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‘ OMB No 1545-0047
Form EL] Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B Checktappicabie | Please | C Name of organization GOODWILL OF NORTH GEORGIA, INC. D Employer identification number

’Sh":;ZZ‘ :‘::e:'ts, Doing Business As 20-8351046

Name changa | PPntor|  Number and street (or P O box If mail 1s not deivered to street address) Room/sute | E Telephone number

t
musiewm | See | 235 PEACHTREE STREET, NORTH TOWER 200 (404) 420-9900

Termnated fnp:(:":':c City or town, state or country, and 2IP + 4
Amended tons [ ATLANTA, GA 30303 G Gross recerpts $ 94,252, 677.
hoptcaton F Name and address of pnncipal officerr RAYMOND W. BISHOP Ha) fs this a group retur for B Yes n No
235 PEACHTREE ST, N TOWER 2300 ATLANTA, GA 30303 H(b) Are all afiiiates induded? Yes
| Tax-exemptstatus | X [501(c)( 3 ) « (msertno) | |4sara)tyor | |s27 It "No.* atiach a list (see instructions)
J  Website: p» WWW.,GING.ORG H(c) Group exemption number P
K  Form of orgamzatlon—l X I Corporation l rTmsll | Assoctation | | Other P> I L Year of formation 2007| M State of legal domicile GA
Part| Summary
1 Bnefly describe the organtzation's mission or most significant actvives:  _ _ _ __ _ _ __ _ _ _ _ __ __ _ _ __ _ _ _ _ _ _ _ _ o _________
o THE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE _______ ________________
£ SERVICES, JOB_TRAINING, AND JOB_PLACEMENT SERVICES FOR PERSONS WITH _______________
g DISABILITIES OR DISADVANTAGING CONDITIONS. oo
% 2 Checkthis box P I:, if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,ine1a) . . . . . . . ... . .. .. .. ... 3 15
_g 4  Number of independent voting members of the goveming body (Part Vi, Ime tb) .~~~ 4 15
2|5 Totalnumberof employees (PartV, e 2a) . . . .. .. ... 5 2,707
;;6 6 Total number of volunteers (estmate if necessary) — o =N IG Y . o v v e e e e e e e e e e 6 87
7 a Total gross unrelated business revenue from Pa'rti\‘;h S6lu L‘hDC) l|ne _____________________ 7a 0.
b Net unrelated business taxable income from FOorm 980-T, lNe 34 . . . & v 4 v v v c v @ @ e v 4t v o nnn e o 7b 0.
@ 5 2 @ 1 ]l Prior Year Current Year
o| 8 Contnbutons and grants (Part Vil tne thy 60,431,787. 68,721,027.
g 9 Program service revenue (PartVill,ime29) . _ . ... 1,623,213. 1,541,208.
E 10 Investment income (Part VIII, column (A), ines, /Q‘? %@Mﬂ)HS #fggﬁ _________ -137,192. 319,123,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 9, 653. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) . . . . . ... 61,927,461. 70,581, 358.
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lne 4y 0. 0.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . _ . . 34,339,488. 42,045,039.
£ | 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . ... ... 0. 0.
:"- b Total fundraising expenses, Part IX, column (D), Ime 2i9,240.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f- gﬂﬂ@prdﬂqevef'IUQ _____ 23,886,3%6. 26,523,054.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), i ﬁe 25) '“"*‘3" _______ 58,225,884. 68,568,093,
19  Revenue less expenses Subtractine 18fromline 12 | L. v v v v v v v w4t e aa e s 3,701,577. 2,013,265.
5§ FIAY 0 5 2011 Beginning of Year End of Year
$5120 Totalassets (PartX,ine 16) , . . . . ... ..., oW 45,328,759.| 58,248,993.
%2 21 Total habilites (Part X, ne 26) Uiy, AT e e e e e e e 22,420,251. 33,744,678.
23|22 Netassets or fund balances Subtract line 21 from INEXPDIBVEN.- &4 Bax - - - - - . . . . . 22,908,508. 24,504, 315.
Signature Block ¢
Under pena of p ufdeclare t | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
I and belief, tru and c lete Declaration of preparer (other than officer) 1s based on all information of Whlch prepargr has any knowledge
-—
S sign ’ j z? [l
Here Signature of officel ’
o ) lﬁg&h_ﬂ—w/nu vP S CFO
Type or pnnt name and title
§ pard Preparer's } Date g':?_ck if Efgfg:{:}éﬂﬁ:tsl;ymg number
Pfepam,s signature y4 A (29 (11 |ompoyes [] P00109685
W vseony | isiempioyesy - PORANT THQRNTON LLP EN > 36-6055558
& address, and ZIP + 4 Phoneno B 404-330-2000
= 1100 PEACHTREE STREET, SUITE 1200 ATLANTA, GA 30309
é’ May the IRS discuss this return with the preparer shown above? (See InStructionS) . . L . . . . vt 0 v v v e ot o o oo n o v |X_] Yes |_| No
© For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
W st
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’Forrn 990 '(2009) 20-8351046 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
THE ORGANIZATION EXISTS TO PROVIDE EMPLOYMENT, REHABILITATIVE
SERVICES, JOB TRAINING, AND JOB PLACEMENT SERVICES FOR PERSONS WITH
DISABILITIES OR DISADVANTAGING CONDITIONS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . .. . ... ... [dYes [x]no

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? e e e e e [Jves [x]no
If "Yes," describe these changes on Schedule O

