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SCANNED JAN ¢ 1 2014

[N
3
Form 990

Department of the Treasury

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)

| OMB No 1545-0047

2012

Open to Public

Amended return

Durham, NC 27703

G Gross receipts $ 24,570,559

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginmng , 2012, and ending , 20

B  Check if applicable JC Name of organization Goodwill Industries of Eastern North Carolina, Inc. D Employer identification number
[J Address change Doing Business As 56-0861003

O name change Number and street (or P O box f mail is not delivered to street address) Roomv/sutte E Telephone number

O il return 4808 Chin Page Road (919) 941.9600

] Terminated City, town or post office, state, and ZIP code

O

Application pending

F Name and address of principal officer Dennis McLain

SAME AS C ABOVE

Tax-exempt status

501(0)(3) [ s010) ¢ ) 4 (nsert no) [ aga7@)) or [ 527

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affihates included? D Yes D No
If “No," attach a list (see instructions)

J Webste: »  www goodwillenc.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation 1964 ] M State of legal domicile NC
Summary
1 Briefly describe 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 LIVES
£
% 2 Check this box P[] 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 VI, line 1a) 3 15
@ [ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
I‘E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 679
§ 6  Total number of volunteers (estimate if necessary) . 6 173
7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prnor Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 17,000,000 24,500,000
g 9  Program service revenue (Part VIil, line 29) . 114,544
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . -3,922 69,481
141 Other_rle_v/e_n_u,e,(aact,wll»columrrfA),—\llnes 5, 6d, 8¢, 9¢, 10c, and 11¢e) . -3,347 1,078
12  Totdl reve‘rpgﬁéﬁi@r'\zggimpugh 11 {must equal Part Vill, column (A), line 12) 17,107,275 24,570,559
13 Grapts sn;&jgfﬂ‘é‘?—a’mounrsﬁré[(‘a’gh IX, column (A), lines 1-3) .
14  Bengfitd paid to or fo i’nmb%rs (PgH)1X, column (A), line 4) .
@ 15 Salar&f‘othéﬂ@é @en atfon, émpl % benefits (Part IX, column (A), lines 5—10) 16,834,488 18,505,067
2| 16a Professnonal fundraisi g.fees—(Part’ Jtcolumn (A), line 11¢)
§ b Total‘funWﬁ' bs @TIX cdlumn (D), line 25) »
w147 Otherjexpens arkt blumnA)Tines 11a-11d, 11{-24e) . 4,686,891 5,287,593
18 Total enses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 21,521,379 23,792,660
19 Revenue less expenses. Subtract line 18 from line 12 -4,414,104 777,899
5 g Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 3,151,339 4,203,636
é’; 21 Total habilities (Part X, ine 26) . 2,574,617 2,849,015
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 576,722 1,354,621

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

,(7:_-4—/»‘-—--——— /W <Ly I |
Sign Signature of officer Date
Here khl\\s mcLac/\ “ Pres.del\"‘ Nov 15 2013

Type or print name and title I
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only [ fimsname  » Firm's EIN >

Fim's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Fbrm 990 2012) Page 2
Glglll  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Partlll . . . .. . .. 0

1

Briefly describe the organization’s mission:
TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT OPPORUTNITIES FOR PEOPLE WHO DESIRE TO

IMPROVE THE QUALITY OF THEIR LIVES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .« .+ . . . . .. [QOYes [No
If “Yes,” descrnibe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[JYes No

(Code: ) (Expenses $ 20,479,945 including grants of $ ) (Revenue $ )

EMPLOYMENT - GIENC PROVIDED EMPLOYMENT OPPORTUNITES TO 593 PEOPLE THROUGH ITS 36 EMPLOYMENT PROGRAM

CENTERS SERVING 18 COUNTIES LOCATED THROUGHOUT EASTERN NORTH CAROLINA IN 2012
EMPLOYMENT WERE PROVIDED AN AVERAGE HOURLY WAGE AND BENEFIT OF $19 87,

4b

(Code: ) (Expenses $ 1,681,437 Including grants of $ ) (Revenue $ )
........... L.

