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Fo 990

ntemal Revenue Service

Return of Organization Exempt From Income T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private

P Do not enter Social Security numbers on this form as it may be made public.
P _information about Form 990 and its instructions is at www.irs.gov/form990.

el
(o]
§ l“Department of the Treasury
g
—

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsertno) [ 1 4947a)1yor ] 527

J Website: » Wwww.goodwillworks.org

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending DEC 31, 2013
B Check it C Name of organization D Employer identification numb
sppicdle | g ill Industries of Middle - (Qi%
e | "Georgia, Inc. ] ﬁ \
Nemee | Doing Business As *hk_kk*k9683
o Number and street (or P O box if mail is not delivered to street address) Room/suite | E Tekﬁnme'ﬁmﬁb'ér
[Jremn- | 5171 Eisenhower Parkway 478-475-9995
Amended] Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,009,410.
[ JApuea- | Macon, GA 31206 H(a) Is this a group return
Pend | £ Name and address of principal officer: T im Lig on for subordinates? [ lves No
5171 Eisenhower Parkway, Macon, GA 31206 H(b) Are all subordinates includea?L__1Yes [ No

If "No," attach a list. (see Instructions)

H{c) Group exemption number P

K Form of organization Corporation | ] Trust [ | Association [ | Other P>

[L Year of formation' 19 75| M State of legal domicile' GA

l

Part | Summary

SCANNED DEC 2 9 2014,

g 1 Bnefly describe the organization’s mission or most significant activities: S€€ Schedule O
[
E 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of Its net assets. 7
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) - 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) D 4 16
9| 5 Total number of ndividuals employed In calendar year 2013 (Part V, line éa) 5 835
g 6 Total number of volunteers (estimate If necessary) - i b 6 1514
E 7 a Total unrelated business revenue from Part VIII, column (C), IIDe_ 12 M:'\ B! ‘\“ ' 7a -49,331.
b Net unrelated business taxable income from Form 990-T, line 34 o 6 Lt vl 7b -49,331.
R "= Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) \V - 7 F 18,749,217. 1,691,779.
€| 9 Program service revenue (Part Vill, line 2g) ("/ e 7,954,545, 14,110,913.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) \\"‘ 79,251. 104,265.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 6,257. -39,232.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 26,789,270.] 15,867,725.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 335,208. 149,873.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee beneftts (Part IX, column (A), lines 5-10) 16,132,579. 9,551,660.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part X, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 9,791,239. 6,661,246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,259, 026. 16,3 62 .17 9.
19 Revenue less expenses. Subtract line 18 from line 12 530,244. -495,054.
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 40,375,801. 39,798,005.
Zo| 21 Total labiltties (Part X, ine 26) 25,265,063.] 25,367,208.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 15,110,738.] 14,430,797.

{ Part It | 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 belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

)
'Sign } Signature of officer Date
Here } Tim Ligon, CFO
Type or print name and title
Prnt/Type preparer's name Preparer’s signature Date Check PTIN

Pt Rick Alibozek 11/14/14|stergops P00108158
Preparer |Frmsname p Mauldin & Jenkins, LLC Frm'sENp  **—**%2043
Use Only | Firm's address p. P. O. Box 1877

Macon, GA 31202-1877 Phoneno (478)464-8000
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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T Goodwill Industries of Middle
Form 990 (2013)

Georgia, Inc. **_***9683 Ppage?2
[ Part Uil i Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part I}l
1  Bnefly descnbe the organization’s mission:
See Schedule O
2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-E2? DYes 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 services? DYes No

if "Yes," describe these changes on Schedule O.

4  Descnbe 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.

4a (Code ) (Expenses $ 7 7 363 ’ 548. including grants of $

149,873+ ) (revenes 9,422,263.)

See Schedule O

3 7 426 7 9717. including grants of $

4b (Code } {Expenses $

1,917,057.)

) (Revenue$

See Schedule O

4c (code ) (Expenses $ 2 ! 9 1 1 [4 6 52 * including grants of $ ) (Revenue $ 8 1 4 7 7 9 5 . )
See Schedule O
4d Other program services (Describe in Schedule O.)
(Exp $ inctuding grants of $ ) (Revenue$ 1 7 9 6 6 7 8 9 7 - )
4e_ Total program service expenses P> 13,702,177.
Form 990 (2013)

332002

10-26:93 See Schedule O for Continuation(s)



o Goodwill Industries of Middle

Form 990 (2013) Georgia, Inc. **_**%9683  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedufe A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Scheaule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? /f "Yes, " complete Schedule D, Part |I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restncted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in 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 Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d 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 X
e Did the organization report an amount for other ltabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b | X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 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 ] 117 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIl lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13



' Goodwill Industries of Middle

Form 990 (2013) Georgia, Inc. *k_***9683  pageqd
[ Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VI, 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 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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 bonds? 24c¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organtzation receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 [ X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 u X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13



o Goodwill Industries of Middle

Form 990 (2013) Georgia, Inc. **_**%*9683 page§
tStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a 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 retum 2a 835
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a | X
b If "Yes," has tt filed a Form 990-T for this year? /f "No,” to ine 3b, provide an explanation in Schedule O 3 X
4a At any time dunng the calendar year, did the organization have an Interest I, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructtons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbuttons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 8282? ) 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppaorting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667? 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 Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross recelpts, included on Form 990, 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 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year |L2b
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 addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)

332005
10-29-13



o Goodwill Industries of Middle

Form 990 (2013) Georgia, Inc. **_*%%9683  page6
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 or note to any line_in this Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

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

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year by the following
a The goveming body? . ga | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N
<

L]

o | [ [
Ed bt bad ke

<

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes,” did the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 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 management official 15a} X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requinng 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
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PGA
18  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 avallable. Check all that apply.
l:] Own website [:l Another's website Upon request D Other (explain in Schedule Q)
19 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

The Organization - 478-475-9995
5171 Eisenhower Parkway, Macon, GA 31206

332006 10-29-13 Form 990 (2013)
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' Goodwill Industries of Middle
Georgia,

Inc.