4 Describe 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 $
STORE SALES
GOODWILL OF NORTH GEORGIA'S MISSION IS TO PUT PEOPLE TO WORK. WE
ACHIEVE THIS BY PROVIDING A VAST ARRAY OF JOB TRAINING AND
EMPLOYMENT SERVICES TO THOUSANDS OF INDIVIDUALS EACH YEAR. IN
FISCAL YEAR 2010, WE SERVED 1,495,652 DONORS AT 87 COLLECTION
SITES AND SERVED 4,093,904 CUSTOMERS AT 32 GOODWILL STORES. THE
PROCEEDS FROM OUR DONATED GOODS PROGRAM HELP FUND OUR
MISSTON-RELATED PROGRAMS, SERVICES, AND SEVEN CAREER CENTERS
ACROSS NORTH GEORGIA. OUR STORES ALSO SERVE AS REAL-WORLD
ON-THE-JOB TRAINING SITES FOR SOME OF OUR PROGRAM PARTICIPANTS.

52,979,390. including grants Of$ 0. )(Revenue$ 0 )

4b (Code ) (Expenses $
ATTACHMENT 3

including grants of $ 0. )(Revenue $ 1,541,208, )

9,422,265.

4c (Code ) (Expenses $ 159,662 including grants of $ o )(Revenue$ 0..)
SALVAGE
NOT ALL OF THE DONATED GOODS ARE ABLE TO BE SOLD IN QUR STORES.
GOODWILL UTILIZES A SECONDARY MARKET SOLUTION TO SALVAGE UNSOLD
GOODS. THE PROCEEDS FROM OUR SALVAGE OPERATIONS ALSO CONTRIBUTE
TO OUR MISSION RELATED PROGRAMS AND SERVICES ACROSS NORTH
GEORGIA.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 62,561,317.

Form 990 (2009)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . ¢ o o v i i i 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 e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... ... ....... 2 X
Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v « i i 0 i i i i i i e et e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Part Il . . v« « i i i e i i s 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 e e e e 4 X
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? If "Yes,"complete Schedule C,Partill . . . . .. ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . .« i i i i i e i 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 e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . ¢« @ i i i i e i e i e e e et e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« v i i i i e i i e e et e et e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . @ i i i it e e e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,or X asapplicable . . . .« o v o i i i it i e e e e e e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI.
Did the organization report an amount for investments—other-secuntiesin 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 is 5% or more
of Its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIIi.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX.

o Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.

e 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, iIndependent audited financial statements for the tax year?  If “Yes,"
complete Schedule D, Parts XI, Xll, and Xlll.. . . « « . . v 0 0 i i i i i e s e e e e e e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . v v v v v i i i v v v |12A X
Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ......... 14a X
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!. . . . .. 14b X
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,Part!l . . ......... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Part!ll . . . . ... ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . « . v« v v v v v v v .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . v v v i i i i i v i s e e e e e e e e e ns 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . @ @ i i i i e i e e e e e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . ... ... ..... 20 X

20
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Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17? If "Yes, "complete Schedule |, Partslandll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts land lll, . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “N0,”go to qUesStion 25 . . . . . . . v v i v i i e s e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . v v v v vt i i e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? ... .... 24d X
25 a 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] . . . . . . ... v innnnn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . @ @ i @ i i i i it et it et e e e e e e 25b X
26 Was aloan 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!i . | 26 X
27 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 Il . . . . . . . @ i 0 i i it e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV. . . ... .. L e e e e e e e e e e e 28b 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? If "Yes,” complete Schedule L,
T 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e 1 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . @ @ i i i i i i i i e e e et s e e e e e e s e e ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .« o v v v o v v e s v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L VA T2 1o B 11 - R 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,Iine 2 . . . & i i i i i i i i i et et et e et e e et e e e e e e e e e e e e e 35 X
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . @ @ i i i i it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... ... .iuii.. 38 X
Form 990 (2009)
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and Financial Accounts.

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U S Information Returns Enter -O-if not applicable , . . . .. ... .. ... ... ... .... 1a 133 ’
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . I
gaming (gambling) Winnings t0 prize WINNEIS? . | . . . . . . . . .. ... e e e | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 2,707 i
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see N .
instructions) oz (
Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | + | |
IS TelUN? e e e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ., . . . ... ..... 3b
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, secunties account, or other financial
BCCOUNE)? L L L it e e e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country » ‘,-»;3 s W
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank X»% ;g'w &
A St

5a

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

6a

b if "Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

==

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

If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, . . . . . . . . . . . ... ... ittt ettt e i

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . .. ... ... . ..

5a X
5b X
S5c

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? , . . . ... L e
Organizations that may receive deductible contributions under section 170(c).

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

required to file FOrm 82827 . . . & . it i i it e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duning theyear . . .. ... .........

