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be , .
used for exempt purposes for the entire holding period? . . . . . . . . i i i it i it it et et et e e 30a R

b If "Yes," describe the arrangement in Part I1. . .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ,

o) (4 o 1T 3 T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMTDULIONS? . . . . s ittt e it e e e e e e e e e e e e e e e e e e 32a X

b If "Yes,” descnbe in Part il. '

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA

9E1298 1 000
70A01P M285 7/21/2010 8:48:10 AM



Schedule™ (Form 990) 2009 56-0861003 . @age 2

‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
9E 1299 1 000
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‘Supplemental Information. Complete to provide the information required by Part 1, lines 2e, 7c;
Part I, ine 2e; and any additional information
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SCHEDULEO °
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

| ome G 1545-0927

2009

: : Open to Public -
Inspection

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

ATTACHMENT 2

FORM 990, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4D:

OPPORTUNITIES FOR PERSONAL GROWTH - SUPPORT THE PROVISION OF PROGRAM

FQCUSED FACILITIES EQUIPMENT AND GRANTS BY GOODWILL COMMUNITY FOUNDATION,

INC. "TO ASSIST PERSONS,

INCLUDING, BUT NOT LIMITED TO, THOSE WITH

DISABILITIES AND THE DISADVANTAGED TO ATTAIN THE FULLEST DEVELOPMENT OF

WHICH THEY ARE CAPABLE."

FORM 990, PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A, LINE 2:

AND-LINDA MCLAIN, VICE-PRESIDENT, ARE_MARRIED

AND HAVE SUCCESSFULLY MANAGED GIENC FOR OVER 20 YEARS.

SECTION A, LINE 4:

GIENC HAS AMENDED AND RESTATED ITS BYLAWS AS OF MARCH 23, 2010. THE

SIGNIFICANT CHANGES CORRESPONDING TO SUCH CHANGES INCLUDE THE FOLLOWING:

ADDED A SPECIFIC PURPOSE AS FOLLOWS:

"TO PROVIDE NATURE AND HORTICULTURE ACTIVITIES,

TO LANDSCAPE DESIGN, PLANNING, CONSTRUCTION, MAINTENANCE AND UPKEEP;

GARDENING; NATURE TRAILS;

HORTICULTURAL ACTIVITIES;

EXERCISE TRAILS; ANIMAL HUSBANDRY;

INCLUDING BUT NOT LIMITED

THE ESTABLISHMENT, MAINTENANCE AND UPKEEP OF A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1227 2 000

70A01P M285 7/21/2010

8:48:10 AM

Schedule O (Form 990) 2009



Schedule © (Form 990) 2009

«’ Rage 2

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003
ATTACHMENT 2 (CONT'D)

GREENHOUSE; AND THE SELLING OR GIVING OF ANY PRODUCT GENERATED THROUGH
THESE ACTIVITIES, FOR PERSONS, INCLUDING THOSE WITH DISABILITIES AND THE

DISADVANTAGED."

CHANGED THE COMPOSITION OF THE BOARD OF DIRECTORS FROM NOT TO EXCEED
EIGHTEEN PERSONS TO BEING COMPOSED OF NOT LESS THAN FIVE (5) NOR MORE

THAN FIFTEEN (15) PERSONS.

ADDED MAINTENANCE OF GOVERNANCE POLICIES AS FOLLOWS:

"THE BOARD SHALL PROMULGATE AND AT ALL TIMES MAINTAIN WRITTEN POLICIES

'WITH RESPECT TO CONFLICTS OF INTEREST,

ISTLEBLOWER AND DOCUMENT ~

b=l

RETENTION AND DESTRUCTION, SUCH POLICIES TO BE IN THE FORM AND SUBSTANCE
AS THE BOARD MAY FROM TIME TO TIME DEEM REASONABLY NECESSARY OR

APPROPRIATE."

REMOVED_THE SECTION OF CONFLICTS OQOF INTEREST FROM THE BYLAWS AS THE

CONFLICTS OF INTEREST AGREEMENTS ARE SIGNED BY EACH BOARD MEMBER EACH

YEAR AS WELL IS INCLUDED IN THE CORPORATE COMPLIANCE PROGRAM DETAILED IN

THE FRONT OF EVERY EMPLOYEE'S HANDBOOK. THIS IS TO BE IN ADHERENCE WITH

THE SOX REGULATIONS.

SECTION A, LINE 11A:

THE FINAL VERSION OF THE FORM 990 IS EMAILED OR MAILED TO ALL BOARD

MEMBERS SEVERAL DAYS PRIOR TO A BOARD MEETING. THE FINAL VERSION OF THE

FORM 990 IS ON THE AGENDA AT THE BOARD MEETING AND A COMPLETE REVIEW IS

JsA

9E 1228 2 Q00

70A01P M285 7/21/2010 8:48:10 AM

Schedule O (Form 990) 2009



Schedule'O (Form 990) 2009

o’ P'age2

Name of the organization Employer identification number
GOODWILIL INDUSTRIES OF EASTERN NC, INC. 56-0861003
ATTACHMENT 2 (CONT'D)

PRESENTED BY THE TREASURER. THE BOARD THEN APPROVES THE FORM 990, WITH

ANY PROPOSED CHANGES, FOR FILING WITH THE IRS.