*k_**k*x9683

Page 7

Form 990 (2013)

{Part V!i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VII

|

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 pald.
® 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 report-
able 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.
@ 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; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) €) F
Name and Title Average | . ... cfe‘c’fmg’rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁw and 3 directorftrustee) from from related other
(list any § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related g g g {W-2/1099-MISC) organization
organizations| & g E;\ E and related
below |22 5|E g% B organizations
line) IR
(1) Jim Stiff 40.00
President /CEO 1.00 X X 531,699. 0. 29,532.
(2) George N. Smelling 1.00
Chair X X 0. 0. 0.
(3) Raymond H, Smith, Jr, 1.00
Past Chair 1.00[X X 0. 0. 0.
(4) Robbin W. Morton 1.00
Vice Chair X X 0. 0. 0.
(5) Bennett A, Yort 1.00
Vice Chair X X 0. 0. 0.
(6) Fred Stitt 1.00
Treasurer X X 0. 0. 0.
(7) Dr, Connie L, Drisko 1.00
Secretary X X 0 - 0 . 0 -
(8) Charles E, Knox 1.00
Directox X 0. 0. 0.
(9) David Roper 1.00
Director X 0. 0. 0.
(10) Dr, Paul Jones 1.00
Director X 0. 0. 0.
(11) James R. Davis 1.00
Director X 0. 0. 0.
(12) Julie McAfee 1.00
Director X 0. 0. 0.
(13) Kevin Pethick 1.00
Director X 0. 0. 0.
(14) Ricardo Bravo 1.00
Director X 0. 0. 0.
(15) Samir N. Khleif, M.D. 1.00
Director X 0. 0. 0.
(16) Shannon Ellis 1.00
Director X 0. 0. 0.
(17) Tim Ligon 40.00
CFO X 247,243. 0. 28,339.

332007 10-29-13

Form 990 (2013)



ot Goodwill Industries of Middle

Form 990 (2013) Georgia, Inc. *%_***%*9683  Page8
B’art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () (D) €) F
Name and title Average (do ot cfe‘c’f':"ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{ist any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations E 3 g gg and related
blﬁ::;/v ‘s‘_: g g § g § E— organizations
£ | £ ¥ |To|
(18) David Becker 40.00
Chief Operating Officer X 257,534. 0. 26,385.
(19) Keith Kennedy 40.00
Chief Mission Officer X 185,655. 0. 12,668.
(20) Christopher Johmnston 40.00
VP Advancement X 161,960. 0. 19,874.
(21) Laine Dreher 40.00
VP Human Resources X 158,942. 0. 25,676.
(22) Jack Flowers 40.00
VP Contracts X 152,770. 0. 16,818.
(23) Marcel Biro 40.00
VP Hospitality X 136,571- 0. 16,671.
(24) Chris Finley 40.00
Director of Contracts X 131,085. 0. 19,751 .
1b Sub-total » | 1,963,459. 0.[] 195,714.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 1,963,459. 0.l 195,714.
2  Total number of Individuals (including but not imnted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes," complete Scheduie J for such person 5 X

Section B. Independent Contractors

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

(A) (B) )
Name and business address Descnption of services Compensation
Rosson Sign Company
3071 Broadway, Macon, GA 31206 Exterior sign work 279,292.
Chris R. Sheridan & Co.
P.O. Box 4441, Macon, GA 31208 Construction 212,756.
SP Design Group
P.0O. Box 6254, Macon, GA 31208 Design services 112,918.
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 P 3
Form 990 (2013)

332008
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Georgia, Inc.

Goodwill Industries of Middle

*k_x*k*xQ9683

Page 9

| [FPart Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vill

L]

(A)
Total revenue

(8)
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 T e

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemnment grants (contnbutions) 1e

511,481,

Al other contnibutions, grfts, grants, and
simitar amounts not included above 1f

1,180,298,

Noncash contributions included in lines 1a-1f $

239,265,

Total. Add lines 1a-1f

>

1,691 779,

am Service
evenue

Proq;

- 0o Q O T o

Retail sales, net

Business Codef

453310

9 422,263,

9,422,263,

Hospitality

611710

1,917,057,

1,917,057,

Contract services

611710

1,309,699,

1,309,699,

Staffing services

611710

759 ,529.

759 529.

Management fees

561000

702, 365.

702,365.

All other program service revenue

g Total. Add lines 2a-2f

3

4
5

Other Revenue

14 110 913.

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

104,265,

104,265,

>
>
>

>

(i) Real

{n) Personal

Gross rents 92 354.