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . . ... . e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . ..
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PEQUITEA? | L L L L i e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting {%ff::;’%f{i %‘{
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng ,_.'Zﬁ B %’ &
organization, have excess business holdings at any time during the year?, . . . . . .. . . . o ¢ o o v i i .. 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49662 , _ . . . . . .. ... . . 0 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Inithation fees and capital contnibutions included on Part VIll, lne 12~ _ , . . . ... ... ... 10a '
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . ...10b
11  Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders | . . . . ... . .. . 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . .. ...\ 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . .. | 12b |
Form 990 (2009)
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Page 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
1a Enter the number of voting members of the governing body — « « « « + + + « v o v v v vt v b e 1a 15
b Enter the number of voting members that are Independent . . . . . . . . ... ... ...... 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud 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 matenat diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i it i it it e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemINg body? . . . . v v i i e e e e e e e e e e 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 contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o o i i it e e e e e e e e e e et e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . ... ... .. ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... ... .. 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 affilates? . . . . . .. . . v ot i ittt i i e v e n 10a | X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101 2 2 S 1| 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? /f "No,"gotohne 13 . . . . . . v v v v v v v o .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T oI o £ ot 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSI1ISAONE . . . @ & i i i i i i i i i e it e e e et e o et e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . .. . i i it e e 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? . ... .. .. ... v ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ¢ 'e..... 15a | X
b Other officers or key employees of the organization . . . . . . . . . i i i i i ittt st e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . . . i et e e e e e e e e e e e e 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? . . . .« . . o o 0 bt 4 i v e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > GA, .
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 organizatton 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

organizaton »PAUL_JORDAN 235 PEACHTREE STREET, N TOWER SUITE 2300 ATLANTA, GA 30303

404 420-9914
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Form 990 (2009) 20-8351046 Page 7

(Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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 i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall 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 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 ndividual 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 5[ 5 FTHEEIE compensation compensation amount of
week gz z|(ad|=|a=]|3 from from related other
5_“3_ g % 8 5 ;<°D g. g the organizations compensation
el 3 HEE: organization (W-2/1099-MISC) from the
E_ E E‘? ‘% (W-2/1099-MISC) organization
g a § and related
® g‘ organizations
_TIMOTHY O'CONNELL __ _____________|
DIRECTOR 1.00] X 0J 0 0.
_FRANCESCA D GARY |
DIRECTOR 1.00] X 0 0 0.
_JAMES MAC HUNTER _______________|
DIRECTOR 1.00] X 0 0 0.
ALLEN PHINNEY ___ _______________|
"DIRECTOR 1.00| X 0. 0 0.
_ROB PATTEN ___ __________________|
DIRECTOR 1.00] X 0 0 0.
_DANIEL KING _____________________|
CHAIR 1.00] X 0 0 0
VIRGINIA E WOODLEE ___ ___________|
"SECRETARY 1.00| X 0, 0 0.
_JOHN MCNEAL _______ __ _____ _____|
CHAPLAIN 1.00] X 0 0 0.
_ToDD HARTZ
CHAIR EMERITUS 1.001 X 0] 0 0.
_WILLIAM P CANBY ]
DIRECTOR 1.00] X 0 0 0.
_JAMES R CAPONIGRO ___ __ __________|
DIRECTOR 1.00] X 0 0 0.
GLYNN JENKINS ___ _____ ___________]
“TREASURER 1.00| X 0. 0 0.
CHARLES H MCCAIN ________________|
"DIRECTOR 1.00| X 0. 0 0.
_TACITA MIKEL scotT ______ _______|
DIRECTOR 1.00| X 0 0 0.
RICHARD CLUNE ___________________|
"VICE CHAIR 1.00] x 0. 0 0.
RAYMOND BISHOP _____ __ ___________|
"PRESIDENT 40.00 X 577,706. 0 8,201.
JSA Form 990 (2009)
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Form 990 (2009) 20-8351046 Page 8
(=UAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (83 | 5 YTHEEE compensation compensation amount of
week 2= =13 - 101‘% 3 from from related other
a g 517 g s2 g the organizations compensation
Sz 3 g ® g organization (W-2/1099-MISC) from the
5 g 3 K (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
JOMN C MAYFIELD _________________|
VP - HUMAN RESOURCES 40.00 X 182,215, 0. 3,791.
FAUL A JORDAN ___________________]
VP - FINANCE 40.00 X 197,978. 0. 4,584,
FAULA SWEARINGEN ________________|
VP - DONOR SERVICES 40.00 X 252,338, 0 7,274.
CHERYL R CORNETT-EARLEY _________|
VP - CAREER SERVICES 40.00 X 176,274. 0 6,697.
WILLIAM G PARRISH _______________|
SR. DIRECTOR - DONOR SERVICES 40.00 X 113,506. 0. 8,810.
BRIAN EAST JR. __________________]
SR. DIRECTOR - DONOR SERVICES 40.00 X 100,512, 0. 0.
GEORGE C STASKa, III ____________]
SR. DIRECTOR - DONOR SERVICES 40.00 X 101,099. 0 7,987.
_________________________________ -
b Total . . ... .... .. @ @ ettt e e et e e e e e >| 1,701,628, 0, 47,344.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

8

3 Did the organization

st any former officer,

director

or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

individual

If "Yes," complete Schedule J for such

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"complete Schedule J for such person

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 address

(B)
Description of services

()

Compensation

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 P

0

JSA
9E1050 2 000

4/13/2011

11:11:20 AM V 09-9.3
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Form 990 (2009) . ' Page 9
Part VIl Statement of Revenue 20-8351046
(A) (B) (€) (D)