EDUCATION - GIENC PROVIDED EDUCATION AND TRAINING THROUGH THE INTERNET IN TECHNOLOGY,

MATH, AND ENGLISH, WHICH SERVED OVER 4,776,310 LEARNERS WORLDWIDE

INSTRUCTOR LED COURSES RESULTED IN 12,792 CEU'S EARNED BY STUDENTS.

4c

(Code: ) (Expenses$ 759,166 Including grants of s )(Revenue$ )
LIFE ENRICHMENT - THE GCF VOLUNTEER CENTER AND FARM PROVIDED AN ENVIRONMENT FOR PEOPLE TO VOLUNTEER IN
HORTICULTURAL ACTIVITES (IN 2012 22,000 POUNDS OF FOOD DONATED TO THE FOOD BANK) AND ASSEMBLY OF VARIOUS
ITEMS (INCLUDING FLOOD BUCKETS, SCHOOL KITS, HOLIDAY STOCKINGS, ETC.).

DURING 2012 173 VOLUNTEERS WORKED A TOTAL OF 587 HOURS

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 22.920,548

Form 990 (2012)
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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 L . . e e e 110V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e .. 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings. and eqmpment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments— other secunties in Pan X, I|ne 12 that 1S 5% or more
of 1ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
Did the orgamization 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 Vill . 11¢ v
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 11d| v
Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f| v
Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts X! and Xii 12a v
Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . 12b
Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b Y
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a7
If “Yes,” complete Schedule G, Part Ili . 19 v
Did the organization operate one or more hospital facnlntnes" If "Yes ’ complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2012)
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

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 27 If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 980 or 990-EZ?
If “Yes,"” complete Schedule L, Part | .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organlzatuon Iqu|date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 /l “Yes
complete Schedule N, Part I e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part A l/l
orlV, and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .

If "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . PP e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23| v

24a v

24b

24c¢

24d

25a v

25b v

26 v

27 v

28a

28b

28¢

29

30

31

32

D b N AN A Y A A N

35a| v

35b

36

37 v

38 | v

Form 990 (2012)
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Page 5

m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . . . . 1a 34
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 gaming (gambling) winnings to prize winners? . 1ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 679
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in 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, secunties account, or other financial
account)? . T, da v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dd the
organization solicit any contributions that were not tax deductible as charitable contrnbutions? . . 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . . . .o o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . o e 7c V4
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 at any time during the year? . .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans . . . . . . - 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" . 14a v
b If °Yes,” has i1t filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NOo G

e

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included 1n ine 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e .o
Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the governing body? .o .o . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following

The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governing body’7 Coe 8b | v
Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
AN

oo |&lWw

SIS KNS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
: b

11a

12a

13
14

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No,” go to ine 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to conflrcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e . . 12¢
Did the organization have a written whistleblower polrcy'7 .o e 13
Did the organization have a written document retention and destructron pollcy” .o 14
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?
The organization's CEQ, Executive Director, or top management official . . . e 156a
Other officers or key employees of the organization . e . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NSNS KIS IS

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website Another's website (O Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® panjel A. Hawley, Treasurer 4808 Chin Page Road Durham, NC 27703 919-281-9208

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . e .. O
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.

» 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.

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

» List the organization’s five current highest compensated employees (other than an officer, 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.

s 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: individual trustees or directors; Iinstitutional trustees, officers; key employees; highest
compensated employees; and former such persons

