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Fgem '9913 Return of Organization Exempt From Income Tax

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

2014

OMB No 1545-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open ta Public
Imernal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable € Name of orgamzation Goodwill Industries of Eastern NC D Employer identification no.
D Address change Doing business as 56-0861003
D Name change Number and street (or P O box 1f man 1s not delivered to sireet address) Room/suite E Telephone number
(] 1wt return 4808 Chin Page Road (919)941-9600
D Fmal return/terminated City or town state or province, country, and ZIP or foreign postal code 25,355,737
D Amended return Durham, NC 27703 G Gross receipts $
D Application pending F Name and address of principal officer Rev. Dennis McLain

MO by < Oves X o
1 Tax-exemp! status 501(c)(3) D 501(c) ¢ ) « (insert no )} D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
J  Website: P www.goodwillenc.org H(c) Grouplg;::pzlgtxx?g:nulrs ' (mbms”uc“om)
K  Form of organization Corporation [:l Trust D Association D Other P I L Year of formation 1964 l M Suate of legal domictle NC

{Part¥| Summary

1 Bnefly describe the organmization’s mission or most significant activities TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT,
AND LIFE ENRICHMENT OPPORTUNITIES REGIONALLY, NATIONALLY, AND INTERNATIONALLY FOR PEOPLE
§ WHO DESIRE TO IMPROVE THE QUALITY OF THEIR LIVES.
:
2 2 Check this box » |:| if the orgamizanion discontinued its operations or disposed of more than 25% of 1ts net assets
o 3 Number of voting members of the goverming body (Part VI, Ime 1a) . . . . . . .. ... 0o v o 3 13
g 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . . ... .. ... 4 11
.‘E 5 Total number of individuals employed in calendar year 2014 (Part V, ime 2a) . . . . . . . . . . . ... ... 5 712
3 6 Total number of volunteers (estimate If NECESSATY) + v v v &« v v v v v s o 4 v e e e e e e e e e e 6 1,754
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . ¢ & v v v v v v v o o o 0 o v o s s Ta 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . v v v v v v v o v v 0 o v o 7b 0
Pror Year Current Year
8 Contributions and grants (Part VIII, Ime 1h) . . . . . . . oo v v v v oo e 25,000,000 25,300,000
g 9 Program service revenue (Part VIII, me 2g) . . . . . . . .. .. 0000 oo oo 0
§ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . .. .. ... ... 142,731 53,530
é 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and Ile) . . . . . .. .. ... 9,770 2,207
12 Total revenue - add lines 8 through 11 (must equal Pan-VIl-colummtARlme 12) . . . . . . . 25,152,501 25,355,737
13 Grants and similar amounts paid (Palll{_a, ﬁ@@@%&/@)‘@ .. 1. ... .. ... .. 0
14 Benefits paid to or for members (Part{IX, column (A),.hne-4 =] 8 ............ 0
. 15 Salaries, other compensation, emplo éof;l,aineﬁts l(llpanﬁll)xﬁc?w (A \ @TS 5100 ... .. 18,121,242 19,988,624
§ 16a Professional fundraising fees (Part IX @Iuan‘A). hine 1le P g%\ ............ 0
2 b Total fundraising expenses (Part IX, column-¢B)me=2 | ‘5‘ 0
& |17 Other expenses (Part IX. column (A),lines 15l KTaT a2 D0 ... .. ... .. 6.939,710 4,734,397
18  Total expenses. Add lines 13-17 (musFequal ParcIX, column (A), line 25) .« « v v v v o v . . 25,060,952 24,723,021
19 Revenue less expenses. Subtract lme 18 fromhne 12 . . . . . . . . . ... . 00, 91,549 632 , 716
L8 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ne 16)  + « v v v v v v e e e e e e e e 4,653,302 5,241,697
% Z% 121 Total hablities (Part X, INE 26) .« v ¢ v v v v o b e e e e e e e e e e e e e e e 3,207,133 3,162,812
< EE’ 22  Net assets or fund balances. Subtract hne 21 fromline20 . . . . . .. .. . ... .. ... 1,446,169 2,078,885
EZ { Part IF{  Signature Block
Z Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and 1o the best of my knowledge and belief 11 1s
“—_\ﬂ true, correct, and complete Declarauon o;p:iparer (other than officer) 1s based on all informauion of which preparer has any knowledge
(& % - 4 4 ,,z S/// _S,‘
B ’ ——— 7 A 7z
fannd Slgl‘l Signature of officer /7 Date
@; Here } Rev. Dennis McLain, President
s Type or print name and title
IR} Print/Type preparer’s name Preparer s signature Date Check D if | PTIN
gPaid 7-06-2015 self-employed
Preparer |rmsmme » Goodwill Industries of Eastern NC Fum s EIN P
Use Only Firm's address P 4808 Chin Page Road Phone no
Durham NC 27703
May the IRS discuss this return with the preparer shown above? (S€€ INSITUCHIONS) « o o« o v o+ o+ o o o o 4 o o o o o o o o o o o s D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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' IPast Y| Statement of Program Service Accomplishments