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

w4, | 1a Federatedcampagns . . . . . . .. 1a 391,565 ,
2
g% b Membershipdues ... ...... 1b
g E ¢ Fundraisingevents . . . ... ... ic %
£ !
‘®5| d Relatedorgamizations . . . ... .. 1d
2E e Government grants (contributions) . . [_1e 3,069,581.
o'n .
'g 5 f All other contnibutions, gifts, grants, R
g % and similar amounts not included above . L 1f 65,259,881. ,
é 2 g Noncash contributions included in ines 1a-1f ~ $ 65,187,040. e e o e e b “:”‘ﬁi
° h Total. Addlnes 1a-1f . « « v o v v o v v o o v o o v .. > 68,721,027 i
3 BusinessCode| 1 .
=
% 2a VOCATIONAL SERVICES 624310 1,541,208. 1,541,208
o
p b
L0
5 c
b d
g e
2 f All other program service revenue . . . . .
@ | g Total.l AddINes2a-2f . . . v e e v 4 et > 1,541,208,
3 Investment income (including dividends, interest, and
othersimilaramounts) . . « . .« ¢ « ¢ ¢ 0 0 el e > 319,123 319,123,
4 Income from investment of tax-exempt bond proceeds > 9.
5 Royallles « « + » = ¢+ v s o fe s 4 e e e et a . > 0.
(1) Real (n) Personal
6a GrossRents. . « . .. ..
b Less rental expenses . . . - ‘r‘ X
A B Yoy
¢ Rental income or (loss) . . >k
d Netrentalincome or (I0SS) « « « = « o & v o v o o o o v 4. > 0.
(1) Securnities (n) Other Ao e
7a  Gross amount from sales of P .
assets other than inventory 23,673,430. 15,236 B
b Less: cost or other basis .
and sales expenses . . . . 23,673,536 -2,217
¢ Gamor(loss) . . - - . .. -106. 17,453 — R I
d Netgamor{loss) « « « « « ¢+ o & ¢ ¢ s v = s o o s o v ua | - 0. 17,559.
g 8a Gross Income from  fundraising
S events (not including $
5 of contnbutions reported on hne 1c).
e SeePartiV,iNe18 « o v v v v v v .. a
g b Less directexpenses . « .« . . . . . b — S B
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities R
SeeParttV,lne19 , , . .. ...... a
Less directexpenses . . « « . .+ . . . . b !
Net income or (loss) from gaming activites . . . . . . . . . > 0.
i
10a Gross sales of nventory, less ‘
retums and allowances |, , ., ... ... a :
b Less costofgoodssold . . . . . .. .. b - - -~ . _
¢ Netincome or (loss) fromsalesofinventory . . . . .. ... » 0.
Miscellaneous Revenue Business Code B ) . o
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addhnes 11a-11d - - - « « ¢« v o o v o oL | 2 0
12 Total Revenue. SeeinstructionS « « « « ¢« = ¢ ¢« ¢ ¢ s &« o« » 70,581,358, 1,541,208 336,682
Form 990 (2009)
JSA
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Form 990 (2009) 20-8351046 Page 10
3 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 not include amounts reported on lines 6b, Total éﬁgenses Prograf'r?)serwce Managég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. ) expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,ine22 . ......... 0.
3  Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 _ . . . . ... 0.
4 Benefits paid to or formembers , ., , . ... .. 0.
% Compensation of cument officers, directors,
trustees, and key empioyees ., . . . ... .. . 1,290,196. 1,290,196.
& LCompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . . . . .. .. . . 33,636,416. 30,863, 650. 2,668,426. 104, 340.
4 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) . . . 139,071, 139,071.
3 Otheremployee benefits . . . . . . ... ... 4,302,504. 4,039,648. 247,120. 15,736.
40 Payrolltaxes - - % 4 . v oh . e v e e e 2,676,852. 2,434,834, 228,495. 13,523.
41 Fees for services (non-empioyees)
a2 Management . . . ... v e e 1,731,580. 711,819. 997,031. 22,730.
Blegal v v v e e 80,873. 46, 906. 28,306. 5,661.
€ ACCOUNING v v ¢ v v o v e v e m e e v m s 156,234. 90,6l16. 54,682, 10,936.
d LobbyiIng « v v v e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . .. .. ... 0.
gOther . . . .« . @ v v v i it e e 0.
12 Adverlising and promotion - « -« « « « « . . . . 326,216. 169,573. 129,138. 27,505.
13 Officeexpenses . . . . . . . v v v v v v v 1,744,564. 1,562,982. 177,730, 3,852.
14 Informationtechnology . . . . . « . . . . .. 0.
15 Royalties, . . . . . i i i i i i i 0.
16 OCCUPANCY + v v v ¢ o v v v e e e e e e 14,662,816. 14,308,112. 354,359. 345,
7 Travel o v v v e e e e e 1,474,616. 1,310,955. 158,194. 5,467.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 32,324. 15,979. l6,307. 38.
20 IMErESt . v v v i i e e e e e e e 402, 208. 402,208,
21 Paymentstoaffliates . .. ... ....... g.
22 Depreciation, depletion, and amortization 2,549,819. 2,439,543, 110,276.
23 INSUTANCE . . . . . ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )
a2 RENTAL & MAINTENANCE 958, 258. 861, 335. 94,519. 2,404,
p MERCHANT FEES 942, 650. 850,402. 92,248. 0.
¢ TELEPHONE & COMMUNICATIONS __ _ 940,147. 791, 948. 142,454, 5,745.
dMEMBERSHIP DUES & SUPPORT 186,140. 6,375. 179,765. 0.
¢ OTHER EXPENSES __ _ _ _ _ _ ________ 334,609. 225,165. 108,486. 958.
f All other expenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses Add lines 1 through 24f 68,568,093. 62,561,317, 5,787,536. 219,240.
26 Joint Costs. Check here P [__[ If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . ... .. ..
e\:iojg’q\ooo Form 990 (2009)

5/2/2011 12:12:

59 PM V 09-9.3

0164901



Form 990 (2009)