Less: rental expenses 141 685,

Rental iIncome or (loss) -49 331,

Net rental iIncome or (loss)

>

-49 331,

-49 331,

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (Joss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances a
Less* cost of goods sold b
Net income or {loss) from sales of inventory

>

Miscellaneous Revenue

Business Codel

12

o Qa6 oo

Other income

611710

10,099,

10,099.

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

10,099,

vy

15 867.725.

14,121 012,

-49 331,

104 265,

332009
10-29-13

Form 990 (2013)



Goodwill Industries of Middle

Georgia,

Inc.

**k_***9683 page10

' Form 990 (2013)
{ Part IX‘[

Statement of Functional Expenses

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

Check 1f Schedule O contains a response or note to any line In this Part IXB < i L__]
B e o 7@ | Tosopmsss | progamionee | Mogmenand | Fucissng
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 149,873. 149,873.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unnted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 797,284- 272,723. 524,561.
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 salanes and wages 7,448,054, 6,532,722. 915,332.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 111,447. 69,397. 42,050.
9 Other employee benefits 643,715. 644,065. -350.
10  Payroll taxes 551,160. 472,989. 78,171.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (i line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 )
12  Advertising and promotion 390,751. 379,986. 10,765.
13 Office expenses 68,808. 47,932. 20,876.
14 Information technology 1021132~ 78, 115. 241017-
15 Royalties
16  Occupancy 1,830,454.f 1,649,181. 181,273.
17  Travel 269,000. 191,952, 77,048.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,524. 49,428. 6,096.
20 Interest 2,579. 185. 2,394.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 893,080. 778,288. 114,792.
23 Insurance 145,922. 108,729. 37,193.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0)
a Goods Purchased for res 762,757. 762,757.
b Operating supplies 482,813. 482,813.
¢ Professional fees and s 267,056. 267,056.
d Bad debt expense 225,654. 225,654.
e All other expenses 1, 164,716. 805,388. 359,328.
25  Total functional expenses. Add Imes 1 through 24¢ | 16,362,779.] 13,702,177.] 2,660,602. 0.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > D it following SOP 98-2 (ASC 958-720}

332010 10-29-13

Form 990 (2013)



Goodwill Industries of Middle

332011
10-29-13

Form 990 (2013) Georgia, Inc. **X_***9683 Ppage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ':]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 3,988,495.| 1 147,131.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,491,558.| 4 1,802,060.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
@ 7 Notes and loans recelvable, net 7
< 8 Inventones for sale or use 1,306,329.] 8 1,386,677.
9 Prepad expenses and deferred charges 177,651.] ¢ 148,591.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 44,929,063.
b Less: accumulated depreciation tob| 10,246,303.] 32,473,442.[10c| 34,682,760.
11 Investments - publicly traded securities 447,929.| 11 491,487.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 |Intangible assets . 14
15 Other assets. See Part [V, line 11 490,397.| 15 1,139,299.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 40,375,801.] 18 39,798,005,
17  Accounts payable and accrued expenses 2,796,793.| 17 2,622,503.
18 Grants payable 18
19  Deferred revenue 267,752.| 19 525,946.
20 Tax-exempt bond liabilities ) 13,357,557.| 20 13,127,203.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 8,278,000.| 23 8,336,733.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 564,961.| 25 754,823.
26 __Total liabilities. Add Iines 17 through 25 25,265,063.| 26 | 25,367,208,
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 15,110,738.| 27 14,430,797.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958}, check here | 4 D
° and complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 15,110,738.| a3 14,430,797.
34  Total liabilities and net assets/fund balances 40 7 375 7 801.{ 34 39 i 98 7 005.
Form 990 (2013)



Goodwill Industries of Middle

‘Form9§0(2013) Georgia, Inc. **—***%¥9683 page12

| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any Iine in this Part X

L]

1 Total revenue (must equal Part VIli, column (A}, line 12) 1 15,867,725.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16 ’ 362 , 7 79.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -495 ,054.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15 ’ 110 ,7138.
5§ Net unrealized gains (losses) on Investments 5 -184 ,887.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 14,430,797.

| Part XH{ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XiI

[X]

1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:I Cther

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a 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 basls, consolidated basis, or both:
[:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D 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 compllation 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133?
b If *Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audrts, explain why tn Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

332012
10-29-13

Form 990 (2013)



SCHEDULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Intormation about Schedule A (Form 860 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Goodwi1ll Industries of Middle Employer identification number
Georgia, Inc. *k_k**%0683

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

The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

]
]
J

(4} & W N =

00 s=0 O

10
1

(]

e ]

[:] A church, convention of churches, or assoclation of churches described In section 170(b){1){A)i).

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

A hospttal or a cooperative hospital service organization described In section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed In

section 170(b){1){A)(iv). (Complete Part Il.)

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 1ts support from gross investment
iIncome 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a E:] Type b [:] Type ll c l:] Type Il - Functionally integrated al] Type Il - Non-functionally integrated
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 descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type II, or Type it
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (1)) below, Yes | No
the governing body of the supported organizatton? 11g(i)
(i) A family member of a person described in (1) above? 11g{ii)
(iil) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN {iil) Type of organization [iv) Is the organization} (v) Did you notify the orgasn‘l'zi?at'ﬁ):\hﬁ\ co | (Vi) Amount of monetary
organization (descnibed on lines 1-9 fn col (i) isted in your grganlzatlon In col (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



L Goodwill Industries of Middle

Schedule A (Form 990 or 99022013 Georgia, Inc. **—***9683 Page?