Check 1f Schedule O contains a response ornote toany lime mthus Part HI. . . . . . . . . . . . . . o i i v v v v v v v s e ]

1

Briefly describe the orgamization’s mission:
TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT OPPORTUNITIES REGIONALLY,
NATIONALLY, AND INTERNATIONALLY FOR PEOPLE WHO DESIRE TO IMPROVE THE QUALITY OF THEIR LIVES.

2 Did the orgamization undertake any significant program services dunng the year which were not hsted on the
PO FOrm 990 0r 990-EZ7 &« v v v v v e e e e e e e e e e e e e e e e e e e [0 ves Kl No
If "Yes,” describe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICEST v i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [OJves KiNo
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 20,994,808 including grants of  $ ) (Revenue $ )
EMPLOYMENT - GIENC PROVIDED EMPLOYMENT OPPORTUNITIES TO 482 PEOPLE THROUGH ITS 37 EMPLOYMENT
PROGRAM CENTERS SERVING 19 COUNTIES LOCATED THROUGHOUT EASTERN NORTH CAROLINA IN 2014.
EMPLOYEES WERE PROVIDED AN AVERAGE HOURLY WAGE AND BENEFIT OF $20.65.

4b (Code: ) (Expenses $ 1,470,025 including grantsof $ ) (Revenue $ )
EDUCATION - GIENC PROVIDED EDUCATION AND TRAINING THROUGH THE INTERNET IN TECHNOLOGY, MATH,
AND ENGLISH, WHICH SERVED OVER 17,610,110 LEARNERS WORLDWIDE. INSTRUCTOR LED COURSES RESULTED
IN 14,136 CEUS EARNED BY STUDENTS.

4¢ (Code: ) (Expenses $ 557,208 including grantsof $ ) (Revenue $ )
LIFE ENRICHMENT - THE GCF VOLUNTEER CENTER AND FARM PROVIDED AN ENVIRONMENT FOR PEOPLE TO
VOLUNTEER IN HORTICULTURAL ACTIVITES (IN 2014 80,017 POUNDS OF FOOD WAS DONATED TO THE FOOD
BANK) AND ASSEMBLY OF VARIOUS ITEMS (INCLUDIING FLOOD BUCKETS, SCHOOL KITS, HOLIDAY
STOCKINGS, ETC.). DURING 2014 1,754 VOLUNTEERS WORKED A TOTAL OF 4,952 HOURS.

4d Other program services (Describe 1n Schedule O )
(Expenses $ 795,182 ncluding grants of  $ ) (Revenue $ )