20-8351046 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . ... .. . ... 8,191,031.( 1 3,381,854.
2 Savings and temporary cashinvestments | . ... ... L. ... 14,201,595.| 2 19,661,481.
3 Pledges and grantsrecewvable,net | . . ... .. ... . 3
4 Accountsreceivable,net .. L. L 1,757,470.| 4 1,471,531.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L. . . . o ot e e e e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnibed In section 4958(c)(3)(B) Complete
m Partllof Schedule L . | . . ... ... ..... . .. .. .00, 6
§ 7 Notesandloansrecewvable,net _ | . . .. ... ... .. . ..., 7
a2 8 Inventories for sale oruse | . . . . ... L. e 471,452.1 8 618, 326.
9 Prepaid expenses and deferredcharges | | . . . ... .. .. ... .... 701,117.{ 9 1,806,678.
10a Land, buldings, and equipment: cost or [10a 43,966,776.
other basis Complete Part VI of Schedule D
b Less.accumulated depreciation , , . . ... ... 10b 13,483, 046. 19,364,041 .{10c 30,483,730.
11  Investments - publiclytraded securities . . . . . . .. . it i e e 11
12  Investments - other secunties. See PartIV,line 11 . . . . ... ........ 12
13 Investments - program-related. See Part IV, line11 . . . . . ... ... ... 13
14 Intangible @ssets . . . . . . . i i i it e e e e e e e e e e 14
15 Otherassets. SeePartlV,line11 . . . . . . ... ... in .. 642,053.]15 825,393.
16  Total assets. Add lines 1 through 15 {mustequalline34) . . ... .. ... 45,328,759./16 58,248, 993.
17 Accounts payable and accrued expenses | . . . . . . .. .. .. e e 7,795,424 .| 17 11,067,300.
18 Grantspayable , | . . .. . ... ... .. e e e 18
19 Defermed reVENUE . . . . . . v vt it e et et e e 30,250.] 19 968,89%4.
20 Tax-exemptbondliabilities . . . . . . . . . .. . e e e e e e e 9,800,000.| 20 20, 600,000.
w|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees,
:'E employees, highest compensated employees, and disqualified
- persons Complete Partflof Schedute L , _ ., ., . ... ... ......... 22
23  Secured mortgages and notes payable to unrelated third parties _ _ . . . . . 3,700,000.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties |, _ . . . . ... 24
25 Other lhabilities Complete Part X of ScheduleD | , . .. ........... 1,094,577.| 25 1,108,484.
26 Total liabilities. Add lines 17 through25 . . 22,420,251.| 26 33,744,678.
Organizations that follow SFAS 117, check here » | X ] and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . . 0 i i e e e e e e e 22,258,508.| 27 23,846,524,
g 28 Temporarilyrestricted netassets . . . . .. ... ... ... 28
=|29 Permanentlyrestricted netassets _ . . . . ... ... ... ... ... 650,000.| 29 657,791.
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
0130 Capital stock or trust principal, or currentfunds | |, . . .. ... ...... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | , ., ., . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . o o 22,908,508.] 33 24,504, 315.
34 Total habilittes and net assets/fund balances 45,328,759.| 34 58,248,993.
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain tn
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 ine 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 financia! statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis Consolidated basis D 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-1337 . L . . . o e e e e e e e e e e e e
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 descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

X

3b

X

JSA
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'SCHEDULE A

l OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section L D |:|
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Pl_]bllc
Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification humber

GOODWILL OF NORTH GEORGIA, INC. 20-8351046
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i)-

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described iIn  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)Xiv). (Complete Part |l )
A federal, state, or local government or governmental unit described in ~ section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)
A community trust described in  section 170(b}{1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, 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
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively 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 |:| Type | b l:] Type il c D Type Il - Funchonally integrated d |:] Type lll - Other
eI:I By checking this box, | certify that the organization is 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).

2
3
4

1J [ RO O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this bOX . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (i) below, the goveming body of the supported organizaton? 11g(i)
(i) Afamily member of a person described in (1) above? = L L 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? L. ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization | (v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) sted In your | the organization in | organization in 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
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Schedule'A (Form 990 or 990-EZ) 2009 20-8351046 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 Partl.)

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, contnbutions, and
membership fees received (Do not
|ncludeany"unusua| grants_") ______ 0 19,323,375 51,211,392, 56,972,567 64,513,425, 192,020,759

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . « . ... ... .. 0. 0. 0 0 0 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0 0. 0 0. 0. 0

Total. Add lines 1 through3 . . . . . .. 0 19,323,375, 51,211,392, 56,972,567. 64,513,425, 192,020,759

5 The portion of total contnbutions by each
person (other than a governmental umt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

‘ shown on line 11, column (f), ., . . ... 0.
6 Public support. Subtract line 5 from line 4 192,020,759,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Totat
7 Amountsfromlned4 . ......... 0. 19,323,375 51,211,392. 56,972,567 64,513,425. 192,020,758

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | | . . . it e n e e e e e e 0 27,562 1,354,534 336,421. 319,123. 2,037,640.