Partif| 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 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 14816918./15854837.]18574375.(18749217.| 1691779.69687126.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or faclilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 14816918./15854837.[18574375.[18749217.{ 1691779.69687126.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
8 Public support. Subtract ine 5 from line 4 69687126.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 14816918.15854837.[18574375.{18749217.| 1691779.69687126.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,332. 20,813. 1,139. 422,436. 196,619. 660,339.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV)) 19,239.| 31,938. 318,290.f 22,658.] 10,099.| 402,224.
11 Total support. Add lines 7 through 10 70749689.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 25,850,005.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » L__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 98.50 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 98.84 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2013. 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 | 4 |:|
b 10% -facts-and-circumstances test - 2012. 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Goodwill Industries of Middle

Schedule A (Form 990 or 990-E2) 2013 Georgia, Inc. **_***9683 page3

| Part il j 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
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subtractine 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secumties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business s
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (aad iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ilt, line 15 16 %
Section D. Computation of Investment income Percentage
17 [nvestment Income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



‘ Goodwill Industries of Middle
Schedule A (Form 990 or 990-E2) 2013 Georgia, Inc. **_***9683 Ppages

| Part NJ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; and Part lli, line 12.
Also complete this part for any additional information. (See instructions).

Form 990, Schedule A Short year

The Organization has changed its tax year from a fiscal year

(June 30) to calendar year. As a result, the current year is a short year.

Financial information for the period January - June 2013 was previously

submitted as part of the June 2013 Form 990. Compensation information

presented on Part VII reflects calendar year 2013 information, while

compensation on Part IX reflects short-period information.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



' SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 890) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Puliic
Intemnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization GOOdwill Industries of Middle Employer identification number
Georgia, Inc. *k_*k*x*9683

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

N L WN -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E:] No
Did the organization inform all grantees, donors, and donor advisors n 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? [ Yes |:| No

|Part B | Conservation Easements. Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat [__—] Preservation of a certified historic structure

E___] Preservation of open space

Complete fines 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure Included In (a) 2¢
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the penodic monioring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

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)? Clves [INo
In Part X, 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 I l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes*® to Form 990, Part IV, ine 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 XlI|,
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 VIII, fine 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 If the organization recelved or held works of ar, historical treasures, or other similar 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 VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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h Goodwill Industries of Middle
Schedule D (Form 990) 2013 Georgia, Inc. **k_***0683 Ppage?2

| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a |:| Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part Wi 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.

d [JLoanor exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

D Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes E] No
b If "Yes,* explain the arrangement in Part Xill. Check here If the explanation has been provided in Part XlI| D

[ Part V| Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment | 4 %

b Permanent endowment P> %

¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a o o

-

by: Yes | No
() unrelated organizations 3afi)
(i) related organizations 3a(ii)

b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, fine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 4,326,070. 4,326,070.
b Buildings 29,780,711.] 4,144,080.{ 25,636,631.

¢ Leasehold improvements 1,055,946. 894,402. 161,544.

d Equipment 9,619,904. 5,207,821, 4,412,083.
e Other 146,432, 146,432.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) | 34,682,760.
Schedule D (Form 990) 2013

332052
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. . Goodwill Industries of Middle
Schedule D (Form 990) 2013 Georgia, Inc. **_***9683 Ppage3d
[ Part Vilj investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
(B)
(C)
(D)
(3,
(F)
Q)
{H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>
| Part Vill| Investments - Program Related.

Complete If the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@)
@)
(4)
{5)
(©)
@)
(8)
9
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX] Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
@)
@3)
(4)
(5)
(6)
@)
8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) »
] Part X | Other Liabilities.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal Income taxes
@) Related party accounts payable 46,947.
@ Interest rate swap obligation 254,978.
4 Deferred compensation plan
) 1liability 452,898.
(6}
@)
8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) > 754,823.

2. Lability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

332053
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Goodwill Industries of Middle
Schedule D (Form 990) 2013 Georgia, Inc. **x_***x9683 pageq
|Part XAl iReconciIiation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIIl, ine 12:

a Net unreaiized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 980, Part VIli, line 12, but not on line 1:

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

b Other (Descnbe In Part XIil.) . 4b

¢ Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part XE ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete f the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses 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 facilties 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

| a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIll.) 4b
¢ Addlines 4a and 4b 4c

[Par‘t %1H] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

|
|
| Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
|
|

Part X, Line 2:

It is the Organization’s policy to account for any

uncertainties in income tax law in accordance with FASB ASC 740-10

"Accounting for Uncertainty in Income Taxes". ASC 740-10 clarifies the

accounting for uncertain income tax positions and requires that the

Organization recognize the impact of such a tax position in its financial

statements if, upon ultimate settlement, that position is more likely than

not to be sustained. Management has evaluated the Organization'’'s tax

positions and concluded that the Organization has maintained its

tax-exempt status and has taken no uncertain tax positions that require

332054

|

adjustment to the financial statements.