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

(C)
o) ) {(do not ch::kSIrtllg:e than one 0) € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation icompensation from amount of
week (list any| o= = o from related other
hoursfor | S8 | & ? E) g% g the organizations compensation
related salgl8|ele g| 3| organzation | (W-2/1099-MISC) from the
organizations § 5 8 .a ?B a | |(W-2/1099-MISC} organization
below dotted| = 5 | ® 8 E] and related
line) 8|3 3 E organizations
8|2 g
° g
(1) Dr. Neal Cheek 1+-
Director 14- v 0 0 0
(2) Linda McGill 14-
Director 1+- v 0 0 0
(3) Tom Lyon 1+-
Secretary 14- v v 0 0 0
(4) German Arcimiegas 1+-
Director 1+- v 0 0 0
(5) David Bass 1+-
Director T+- v 0 0 0
(6) Dr_Bart Cleary 1+-
Director 1+- v 0 0 0
{7) Robert Dubose 1+-
Director 1+ v 0 0 0
(8) Jeff Hayes T+-
Director 1+- v 0 0 0
(9) Brantley Tillman 1+
Director T+- v 0 0 0
(10) Stephenie McLean 14-
Director 14 v 0 0 0
(11) Keith Stevens 1+-
Director 1+- v 0 0 0
{12) John Stump 1+-
Director 14- v 0 0 0
(13) Dr_Pavan Yerramsetty 14-
Director T+- v 0 0 0
(14) Dennis McLain 50+-
President & Director 14- v v sch O 0 sch O

Form 990 (2012)




Form 990 (2012) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
A ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any a5l =lol=lez] o from related other
housfor | 28| a| =|&(3&G] 2 the organizations compensation
related 3 g_ 18| %ﬁ g organization (W-2/1099-MISC) from the
organizations| 8 S5 E] ?g =1 = |w-2/1099-MiSC) organization
below dotted| S = | 8 alvg and related
line) % g 3 ° organizations
[v] 12} =1
[ fg ’S‘
g
(15) Linda McLain 50+-
Executive Vice President & Director 1+- v v sch O 0 sch O
(16) Dan Hawley 50+-
Treasurer 14- v schO 0 schO
(17) Stephen Snyderman 50+-
Director of Program Technology 0 v sch O 0 sch O
(18) Christopher Hash 50+-
Director of Employment Programing 0 v sch O 0 sch O
(19) Ciiff Spaulding 50+-
Director of Facility-based Programs 0 v sch O 0 sch O
(20)
{21)
(22)
(23)
(24)
(25) See Schedule O
1,175,203 309,128
1b Sub-total . > 1,175,203 0 309,128
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . > 1,175,203 0 309,128
2 Total number of individuals (including but not Iimlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4|y
5 Did any person Ilsted on line 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. iIndependent Contractors

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

year

(A)

Name and business address

(B)

Description of services

%

Compensation

none

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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1 all] Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIII. .

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

-0 Q00U

Contributions, Gifts, Grants
and Other Similar Amounts
= )

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . | 1d

24,500,000

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f

24,500,000

2a

Program Service Revenue

Q@ -0 Q00U

Business Code

All other program service revenue .
Total. Add lines 2a-2f

>

6a

Q

7a

Other Revenue

Investment income (ncluding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

| 2

69,481

69,481

>

‘(|) Real '

(i) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

' (i) 'Oth;zr

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on hine 1c¢)
SeePartV,lne18 . . . . . a
lLess directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . a
Less' direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . »

events . P

vities >

Miscellaneous Revenue

Business Code

11a

o Qo

12

Miscellaneous

900099

1,078

1,078

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

1,078

vy

24,570,559

1,078

69,481

Form 990 (2012)



Form 990 (2012)