9 Net income from unrelated business
‘ activities, whether or not the business Is
\ regularly carmedon - . . . . L0 0. 0. 67 0 0. 0. 67.
I

10 Other income Do not include gain or
loss from the sale of capital assets

(Explanin PartiV) . ATCH. 1.. ... 9. 335,413, 0 9. 0 335,413,
11 Total support. Add lines 7 through 10 . . 194,393,879.
12 Gross receipts from related activities, etc. (SBE INSITUCHIONS) « « « + + ¢ & 4 & 4t v 4 v e e e e e e v e an 12J 196,806,323,
13  First five years. If the Form 980 1s 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 i i i i it it it i ittt et e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14 98.78 %
15 Public support percentage from 2008 Schedule A, Partll, line 14, . . . . .. ... .. ... .... 15 79.62 9,
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... | 4
b 3313 % 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 supported organizaton . . . ... ... ........
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgANIZAtioN . L . L L L i e e e e e e e e e e e e e e e e e e e e e e e e >
b 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 Organization . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . . e it e i e i e i e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 20-8351046 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part I.)

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 "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activiies that are not an

unrelated trade or bustness under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . e e e e e e e

c Addlnes7aand7b . . . . . . . .. ..

8 Public support (Subtract line 7c from
me6) . .......

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amountsfromline6...........

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . = v v ¢ = o « o s 2 2 « » » o «

b Unrelated business taxable income (less
sectton 511 taxes) from busminesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business i1s regularly
carned ON  + + ¢ & 4 @ 4 s s e @ s e a0

12 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartiv) ., ,..... . e
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . ... .. 0 i v v oo e h e e e e s e e aae e s n e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column () . . . . ... .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,lne 15 . . . .. .. ... o0 v i v i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. ... 17 %
18 Investmentincome percentage from 2008 Schedule A, Partlll,line17 . . . . . ... .. ... ... 18 %

19a 33 1/3 % support tests - 2009. |If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publcly supported organization »
b 33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publcly supported orgamizaton P
20 Private foundation. If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>
Scheduie A (Form 990 or 990-EZ) 2009
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20-8351046
Schedule A (Form 990 or 990-EZ) 2009 Page 4

G Supplemental Information. Complete this part to provide the explanation required by Part |, ine 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT_1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

INS PROCEEDS FIRE 303,575 303,575
OTHER REVENUE 31,838. 31,838
TOTALS =335, 413 =—35.413
JSA Schedule A (Form 990 or 990-EZ) 2009
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' SCHEbULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) D D
p Complete if the organization answered "Yes," to Form 990, L
be Part1V, line 6,7,8,9, 10, 11, or 12. Open to Public'
partment of the Treasury . . .
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

GOODWILL OF NORTH GEORGIA, INC. 20~8351046

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . . ... .. ..
Did the organization inform all donors and donor advisors in wnting 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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . L L . L ... . i e e e e e e e e e a [ ves [ No

Part Il 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).

n bHh WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.
] Held at the End of the Year

Preservation of an historically important land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . . . . . . . . ... ittt e 2a
b Total acreage restricted by conservationeasements . .. ... .. .. ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durning

the tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ... .... 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)() and 170(h)(4)(B)(1)? . . . & i i i s i e e et e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If 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 Publlc 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . o v v o i i i i i i e e e e e e e e e e > $
(ii) Assetsincluded INnForm 990, Part X . . . . . o . o i i i e e e e e e e e e e e > $

2 If the organization received or held works of art, histoncal 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 VIII, lIne 1 .« « v i i i i i i i e it et e e e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . & . i i i i i i e e e e e e e e e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Page 2

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

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

collection items (check all that apply):

Public exhibition
Scholarly research

'd

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

Loan or exchange programs

Other

During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

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

D Yes

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

-0 20

2a
b

DNO

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, PArt X? « & v v v vt e e e et e e et e e e e e e e [ ] Yes
If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
Beginningbalance . . ... ... ... . e e e e e e 1c
Additions dunngtheyear . .. . . . . @0 i i i i s e e e, 1d
Distributions duringtheyear . . . . . .. .. . i ittt i e s 1e
Endingbalance . . . . . . . o 0Lt e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V.

L__|No

Vv

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 650, 000. 650,000,
b Contributons . .......... 2,791.
¢ Net investment eamings, gains,
andlosses. . . .. ........ 30, 900. 11,700,
d Grants or scholarships . .. ... )
e Other expenditures for facilities
andprograms . . . .. ... ... 30,900,
f Administrative expenses . . . .. 11,700.
g Endofyearbalance. ....... 657,791, 650,000
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . v 4 i it i e e e e e e e e e e e s 3a(i) X
{ii)related organizations . . . . . . . i i i i i e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as requred on Schedule R? . . . . . ... . ... vu ... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. + ¢ v v v v i e e e 7,373,581. 7,373,581.
b Buildngs .. ................ 12,599, 980. 287,698 12,312,282.
c Leasehold improvements - - . . . ... .. 14,416, 956. 7,969,171 6,447,785.
d Equipment .. .......... .00 6,772,447. 4,294,007 2,478,440.
e Other . . .. .. o i it ii . 2,803,812. 932,170 1,871,642,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 30,483,730.
Schedute D (Form 990) 2009
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‘ Schedulel D (Form 990) 2009 20-8351046 Page 3
ETi AVl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives ., ., . . . ... ...........
Closely-held equity interests . ., . . ... ........
Other _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
cUR'lIf Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption 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) ine 13) »
Uil q Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . v @ & @ v s & o « o s « s s s o s 2« s « s s « s s « « « = >

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

1. (a) Description of hiability (b) Amount 3 T i’*,;‘ *:i
Federal income taxes e - ' o
DUE TO GOODWILL INDUSTRIES OF N. GA 1,047,824.1. L ¥
OTHER LIABILITIES 60,660 .}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 1,108, 484.
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48
oE12704 000 Schedule D (Form 990) 2009
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"Schedule D (Form 990) 2009 20-8351046