| 09-25-13 Schedule D (Form 990) 2013
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[Part Xlil{ Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Operr to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Goodwill Industries of Middle Employer identification number
Georgia, Inc. *hk_*k**9683
{Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|ZI Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
E] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b | X
2 Did the organization require substantiation prtor to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
@ Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate I, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve 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 in Part lIl.
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:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part Il
6 For persons listed In Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part |l
7 For persons hsted In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part || 7 | X
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 descnbed In Regulations section 53.4958-4(a)(3)? If *Yes," describe In Part [l| 8 X
9 If "Yes" to line 8, did the organtzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 950 dr 980-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. P S.ee sep_oarat.e instructif)ns. Open To Public

Intemal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Goodwill Industries of Middle Employer identification number
Georgia, Inc. *k_*%*%09683

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 (b) Relationship between disqualified {d) Corrected?
{a) Name of disqualified person person and organization (c) Descnption of transaction Yes No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organtzation

vy
» o

| Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d} Loantoor|  (e) Onginal {f) Balance due {g) In [(_L') ‘ggg:g":rd {i) Written
interested person with organization| ~ of loan om:?:;:gn., princtpal amount default? cgmmlttee'? agreement?
To [From Yes [ No | Yes | No [ Yes | No

Total > $

] Part i ] Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between (c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13



Schedule L (Form 990 or 990-E2) 2013 Georgia, Inc.

Goodwill Industries of Middle

**_***9683 Ppage?

| Part Ni Business Transactions Involving Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é‘%asl:’é;{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
George Snelling Board Chair 144,924 .Rent for th X

|Part ¥ i Supplemental Information

Provide addrtional information for responses to questions on Schedule L (see Instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: George Snelling

(b) Relationship Between Interested Person and Organization:

Board Chair

(c) Amount of Transaction § 144,924.

(d) Description of Transaction: Rent for the Martinez, Georgia Goodwill

store. The lease agreement was in place for several years prior to Board

affiliation.

(e) Sharing of Organization Revenues? = No

332132
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULEM Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 3
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Ogpen to Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Goodwill Industries of Middle Employer identification number
Georgia, Inc. *k_k*k*x9683
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determintng
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VilI, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5  Clothing and household goods X Sales less costs of
6 Cars and other vehicles X 30 77,730. Auction sales price
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunttes - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food Iinventory

20 Drugs and medical supphes
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other P {

27 Other P {

)
)
)

28 Other P (

)

29 Number of Forms 8283 recelved by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a Dunng the year, did the organization receive by contribution any property reported In Part |, lines 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? 30a X
b If "Yes,’ describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If “Yes," describe In Part Il.
33 If the organization did not report an amount tn column (c) for a type of property for which column (a) Is checked,
descnbe In Part Il.

LHA

332141
09-03-13

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

Schedule M (Form 990) (2013)



. Goodwill Industries of Middle
Schedule M (Form 990) (2013) Georgia, Inc. *k_*x*k*x9683 Page 2

Partlf| Supplemental Information. Provide the information required by Part |, Iines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



n . OMB No_1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> information about Schedule O (Form 980 or 880-E. and its instructions is at www.irs.gov/form990. inspection
Name of the organization Goodwill Industries of Middle Employer identification number
Georgia, Inc. i *k_kk*x9683

Form 990, Part I, Line 1, Description of Organization Mission:

The Organization’s mission is to build lives, families and communities

one career at a time by helping people develop their God-given gifts

through education, work and career development services. Goodwill

strives to change lives through the power of education and work, and to

extend opportunities for unemployed and underemployed people to change

their lives through progressive advancement. Goodwill strives to end

poverty one new career at a time and makes a substantive economic

impact in its thirty-five county territory in Georgia and South

Carolina.

Form 990, Part III, Line 1, Description of Organization Mission:

The Qrganization’s mission is to build lives, families and communities

one career at a time by helping people develop their God-given gifts

through education, work and career development services. Goodwill

strives to change lives through the power of education and work, and to

extend opportunities for unemployed and underemployed people to change

their lives through progressive advancement. Goodwill strives to end

poverty one new career at a time and makes a substantive economic

impact in its thirty-five county territory in Georgia and South

Carolina.

Form 990, Part III, Line 4a, Program Service Accomplishments:

RETAIL:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the brganizaton GOodwill Industries of Middle Employer identification number
Georgia, Inc. *k_*%*x9683

Goodwill retail training stores and donation centers are the most

visible and widely recognized symbol of Goodwill’s presence in the

community. The retail stores and book stores generate more than 50

percent of the agency'’s operating budget. These donor-driven stores

offer gently used clothing, furniture, electronics and other

merchandise at great savings to Goodwill’s customers. Goodwill

shoppers find bargains to help stretch their budgets while directly

contributing to Goodwill’s mission to build lives, families and

communities one career at a time. More than eighty-two (82) cents of

every dollar shoppers spend in Goodwill stores is locally reinvested in

job skills training and placement programs that help individuals gain

independence through employment while helping alleviate poverty in

their community.

January 1 to December 31st Highlights:

Achieving $19 million in sales; received donations from 416,976

material donors; 50 vehicles donated for resale; 1.2 million shoppers

in our retail stores; and provided 22,209 total training hours to

retail employees and clients; and placed in the top five most efficient

Expense/Revenue Goodwill organization in the world.

Form 990, Part III, Line 4b, Program Service Accomplishments:

HOSPITALITY:

The Hospitality Department, Edgar’s Hospitality Group, consists of

222, Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the drganization GOOdwill Industries of Middle Employer identification number
Georgia, Inc. *k_kk*9683

Edgar’s Bistro, Edgar’s Grille, Anderson Conference Center, Snelling

Center, and Edgar’s Catering. These applied learning business unites

provide additional non-profit social enterprises that support and

promote Goodwill'’s mission to the community. Edgar’s Bistro and

Edgar’s Grille, named for Goodwill Industries founder Dr. Edgar J.