msmtement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, Total (A} b (8) ) (D)
8b, 9b, and 10b of Part Vil otal expenses '°g;;’;‘n§ee's‘"ce (_';"eanlargfgifgnigg F::g;gégg
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 980,929 691,455 289,474
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 12,935,726 12,590,743 334,882 10,101
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 555,870 517,310 37,728 832
9  Other employee benefits 2,517,336 2,473,574 43,488 274
10  Payroll taxes 1,515,205 1,461,399 53,327 479
11 Fees for services (non- employees)
a Management
b Legal 44,534 32,957 11,577
¢ Accounting 21,800 21,800
d Lobbying .
e Professional fundralsmg services See Part IV line 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of Ine 25, column
{A} amount, list ine 11g expenses on Schedule O 293,004 287,907 5,097
12  Advertising and promotion 34,842 32,371 2,471
13  Office expenses 298,331 276,364 21,967
14  Information technology
15 Royalties
16 Occupancy 3,038,941 2,996,860 42,081
17  Travel . 681,022 646,305 34,7117
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,151 4,010 4,141
20 Interest A
21  Payments to affilates . 159,839 159,839
22  Depreciation, depletion, and amortvzatlon 538,021 499,599 38,422
23 Insurance . e e e e e 134,259 133,539 720
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MANAGEMENT FEES - FSN -534,234 -534,234
b MANAGEMENT FEES - GCF -490,398 -322,712 -156,000 -11,686
c -
d
e All other expenses 1,059,482 973,262 86,220
25 Total functional expenses. Add lines 1 through 24e 23,792,660 22,920,548 872,112 0
26 Joint costs. Complete this line only f the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B []  f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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m Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 129,950 1 177,923
2 Savings and temporary cash investments . 477,361] 2 687,158
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 110,080| 4 190,685
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 152,362 9 170,451
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 4,756,429
b Less' accumulated depreciation 10b 2,645,372 1,528,766] 10c 2,111,057
11 Investments—publicly traded secunties . 11
12  Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 752,820] 15 866,362
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 3,151,339| 16 4,203,636
17  Accounts payable and accrued expenses . 819,234 17 934,852
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D. 21
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L 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 habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,755,383| 25 1,914,163
26 Total liabilities. Add lines 17 through 25 2,574,617] 26 2,849,015
" Organizations that follow SFAS 117 (ASC 958), check here b - and
8 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 576,722| 27 1,354,621
g 28 Temporarly restricted net assets . 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . . 30
%31  Pad-inor capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . . 576,722| 33 1,354,621
34  Total habihties and net assets/fund balances . 3,151,339| 34 4,203,636

Form 990 (2012)



FOrm 990 (2012)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl

a

-

QW ONOO HEWN =

Total revenue (must equal Part VIil, column (A), ine 12) .

24,570,559

Total expenses (must equal Part IX, column (A), line 25)

23,792,660

Revenue less expenses. Subtract line 2 from line 1

777,899

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

576,722

Net unrealized gains (losses) on Investments

Donated services and use of faciities

Investment expenses .

Prior period adjustments .

R (N|O|N|H]|WIN |-,

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . o . .

-
o

1,354,621

Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII .

d

2a

3a

Accounting method used to prepare the Form 990; (] Cash [“]Accrual [ Other

Yes | No

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?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[OSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[JSeparate basis [] Consoldated basis Both consolidated and separate basis

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.

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.

If “Yes,” did the organization undergo the required audit or audns? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identficatton 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 hines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] 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:
[J 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 Il.}

6 [_] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [JAn 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 I1.)

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

9 An organization that normally recewves: (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a){4).

11 [JAn 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 [J Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type lI-Non-functionally integrated
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).
f It the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this box . .. . ... .o O
g Since August 17, 2006, has the organuzaﬂon accepted any glft or contrlbutlon from any of the
following persons?

(3]

@

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . R e 11g(i)
(ii) A family member of a person described in (1) above? .o e e e e . .. 11g(ii)
(iii) A 35% controlled entity of a person described 1n (1) or {u) above" .. e e 11g(un[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (in) Type of organization | (v} Is the organization (v) Did you notify {w1) Is the {wii) Amount of monetary
organization (described on lines 1-9 | incol () hsted inyour | the organization n | 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
(A)
(B)
(C)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



SchedulggA (Fohm 990 or 990-E2) 2012 Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf

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

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from hne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7  Amounts from hne 4
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on N
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e S, . »O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2012. 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 . . . . . . . . . . . . . > O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . . > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . . . I T

Schedule A (Form 990 or 990-EZ) 2012




SchedujgiéA (Fdrm 990 or 990-E2) 2012 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifis, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.") 25,274,704|  26,897.670|  28,820,328]  17,000,000) 24,500,000 122,492,702
2  Gross recepts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that Is related to the
organization’s tax-exempt purpose . . 1,465,748 309,246 91,104 114,544 0 1,980,642
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 26,740,452 27,206,916 28,911,432 17,114,544 24,500,000 124,473,344
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line 6. ) I e e e e 124,473,344
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amountsfromlneé . . . . . 26,740,452 27,206,916 28,911,432 17,114,544 24,500,000( 124,473,344
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and iIncome from similar sources .80,726 96,568 74,455 .3,922 69,481 155,856