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ime 12) . . . . . . .. . . . . 1
2  Total expenses (Form 990, Part IX, column (A),Ine 25) . . . . . . . . . . . 2
3  Excessor (defiait) for the year. Subtracthne 2 fromilne 1 . . .. ... ... ... ... 3
4  Netunrealized gains {losses)oninvestments . . . . ... ..., 4
5 Donated services anduse of facilies . . . . . ... ... ... 5
6 INVESIMENt EXPENSES . . . . . . .\ e 6
7 Priorperiod adjUStments | . L L L L e 7
8 Other(DescribeinPart XIV') | .. e 8
9 Total adjustments (net) Addlines 4 through8 . . . . . ... ... . 9
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized ganson investments ., . . ... ... ... .. ... .. 2a

b Donated services anduse of facilites _ _ , . .. ... ............. 2b

¢ Recovenesofprioryeargrants , , ., . ., .. ................ 2c

d Other(DescribeinPartXIV.) . . ., . ... .............. ... 2d

e Addlnes 2athrough 2d | . .. 2e
3 Subtractline 2e fromline 1 . . . . . . . . . . . i e e e e e e e e e 3
4  Amounts included on Form 990, Part Vi, line 12, butnoton line 1.

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . 4a

b Other (Describein PartXIV) | . .. . . . ... . ... ... 4b

c Addlines 4aand4b | L e 4c
5  Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl ine 12.) . ... .. ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facittes 2a

b Prioryearadustments L L. 2b

¢ Other Iosses ------------------------------------ zc

d Other (Describe in Part XIV.j |~ " "1 2d

e Addines 2athrough 2d L 2e
3  Subtractline 2e fromline 1 . . . . . . . . . . @ e e e et e e e 3
4  Amounts included on Form 980, Part IX, line 25, butnotonline  1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Desenibein Part XIV) | ... . ... ... ... 4b

c Add |Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . . .. . 5

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete

Supplemental Information

this part to provide any additional information.

JSA
9E1271 1 000
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U® "R Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X

IN JULY 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED ACCOUNTING
(ASC 740), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ESTABLISHES THE
CRITERION THAT AN INDIVIDUAL TAX POSITION HAS TO MEET SOME OR ALL OF THE
BENEFITS OF THAT POSITION TO BE RECOGNIZED IN THE ORGANIZATION'S

FINANCIAL STATEMENTS.

UNDER ASC 740, THE ORGANIZATION IS REQUIRED TO DETERMINE THAT THE
RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN ITS TAX
POSITION FOLLOWING AN IRS AUDIT. THE ORGANIZAITON HAS ADOPTED THE
PROVISIONS OF ASC 740 EFFECTIVE JULY 1, 2008, AND HAS APPLIED THIS
CRITERION TO ALL TAX POSITIONS FOR WHICH THE STATUTE OF LIMITATIONS
REMAINS OPEN. TAX YEARS OPEN TO EXAMINATION BY TAX AUTHORITIES UNDER THE
STATUTE OF LIMITATIONS INCLUDE FISCAL 2006 THROUGH 2009. THE
ORGANIZATION HAS DETERMINED THAT ITS TAX PROVISIONS SATISFY THE MORE
LIKELY THAN NOT CRITERION AND TBAT NO PROVISION FOR INCOME TAXES IS

REQUIRED AS OF JUNE 30, 2010, FOR UNCERTAIN TAX POSITIONS.

INTENDED USE OF ENDOWNMENT FUNDS
SCHEDULE D, PART V, LINE 4
THE ORGANIZATION INVESTS THE DONOR-RESTRICTED ENDOWMENT FUND IN
‘ SHORT-TERM FIXED INCOME INVESTMENTS AND APPROPRIATES THE INVESTMENT

EARNINGS FOR EXPENDITURE WHEN THE INCOME IS EARNED.

Schedule D (Form 990) 2009
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" SCHEDULE J Compensation Information | omBNo 1545-0047

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

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL OF NORTH GEORGIA, INC. 20-8351046
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s 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
XDl L L L L Lt e e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 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 Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? | . . . . . . . . . ... e e e 4a X
Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? . . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a Theorganizalion?, | . .. L e e e 5a X
b Anyrelated organization? . . . .. . ... e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TheorganiZation?, . . . . . . . ... 6a X
b Anyrelated organization? | . . . L e 6b X
if "Yes" to line 6a or 6b, descnbe in Part 11|
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," describe mPart l . . . . .. ... ... ... ... ..., 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," describe
T L O 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i it it e e e 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. Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes” on Form

990, Part IV, lines 29 or 30.

| OMBNo 1545-0047

L[]

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GOODWILL OF NORTH GEORGIA, INC. 20-8351046
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vili, ine 1g revenues
1 Art-Worksofart . .. .......
2 Art-Historical treasures . . .. ..
3  Art-Fractionalinterests . ., .. ..
4 Books and publications . . . . .. X 4,207,602. |RESALE VALUE
5 Clothing and household
goods . ... e e e X 60,979,438. |RESALE VALUE
6 Cars and othervehicles . ... ..
7 Boatsandplanes .........
8 Intellectualproperty . . ... ...
9 Secunties-Publicly traded . . . ..
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . .......
12  Secunties-Miscellaneous . . . ..
13 Quallfied conservation
contribution-Historic
structures . . . ..........
14  Qualffied conservation
contribution-Other . . ., . ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other ., .. ... ...
18 Collectbles .. ..........
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncal artifacts . . . ......
23 Sclentificspecimens . . ... ...
24  Archeological artifacts . . ... ..
25 Otherw»(_________ )
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 [V, Donee Acknowledgement . ... ...... 29
Yes | No
30 a Duning the year, did the organization receive by contnibution any property reported in Part |, ine 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? . . . . . . . . . . . 0 i i it i i et e e e e e 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMBUNIONS? . . L L L e e e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? . . L L L s st it e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