Helms, are full-service restaurants that provide Helms College culinary

students with first-hand experience in food preparation and

presentation in an upscale experiential learning environment. Anderson

Conference Center and Snelling Center also play host to corporate

meeting and social events with a few attendees to a few hundred. The

centers offer specially designed meeting spaces equipped with premier

Wi-Fi technology and audiovisual amenities, with food service provided

from customized catering menus from Edgar’s restaurants. Both venues

provide additional applied-learning experiences for students of Helms

College. Edgar’s Catering provides services to the greater Macon and

Augusta, Georgia areas.

January 1 to December 31st Highlights

Served 38,648 guests in Edgar’s Bistro and Edgar’s Grille

Served 39,461 guests in the Anderson and Snelling Conference Centers

Form 990, Part III, Line 4c, Program Service Accomplishments:

WORKFORCE DEVELOPMENT

Workforce Development works primarily with individuals with substantive

employment barriers that are physical, cognitive, or

economic/environmental in nature. Specific service programs exist for

individuals with disabilities, individuals who are homeless, and those
8222 Schedule O (Form 990 or 990-EZ) (2013)
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who are economically challenged. Workforce Development also works with

disadvantaged youth, as well as returning veterans who may have been

physically injured or are experiencing psychological difficulties as a

result of their military service. Workforce Development program

clients and students typically require more intensive rehabilitation

than is found with other Goodwill community outreach and mission-based

services; however, the goal - as with all Goodwill programs - is to

assist the individuals with the skills and resources required to garner

and retain competitive employment and economic independence.

January 1 to December 31st Highlights

Provided services to 727 individuals

Provided 49,648 individual contacts

Assisted 232 individuals into competitive employment

Form 990, Part III, Line 4d, Other Program Services:

Other program services

Expenses $ 0. including grants of § 0. Revenue $ 1,966,897.

Form 990, Part VI, Section B, line 11:

The Form 990 is reviewed by the Director of Finance, CFO and

CEO prior to its filing.

Form 990, Part VI, Section B, Line 1l2c:

Each board member signs a conflict of interest statement

annually.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Form 990, Part VI, Section B, Line 15:

Goodwill Industries takes steps to ensure executive salaries

are reasonable compensation.

Compensation data is generated by an independent, external nationally

recognized compensation consulting firm. Data used is comparable for

similar industries and revenue size in establishing internal compensation

benchmarks and recommendations. Executive compensation is approved by the

compensation committee of Goodwill’s Board of Directors. No individual

subject to receipt of compensation is a member of this committee or present

for compensation/approval discussion. In the event a member of the

committee has a conflict of interest due to business reasons, this member

will not participate in compensation review/approval.

Form 990, Part VI, Section C, Line 18:

The Organization’s Form 990 and 990-T are made available to

the public at its offices in Macon, Georgia.

Form 990, Part VI, Section C, Line 19:

The Organization’s governing documents, conflict of interest

policy and financial statements are made available to the public upon

request at its offices in Macon, Georgia.

Form 990, Part XII, Line 2c

Review of audited financial statements - Management and

the audit committee review the audit report with the Independent

Auditor. The Audit Committee then makes a recommendation to the full

Board of Directors to accept the audit.

80%a3a Schedule O (Form 990 or 990-EZ) (2013)



£1.02 (066 wuo4) Y ainpayog

€1-21-60
vH1 LoLzee

suoT3eNUT3UOD JI0J IIA IIed 99§
‘066 W10 10§ SUOIIONIISU| BY]} 33S ‘921JON 19V UOIONPAY 3iomiaded 1o

X L euTT] (£)(2)109 CRLECTT ‘oul 'etbioed eTPPTH 902TE VD ~uodey
JO 98TI3sNpuUl TTTIMAPOOY Kemyaed xomoyuoesId TLTS
3o uotsstw oy3l jxoddns oJ 0¥2ZI¥LZ-92 - °oul "uotrjepuncd SYIoM ITTMPOOD
X 6 eut (€)(2)104 etbxoeg I9Y30 pue getraiTrIqesIH 902Tf VO uodey
q3TM STENpPTATPUY Kemyreg zemoyuestz TLIS
203 Burtutex3 qof] P9EZOVZ-8S - ~OUI SUOTIBDOA PooP
ON | SeA (©)E) 108
LAnus Amua uol}o9s JI) sniels uolo9as (A13unoo ubisioy uoljeziuebio psjeal jo
aiﬂhmﬁwsm Bujjjonuoo o8uIg Aeyo oliqngd apon jdweax3y 1o aje)s) ajIoiwop [eba Auanoe Arewid NI3 PUe ‘ssaippe ‘aweN
(6) 1)) O] ) () (a) (e)