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

¢ Addlnes10aand10b . . . -80,726 96,568 74,455 -3,922 69,481 155,856

1 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carried on

| 12  Other income. Do not include gann or
loss from the sale of capital assets

(Explainin Partiv.) . . 32,743 4,696 5,503 -3,347 1,078 40,673
13 Total support. (Add lines 9, 100 11
and12) . . . . . 26,692,469 27,308,180 28,991,390 17,107,275 24,570,559 124,669,873
14  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 this box and stop here .. . e e e e . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column ()} . . . 15 99 84 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . P I - 99.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column () . . . [ 17 13 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . . . 18 22 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 33'1% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33's%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P [7]
Schedule A (Form 990 or 990-EZ) 2012
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Page 4

XG4  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

SCHEDULE A, PART Il - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
Miscellaneous 32,743 4,696 5,503 -3,3417 1,078 40,673
TOTAL 32,743 4,696 5,503 -3,347 1,078 40,673

Schedute A (Form 990 or 990-EZ) 2012




S'CHEDUL'E D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990, i
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Open te Public
Intgmal Revenue Service v > Attach to Form 990. P See separate instructions. Inspection
Name of the organization "Employer identificabon number

Goodwill Industries of Eastern NC, Inc. 56-0861003

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete iIf the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes O No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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
conferring impermissible private benefit? . . - O Yes O No
Partll Conservation Easements. Complete iIf the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .o . 2b
¢ Number of conservation easements on a certified historic structure mcluded n@. . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . .o . . [ Yes O 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 durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)(1)? . . . . . . e e e e e e e e e e O Yes [J No
9 - In Part Xlll, 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

IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 e e A )
(i} Assets included in Form 990, Part X . . . N 2

2 If the organization received or held works of art hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line1 . . . . . . . e .3

b Assets included in Form 890, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012




Séhedule D (Form 990) 2012

Page 2

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

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Public exhibition

[ Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they funher the organization’s exempt purpose in Part
Xl

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?

d [J Loan or exchange programs
e [J Other

[} Yes [] No

I  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

-3

-0 Qo0

2a
b

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

included on Form 990, Part X? . e .o . O Yes [ No
Iif “Yes,"” explain the arrangement in Part Xlll and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e . .o 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X hne 21'7 . .o O Yes [J No
If “Yes,"” explain the arrangement 1n Part XlIl. Check here if the explanation has been provuded in Part Xl ]

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

1a
b
c

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarlly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizations . 3ali)

(ii) related organizations . [3alii)

If “Yes” to 3a(n), are the related orgamzatlons Ilsted as reqwred on Schedule R? 3b

Describe in Part XIIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings . . .

¢ Leasehold |mprovements 1,793,487 546,324 1,247,163

d Equipment 2,696,090 2,045,564 650,526

e Other 266,852 53,484 213,368
Total. Add hnes 1athrough ie {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 2,111,057

Schedule D (Form 990) 2012
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Schegule D (Form 990) 2012

Page 3

F1sd"/IB Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(8)

(€

(D)

(E)

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

Investments —Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2
&)
(4)
(5)
(6)
(7)
(]
©
(10}
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13.) &
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) _Deferred Compensation Trust Fund 866,362
2
(3)
)
&)
(6)
@
8
@
{(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . > 866,362
mmher Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hiability (b) Book value
(1) Federal iIncome taxes 39,586
) peferred Compensation 522,215
3) Retirement Housing Allowance 237,000
{4) Reurement Medical Expense 249,000
{5) Deferred Compensation 457 Plan 866,362
(6)
(7)
(8)
(9)
(10}
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> 1,914,163
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI .

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 24,570,559
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments . . . . . . . . . . | 2a

b Donated services and use of faciities . . . . .. . . | 2b

¢ Recoveries of prior year grants Ce e e L. . 2c

d Other (Describe in Part Xill ) . e e e e 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 24,570,559
4  Amounts included on Form 990, Part VIlI Ime 12, but not on Ilne 1

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

b Other (Describe in Part XIlt) . .. . e 4b

¢ Add hines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Partl //ne 12 ) . 5 24,570,559

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tota| expenses and losses per audited financial statements L. . L. 1 23,792,660
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . . . . . . .. . | 2a

b Prior year adjustments . . . . . . . . . . . .. . . | 2b

¢ Otherlosses . . . e . ... | 2

d Other (Describe in Part XIII ) . . . . e

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3 23,792,660
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

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

b Other (DescribeinPartXitl)y . . . . . . . .ol 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Parll //ne 18 ) 5 23,792,660

I Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4; Part X, ine 2, Part XI, ines 2d and 4b; and Part X!, Iines 2d and 4b. Also complete this part to provide any additional

information

GIENC AND GCF ARE EXPEMT FROM IMCOME TAXES AS PREVIOUSLY DISCUSSED, AND ACCORDINGLY, NO INCOME TAXES HAVE BEEN

PROVIDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS TAX YEARS ENDED DECEMBER 31, 2009 THROUGH

DECEMBER 31, 2012 REMAIN OPEN FOR EXAMINATION BY TAXING AUTHORITIES AS OF THE DATE OF THIS REPORT

Schedule D (Form 990) 2012
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2012

Open to Public

~J - "
SAEDULE J Compensation Information
(FOrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part 1V, line 23. R
ﬂ?@aﬂﬁ"ﬁ;‘ég’,{&g%gﬁﬁ”’y » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Goodwill Industries of Eastern North Carolina, Inc. 56-0861003

Questions Regarding Compensation
Yes | No
1a Check the approprate 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 Ill to provide any relevant information regarding these items
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments Health or social club dues or initiation fees
(O Discretionary spending account [J Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ll to
explan. . . . . . . ..o e e sy | Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in hne 1a? . . 2 | v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check al! that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [J written employment contract
[] tndependent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  Durng the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatuon”...........................5a v
b Any refated organization? . . .o . e e e 5b v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . Ce e . . .. .. 6a v
b Anyrelated organization? . . . . e e e e e 6b v
If “Yes" to line 6a or 6b, describe in Part I||
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part lll . . e e . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described n Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
mPartii . . . . .o . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .o ... . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2012
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SCHZDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ouane 1scs oo

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any addrtional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

FAMILY OR BUSINESS RELATIONSHIP

FORM 990, PART VI - SECTION A, LINE 2

GIENC SINGE 1983,

DAVID BASS, A BOARD MEMBER, IS AN AGENT FOR COMMERCIAL PROPERTIES WHICH IS 100% OWNED BY BRANTLEY TILLMAN, A

BOARD MEMBER

FORM 990 REVIEW PROCESS

FORM 990, PART VI - SECTION B, LINE 11B-

THE FINAL VERSION OF THE FORM 990 IS EMAILED 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 PRESENTED

BY THE TREASURER, THE BOARD THEN APPROVES THE FORM 990, WITH ANY PROPOSED CHANGES, FOR FILING WITH THE IRS

MONITORING CONFLICTS OF INTEREST

FORM 990, PART VI - SECTION B, LINE 12C-

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 INTERST POLICY EACH YEAR AS WELL, A SECTION RELATED TO EXPECTATIONS

ON CONFLICT OF INTEREST SITUATIONS IS INCLUDED IN THE CORPORATE COMPLIANCE PROGRAM WHICH 1S PART OF THE

EMPLOYEE HANDBOOK EVERY EMPLOYEE MUST ACKNOWLEDGE, THROUGH SIGNATURE, RECEIPT AND UNDERSTANDING OF THE

EMPLOYEE HANDBOOK EACH YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




schfhite O (Form 990 or 990-£2) (2012) Page 2
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

PROCESS FOR DETERMINING COMPENSATION

GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC_ COMPLIES WITH THE REBUTTABLE PRESUMPTIONS GRANTED TQ IT BY

IRS REGULATION 4958 AS FOLLOWS

MEMBERS OF THE COMPENSATION COMMITTEE ARE NOT DISQUALIFIED FOR COMPENSATION DECISION MAKING PURPOSES AS

DEFINED BY THE REGULATIONS

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

ESTABLISHING COMPENSATION FOR DISQUALIFIED INDIVIDUALS

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 OR DISQUALIFIED

INDIVIDUALS BENEFITS FOLLOWING ARE EQUAL TO OR LESS THAN ALL EMPLOYEES.