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

JSA
9E1298 2 000
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Schedule M (Form 990) 2009



' Schedul‘e M (Form 990) 2009 20-8351046 Page 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

9E1299 1 000
4/13/2011 11:11:20 AM V 09-9.3 0164901




SCHEDULE O | omenNo 1545-0047

Supplemental Information to Form 990

(Form 990) |:| |:|
Complete to provide information for responses to specific questions on L

Depertment of the Treasuty Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the orgamization Employer identification number

GOODWILL OF NORTH GEORGIA, INC. 20-8351046
ATTACHMENT 2

POLICIES AND PROCEDURE DISCLOSURE

PART VI SECTION B. POLICIES, QUESTION 12C

ON-GOING SELF DISCLOSURE OF CONFLICTS OF INTEREST DURING MEETING. SIGNED

CONFLICT OF INTEREST STATEMENTS ARE OBTAINED FOR EACH DIRECTOR. IF A

CONFLICT IS IDENTIFIED, IT IS BROUGHT TO THE ATTENTION OF MANAGEMENT AND

THE EXECUTIVE COMMITTEE OF THE BOARD.

OFFICERS COMP

PART VI, SECTION B. POLICIES, LINE 15

A COMPENSATION COMMITTEE OF THE BOARD WITH THE ASSISTANCE FROM AN

INDEPENDENT COMPENSATION CONSULTANT ANNUALLY EVALUATES COMPENSATION OF

THE PRESIDENT AND OTHER OFFICERS OF THE ORGANIZATION., THE INDEPENDENT

CONSULTANT USES BENCHMARKING TO ENSURE COMPENSATION IS WITHIN A

REASONABLE RANGE.

AVAILABILITY OF GOVERNING DOCS

PART VI, SECTION C. DISCLOSURE, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

CONTRIBUTION VERSUS SALE

PART VIII, LINE 10A-C

GOODWILL OF NORTH GA, INC. RECEIVES DONATIONS OF GOODS THAT ARE LATER

SOLD TO CONSUMERS. THE SALES PRICE IS RECORDED AS THE CONTRIBUTION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000

4/13/2011 11:11:20 aM V 09-9.3 0164901




Schedule O (Form 990) 2009
Name of the organization

Page 2

Employer identification number
GOODWILL OF NORTH GEORGIA, INC. 20-8351046

ATTACHMENT 2 (CONT'D)

AMOUNT.

990 REVIEW PROCESS

PART VI, SECTION B, LINE 11

THE ORGANIZATION PREPARES ITS FORM 990 WITH THE ASSISTANCE OF ITS PUBLIC
ACCOUNTING FIRM. THE FORM 990 IS THEN REVIEWED BY THE AUDIT COMMITTEE,
THE FINANCE COMMITTEE, THE CONTROLLER, CFO AND PRESIDENT OF THE
ORGANIZATION. A COPY OF THE RETURN IS MADE AVAILABLE TO THE

ORGANIZATION'S BOARD PRIOR TO FILING.

ATTACHMENT 3

4B PROGRAM SERVICE

VOCATIONAL SERVICES

PROGRAMS AND SERVICES INCLUDE JOB TRAINING THROUGH REAL-WORLD
EXPERIENCE, JOB COACHING AND CONTINUED SUPPORT AFTER EMPLOYMENT.
WE ALSO OFFER VOCATIONAL TRAINING IN CONSTRUCTION, FORKLIFT,
CUSTODIAL/FLOOR TECHNOLOGY, AND HOSPITALITY. OUR SELF-EMPLOYMENT
PROGRAM HELPS ASPIRING ENTREPRENEURS LEARN ESSENTIAL BUSINESS
SKILLS AND COMPLETE A BUSINESS PLAN. IN FISCAL YEAR 2010, WE
SERVED 28,160 PEOPLE AND HELPED 6,678 INDIVIDUALS FIND A JOB OR
START A BUSINESS. ADDITIONALLY WE OPERATE SEVEN CAREER CENTERS
WHICH ARE OPEN TO THE GENERAL PUBLIC AND EQUIPPED WITH THE STAFF
AND RESOURCES NEEDED FOR JOB SEARCH OR BUSINESS DEVELOPMENT. OUR
PARTICIPANTS AND JOB-SEEKERS INCLUDE PEOPLE WHO ARE HAVING A HARD
TIME FINDING WORK BECAUSE OF PHYSICAL, COGNITIVE, AND EMOTIONAL

DISABILITIES; POVERTY; LACK OF WORK EXPERIENCE AND MARKETABLE

JSA Schedule O (Form 990) 2009

9E1228 2 000
4/13/2011 11:11:20 AM V 09-9.3 0164901




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

GOODWILL OF NORTH GEORGIA, INC. 20-8351046

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

SKILLS; SUBSTANCE ABUSE; EX-OFFENDER STATUS AND A VARIETY OF OTHER

REASONS.

JSA Schedule O (Form 990) 2009

9E1228 2 000
4/13/2011 11:11:20 aM V 09-9.3 0164901
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