-Ieak xey} ay) 6uunp suoneziuebio

1dwaxe-xe] pejejes I0W JO OUOC pey Jl esnesaq g Ul ‘Al Wed ‘066 Wio4 UO ,SaA, Paiemsue uoleziuebio ey ji eejdwoy suoneziuebiQ ydwax3-xe] pajejay jo uonesynuap| i Hed
‘oul 'e1bioen STIPPIHW Z¥8 092 ‘880 LIS'T etbaoan S9TIIINPUT 8DTAISS pPOOF 9021 VD uooel
Jo sSeTI3sSnpul [TIMPOO pue X3Tre3rdsoy ‘1rejed Kemdaed IomoquasTd TLIS
©3 STWOTINTOS ©DI0FIOM 9L0TZ6Z-S¥ - D11 S°OTAIas DBurjzels 11tmpoon
‘ouy "erbroes STPPTHW P9Z LIV T HATIE ev1b10oeg III 3Ted 902TE¢ V¥O uodey
3o setz3snpul TTtmpoos uT peqriogep Se S8DTAIS Kemaed zomoquasTd TLIS
A317R3Tdsoy pue Teuorjeonpa D711 'SwieH
Kmue (fipunoo ubisioy Awjue pepsebaisip Jo
Buljjonuos oaiqg S}osSE Jeak.jo-pug 8wooul [B10} 10 @je)s) sjIvIwop [ebe AlAoe Aewld (ejqeondde i) N|J pue ‘ssalppe ‘aweN
0 @) ) () (Q) (e)
-©€ aul| ‘Al Ued ‘066 Wio4 uo S8\, palamsue uoljeziuebio ay) ji slejdwos sannug paplebalsiq Jo uonesynuap) ey
€896 xxx—xx *oul ‘eTbIosd
Jaquinu uogjesyyuep) Jakojdwy 9TPPTIW JO SOTI3ISNpPuUl TITMPOOD uoneziuebio 8y} Jo swepN
comvoﬂ_mch_ "OG6UII0l/AOD SII'MMM 1€ SI SUOIJONIISUI S}I puUe (066 Wi0J) Y @INPAYDS INOJe UoeWIojU].¢ baﬁww M,mwnm Lmﬁwm_
Qg of tadg ‘suojjonlIsul ejesedas 995 ‘066 W04 0} yoeuy «
m F ON *L€ 10 '9E ‘qSE ‘PE ‘€€ 2ull ‘Al Med ‘066 w104 uo S8, pasamsue uojeziuebio sy} y 9)9)dwod ¢ (066 wi04)
mn___._w..octmn_ pojejaiun pue mCO___.NN_Cmm._O pale|oYH d 3TNA3HOS

L¥00-SpSt ON WO




£10Z (066 wa04) H 9INp3ayds

€L-2L-60 Z9l2EE

ON | S9A (Ayunoo
LRnus Sjesse :.m:.:. 10 uBiauqy
pajjcnuoo | diysisumo Jeak.jo-pue awoosul ‘dioo g ‘diod D) Amnue 10 @jeys) uoneziuetio pejees jJo
Am_wmwm% abejuadiad jo aieys [210} jO Bleys AWjue jo edA] | Buljosjuoo joaaiQq |3nomwop (eBa AlAnoe Alewud Ni3 pue ‘ssaippe ‘sulen
® 0] (6) 0] (@) ) () (@) (e)
Jeak xe} ay) Buunp jsnJy 1o uoljelodios e se pajeal) suoljeziuebio "
paje[el 8J0W IO dUO peY JI 9SNedaq g aull ‘Al Hed ‘066 Wi Uo ,sa A, pelemsue uoneziuebio syl Ji 818|dwo) ysni] 1o uonerodio) e se ajqexe | suoneziuebiQ pajejdy jo uonesynuap) Al yed
ON[S®Al (G901 o) LY | ON | SSA (r15-z1G suonoas Kunoo
zeuued | ©INP3AYDS JO 0g pyrr— sjesse 18pun Xej Wwouj papnjoxs o .ﬂmv
dIYSIBUMO [8lBeuew| XOQ Ul Unowie | &S*o80N Jeak-jo-pue eawooul ‘pajejaun ‘pajelal) Anua roon uoljeziuebio pajeal jo
ebejuaoiodlio misuss|  |GN-A ®POD Jeuonsodoidsiy jo aieys [e10} jo @JeyS | 8wWwodul Jueuiwopald | Buiosuod aig |eBo AuAnoe Arewnd N(3 pue ‘ssaippe ‘awenN
2] 0 U] (w (6) 0 (@) ) () (@) (=)
Jeak xe)} ay) Buunp diysiasuped e se pajeal) suoneziuebio

poje|a1 910W 1O 6UO PRY )l 8SNEI8q HE BUI| ‘Al Hed ‘066 WIo4 Uo S8 A, palamsue uoieziuebio ey) ji aisjdwo) diysiauped e se ajqexe] suonezijuebio pajejay jo uonesyiuap]

1 yed
£10¢ (066 Wi04) Y 8Inpayos

,.Nmmmn_ €896 xxx—xx

*Oour

‘eTb1o8s

STPPTW JO SOTIISNPUI TTTMPOOD




€102 (066 wiod) H 8|npayog

€1-21-60 £9L2EE

STPPTH JO SOTIISNPUI TTTMPOOD

(9)

{s)

)

3]

@

()