SECTION B, LINE 12:
A FORMAL CONFLICT OF INTEREST POLICY IS DISCUSSED WITH THE BOARD MEMBERS

DURING THE JANUARY BOARD MEETING AND EACH BOARD MEMBER SIGNS A NEW

CONFLICT OF INTEREST POLICY EACH YEAR. AS WELL, AS PART OF THE CORPORATE

COMPLIANCE PROGRAM DETAILED IN THE EMPLOYEE HANDBOOK, A SECTION RELATED
TO EXPECTATIONS ON CONFLICT OF INTEREST SITUATIONS IS PRESENTED. EVERY

EMPLOYEE MUST ACKNOWLEDGE THROUGH SIGNATURE RECEIPT AND UNDERSTANDING OF

THE EMPLOYEE HANDBOOK EACH YEAR. T T T T o
SECTION B, LINE 15:
GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC. COMPLIES WITH THE

REBUTTABLE PRESUMPTIONS GRANTED TO IT BY IRS REGULATION 4958 AS FOLLOWS:

MEMBERS OF THE COMPENSATION COMMITTEE ARE NOT DISQUALIFIED FOR

COMPENSATION DECISION MAKING PURPOSES AS DEFINED BY THE REGULATION.

THE COMPENSATION COMMITTEE IS THE SOLE BODY RESPONSIBLE FOR IDENTIFYING
AND SELECTING THE DATA USED FOR ESTABLISHING COMPENSATION FOR

DISQUALIFIED INDIVIDUALS.

NO DISQUALIFIED PERSONS FOR PURPOSES OF COMPENSATION PARTICIPATES IN OR

IS PRESENT DURING THE SURVEY SELECTION DECISION.

JSA

9E1228 2 000
70A01P M28S5 7/21/2010 8:48:10 AM

Schedule O (Form 990) 2009



Schedule © (Form 9gb) 2009 o Qage 2

Name of the organization Employer identification number

GOORQWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003
ATTACHMENT 2 (CONT'D)

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE SELECTION OF THE
"2008 NATIONAL EXECUTIVE COMPENSATION SURVEY" AS THE SOURCE DOCUMENT FOR
SUPPORTING ITS COMPENSATION DECISIONS. THIS SOURCE DOCUMENT HAS BEEN USED

BY GIENC SINCE 1996.

THE COMPENSATION COMMITTEE IS THE SOLE BODY RESPONSIBLE FOR ESTABLISHING

COMPENSATION OF DISQUALIFIED INDIVIDUALS.

THE COMPENSATION COMMITTEE IDENTIFIED THE FOLLOWING INDIVIDUALS AS

DISQUALIFIED INDIVIDUALS FOR COMPENSATION PURPOSES:

DENNIS MCLAIN PRESIDENT
LINDA MCLAIN VICE-PRESIDENT
DANIEL HAWLEY TREASURER

ARE PRESENT DURING THE COMPENSATION DECISION.

THE COMPENSATION COMMITTEE REVIEWS ALL FORMS OF COMPENSATION AS DEFINED

BY THE IRS REGULATION.

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE COMPENSATION FOR

DISQUALIFIED PERSONS.

THE COMPENSATION COMMITTEE DOCUMENTED ITS DECISIONS AND THE BASIS FOR

JSA Schedule O (Form 990) 2009

SE 1228 2 000
70A01P M285 7/21/2010 8:48:10 AM



Schedule ) (Form 999) 2009

« Page 2

Name of the orghnization Employer identification number

GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

ATTACHMENT 2 (CONT'D)

THEM THROUGH CONTEMPORANEOUS MINUTES OF THE MEETING.

THE COMPENSATION COMMITTEE REVIEWED AND APPROVED UNANIMOUSLY THE MINUTES

OF SAID MEETING WITHIN 60 DAYS.

THE COMPENSATION COMMITTEE REPORTED ON ITS DECISIONS TO THE BOARD OF

DIRECTORS.

SECTION C, LINE 19: GIENC DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII - COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, ETC.

SECTION A, LINE 1A:

THE BOARD OF DIRECTORS MEETS 6 TIMES A YEAR IN ADDITION TO CERTAIN BOARD

MEMBERS' DUTIES TQO TWO OTHER_COMMITTEES, INCLUDING COMPENSATION COMMITTEE

AND AUDIT COMMITTEE.

JSA

9E1228 2 000
70A01P M285 7/21/2010 8:48:10 AM
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Fors 8 GO Application for Extension of Time To File an |
(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709

Depan‘ment of the Treasury
Intemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I'ﬂ!l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part LOMMY « v v v ot e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part l{) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gllll:gd;t’zrfm 4808 CHIN PAGE ROAD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions DURHAM, NC 27703
Check type of return to be filed (file a separate application for each return):

" X Form9go Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069 ‘

Form 990-PF Form 1041-A Form 8870 1

|

|

e The books are inthe careof » DANIEL A. HAWLEY, TREASURER w

Telephone No. » 919 281-9208 FAXNo. » 919 941-9606
e If the organization does not have an office or place of business in the United States, check thisbox , _ , , . ... ... ... | 4 D
__ e |fthisis for a Group Retumn, enter the arganization’ it Group Exemption Number (GEN) —f-this-is
for the whole group, check this box - > . If it is for part of the group, check this box. . » and attach a list with the
names and EINs of all members the extension will cover
1 | request an autgranatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until /16 ) 2010 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» - tax year beginning , , and ending '

2 [f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c]s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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