THE COMPENSATION COMMITTEE IDENTIFIED THE FOLLOWING INDIVIDUALS AS DISQUALIFED INDIVIDUALS FOR COMPENSATION

PURPOSES
DENNIS MCLAIN PRESIDENT
LINDA MCLAIN EXECUTIVE VICE-PRESIDENT
DAN HAWLEY TREASURER

DECISION.

THE COMPENSATION COMMITTEE REVIEWS ALL FORMS OF COMPENSATION AS DEFINED BY THE IRS REGULATION

TO PROVIDE MANAGEMENT AND PERSONNEL SERVICES TO ORGANIZATIONS ESTABLISHED UNDER THE CODE SECTION 501(C)3):

1. MANAGEMENT CONSULTING AND SUPPORT

2. PERSONNEL TO PROVIDE MANAGEMENT AND PROGRAM SERVICES

3. ACCOUNTING, INCLUDING BOOKKEEPING, REPORTING, TAX RETURN PREPARATION AND ASSISTANCE WITH INTERPRETATION OF

FINANCIAL INFORMATION

Schedule O (Form 990 or 990-EZ) (2012)



SC{EDULé (o] | omeNo 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific question.s on @© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE COMPENSATION FOR DISQUALIFIED PERSONS.

THE COMPENSATION COMMITTE DOCUMENTED ITS DECISIONS AND THE BASIS FOR THEM THROUGH CONTEMPORANEOQUS 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

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC:

FORM 990, PART VI, SECTION C, LINE 19,

GIENC DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, ETC.

FORM 990, PART VIl SECTION A COLUMN B

AVERAGE HOURS PER WEEK

THE BOARD OF DIRECTORS MEETS 6 TIMES A YEAR IN ADDITION TO CERTAIN BOARD MEMBERS' DUTIES TO TWO OTHER

COMMITTEES, INCLUDING COMPENSATION COMMITTEE AND AUDIT COMMITTEE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



A a

f;?,ﬁ‘;;’;‘f,," 990-£2) Supplemental Information to Form 990 or 990-EZ | oo 10

Complete to provide information for responses to specific questions on 2(@ 1 2
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

FORM 990, PART VIl, SECTION A COLUMNS D AND F

[(5)] {F)

AUTHORIZED AUTHORIZED REPORTABLE OTHER

SALARIES BENEFITS® COMPENSATION COMPENSATION

PRESIDENT - DENNIS MCLAIN (30 YEARS OF SERVICE)

GIENC - ACTUAL ) 371,692 44,564 242,736 173,520

EXECUTIVE VICE PRESIDENT - LINDA MCLAIN (29 YEARS OF SERVICE)

GIENC - ACTUAL 291,212 44,035 303 227 32,020

TREASURER - DANIEL HAWLEY (16 YEARS OF SERVICE)

GIENC - ACTUAL 179,808 46,023 190,045 35,786

DIRECTOR OF PROGRAM TECHNOLOGY - STEVE SNYDERMAN (15 YEARS OF SERVICE)

GIENC - ACTUAL 178,607 35,526 189,896 24,237

DIRECTOR OF EMPLOYMENT PROGRAMMING - CHRISTOPHER HASH (10 YEARS OF SERVICE)

GIENC - ACTUAL 123,791 36,176 136,420 23,547

DIRECTOR OF FACILITY BASED PROGRAMS - CLIFF SPAULDING (8 YEARS OF SERVICE)

GIENC - ACTUAL 104,592 28,305 112,879 20,018

Totals 1,175,203 309,128

* BENEFITS EQUAL TO OR LESS THAN THOSE PROVIDED TO ALL EMPLOYEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Schedute R1Fofm 990) 2012 Page 5
Z1s@"ll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