(s-e) edA}
PaAjoAUl Junowe Buluiwielep Jo POYIBIN PaAJOAUI JUNOWY uoljoesuel| uoljeziueb10 psjejal Jo sweN
P () (@) (e
“Spjoysely) uonoesuel} pue sdiysuoie[al paleAcd Buipn[oul ‘aul| Siy} 6319|[dWOD 1SN OYM UO UOITEWIO)UI 10} SUOIIONIISUI 8y} 89S 'S8, S| 9A0Qe 3y} Jo Aue o) Jamsue aul )| g
X S| (sjuoneziuebio pajejas wody Auadoid 10 ysed Jo ajsuell Byl S
X I (s)uoneziuebio paye|al 0} Auadoid 10 yseo Jo Jejsuel} Byl 4
X by sesuadxa Joj (s)uoneziuebio pajees Aq pred juswesinquiisy b
X dy sasuadxa 10} (s)uoijeziuebio pajelal o} pred usawesinquiey d
X | ot (s)uoneziuebio pajejas Yyum saskojdws pied jo Buueys o
X | ut (s)uoiyeziuebio pale|al Ylim S)8sSe 19410 1o ‘sisl Buljiew ‘Juswidinbe ‘seiyioe) jo Buueyg u
X | wi (s)uonjeziuebio peje|as AQ suonepoljos Buisieipuny 4o diysIoqLUSLW IO SBDIAISS JO BIUBLUIONSY W
X T (s)uoneziuebio paje|al 1o} suoneoljos Buisieipuny 1o diysiaquusu IO SBOIAISS JO ddUBWIONRd |
X AL (s)uoneziuetiio paje|as Woly sjasse 1aY)o Jo ‘Juswudinbs ‘salyioey Jo asea
X N (s)uoneziuebio paje|al 0} S}8sSE J8Y10 Jo ‘uswdinbe ‘saniioe; jo esea| |
X T (s)uoneziuebio paje|al yum sjasse jo ebueyosxg 1
X ut (s)uoneziueblo paje|al Wol) S}esSse Jo 9SeydInd Y
X B (s)uoijeziuebio pajejss 0} s)esse Jo sjeg B
X T (s)uoneziuebio pelelal WoL) SpUapIAIl]  §
X oL (s)uoneziuebio pajeas Aq sesjuesenb ueoj o sueo|
X PL (s)uonjeziuebio psjejatl 1o} Jo 0} sasjuesend ueo| 10 sueo | p
X | ot (s)uoneziueBilo paje|al woly uolNGUIUoI [endes 1o ‘Juelb ‘Y5 9
X q1 (s)uoneziuebio pajejas 0] uonnguiuod [eldes Jo ‘Juelb ‘Yo q
X el Aus Pa||01uoo B WO} JuUdJ (A1) JO saljfelos (1) ssiynuue (if) 1sei9iul (1) Jo 1dieosy e
LAl SR Ul pajsi) suoljeziueblo paje|al 210 0 3UO Ylim suohoesuel) Buimojjos ey jo Aue ul ebebua uoireziuebio sy} pip ‘Jead xey sy} Buung |
ON [ saA *3INP3YIS SIY} JO Al 10 ‘||| ‘|| SHBd Ul pajsi| sI Ajjus Aue yi | sulf 819jdwo) "3joN
‘g€ 10 ‘qSE ‘pE BUI| ‘Al Hed '066 W04 UO S8 A, Paiamsue uoneziueblo ay) ji elejdwo) suoneziuebiQ paje|ay Yiim Suonoesues] A Heg
-€O6ed €896 xx—xx *OUI ’‘eTIbI0®5 £10g (066 Wicd) U SINPaUdS




€102 (066 wi04) Y dNpoydg

€L-21-60
vaLzee

ON|S®A{ (ggp| uuod) |ON|SeA sjesse swooul Mﬁﬂ ?Wma.m:—._w_:o:%w:m %w:: (Aunoo
diysiaumo um_wchm:. o—m.w_%n___._hm&w_w%m %%h%__m Jesk-jo-pus 101 &m:wm .u%“m_m y _wzu_ umz_m_ o1) ublaioy 10 are)s) Aus jo
abejusoiadpo meuen|  (8N-A 8P0) | -odoidsig jo eleys jo ereysg ﬁ__w_pou_a 8WOoU Jueuiwopald | ejowop [ebe Ajanoe Aewnd NI3 pue ‘ssaippe ‘aweN
b)) o 0] (w) (6) 1] (@) P) )] (a) (e

-sdiysiaupied JuswiSaAUl UlBYED 10} Uoisnjoxe Buipiebal suolonlisul 88 *uoljeziueblo pajejel e jou sem jey)
(enuaaal ss016 IO s}esSE [210) AQ Painsesw) SaijIAloR S) JO Juadiad BAlj UBY) @10W Pajonpuod uoljeziuebio ay) yaiym ybnoay) diysieuyed e se pexe} Ajjus Yoes Joj UoljeuLIoul Buimo|o} oY) epiacid

“/E 8Ul| ‘Al HBd ‘066 WI04 U0 S8, Palamsue uoijeziuebio ey) Jl ojs|dwo) diysieuped e se ojqexe] suoneziuebip pajejaaun A Heg

. ¥30%d €896

XEET XN

*our

TeTbIoos £10¢ (066 Wiod) H 8inpayds

STPPTW JO SOTIISNPUI TTITMPOOD



P Goodwill Industries of Middle :
Schedule R (Form 990) 2013 Georgia, Inc. ¥*_***9683 Ppage5

[Part Vil | supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Good Vvocations, Inc.

Primary Activity: Job training for individuals with disabilities and other

special needs.
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