4e Total program service expenses » 23,817,223

EEA
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! For:n 99‘0 (2014) Goodwill Industries of Eastern NC 56-0861003 Page 3
' 1PastIV]| Checklist of Required Schedules
: Yes No
1 Is the orgamzation described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUule A . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see wnstructions)? . . . . . . . v 0 00 o . . 2 X
3 Dud the orgamization engage 1n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, PartI . . . . . . . . . . . . .. 0 0.0 e s e e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage 1n lobbying acuvities, or have a section 501(h)
election n effect duning the tax year? If "Yes,” complete Schedule C, PartII . . . . . . . . .o oo v i i oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or simular amounts as defined 1n Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partl . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or tnvestment of amounts n such funds or accounts? If
"Yes," complete Schedule D, Part I . . . o o o i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Patll . . . . . . ... .. .. .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n 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 repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ . . . . . . .o 000000 s e e s s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PanV...~ . .. .. ..o 0. 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"
complete Schedule D, PArt VI . . . o o o v v v v v v e e e e e e e e e e e et e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities tn Part X, hine 12 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . .. ..o v 0o v v v v v v oo h L 11b X
¢ Did the orgamization report an amount for investments - program related 1 Part X, line 13 that 1s 5% or more
of 1ts total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . ... ... ... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets
reported 1 Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. .. oo v oo n oo n e s el 1nd | X
e Did the organization report an amount for other habiliuies 1n Part X, line 257 If "Yes,” complete Schedule D,Pat X . ... ... 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liabihty for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . ... 1uf | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . v« o v v v v v v e e v e v e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and 1f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional . . . . . . . ... .. 12b | X
13 Is the organization a school described n section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E. . . . . . ... ..o o 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States” . . . . . .. .o oo v v o 14a X
b Did the orgamization 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, PartsIand IV~ . . . ... o0 oo oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizanon? If "Yes," complete Schedule F, Parts lland IV . . . . . . o v v v oo oo oo e e 15 X
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts [land IV~ . . . . . . o v 0 v 00 oo oo 16 X
17  Dud 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 I (see instructions) . . . . . . .« « oo 000 o 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartII. . . . . . . . . . ..o v v vt v v oo in o 18 X
19  Did the organization report more than $15,000 of gross income from gaming acuviues on Part VIII, line 927
If "Yes," complete Schedule G, Part LIl . . . . . o o v v i it i e e e e e e e e e e e e e e e 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 orgamzation attach a copy of 1ts audited financial statements to this retum? . . . . . . . ... .. 20b
EEA Form 990 (2014)
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_' " fPat I¥|  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland II' . . . . . . . .. . ... 0. ' 21 X
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land HI . . . . . . . o o v oo v v o v v o 22 X
23 Did the orgamzation answer "Yes" to Part VII, Section A, hne 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 . . . . . L L . L L L L e e e e e e e e e e e e e e e e e e e e e s 23 | X
24a Dud 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," goto lne25a . . . . & . o v 0 v v v v v o et e e e e e e e e e e e e 24a X
b Dud the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? e e e e e e e 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . L L 0 L h i e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . ... ... ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage 1n an excess benefit
transaction with a disqualified person duning the year? If "Yes,"” complete Schedule L, Pat1 . . . .. . ... o000 0. 25a X
b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person 1n a pnor
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, PartII . . . . . . . 0 o v v v v i v b e ot e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . .. oo v v v v v v v v v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 1nstructions for applhicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee”? If "Yes," complete Schedule L, Part IV~ . . . . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . . . . . o o i it e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b
¢ Anentity 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, PartIV. . . . .. ... ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . ... ... ... 29 X
30 Dud the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L. oL oL c e dd n s s e e s e e s e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations”? If "Yes," complete Schedule N,
521« 0 (S T 31 X
32  Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes,"
complete Schedule N, Part Il . . . . 0 0t v i it it et e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . .. . oo v v oo i o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
orlV,and PartV,Iime 1 . . . . . ... e e e e e e e e e e e e e e e e e e e e e 4! X
35a Did the organization have a controlled enuty within the meaning of section 512(b)(13)7 . . . . . . . . . . v o v v oo 35a | X
b If "Yes" to line 35a, did the orgamzation 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, lme2 . . ... . ... ... 3sh | X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related orgamzation? If "Yes," complete Schedule R, Part V. lime 2 . . . . . o .0 oo oo s o s s e e e 36 X
37 Did the organization conduct more than 5% of 1ts activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
<Y < 4 e 37 X
38 Did the orgamization complete Schedule O and provide explanations 1n Schedule O for Part VI, hines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . o . . o o o v v v o v v v vt vt e . 38| X
EEA ' Form 990 (2014)
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K t Paxt VY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V.. . . L L . L 0 0 v v v i v v i o o e e et e D
Yes No

1la  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. ... .. la 56
b Enter the number of Forms W-2G included n hine 1a. Enter -0- if not applicable . . . . . . . .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WINNINgs to Prize WINNETS? . . . . & . v v o v v o v v e o b v b e e e e e e e e e e e e 1c | X
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 remmrn . . . . . . 2a 712
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions) . . . v ¢ v v v v v o &

3a  Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. ... ... .. .. 3a X
b If "Yes,"” has ut filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... ... .. 3b

4a At any ume dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty

over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial

ACCOUMD? 4 v vt v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa  Was the organization a party to a prohibited tax shelter transaction at any ume during the tax year? . . . . . . . . ¢ . . . . . . Sa X
b Did any taxable party noufy the organization that 1t was or 1s a party to a prohibited tax shelter transacton? . . . . . ... ... Sb X
¢ If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . ¢ . ¢ i v i i e e e e e e Sc

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

orgamzation solicit any contnibutions that were not tax deductible as chantable contnbuttons? . . .. ..o 00000 L. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment 1 excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . L . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the orgamzation 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 1t was
required to file FOrm 82827 . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. . . .. ... .. | 7d |
e  Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzauon file a Form 1098-C* . . . . . . . .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . .. ... .00 0. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distmbutions under section 49667 . . . . .. ... oL 00000 e 9a
b  Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ., . ... 0000 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capral contributions included on Part VIII, lme 12 . . . . . . . . ..o oo oL 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facithnes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . ... .0 00000000 s L 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L Lo L0 e e e s e d e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . ... .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? . . . . . ... ... ... . ... ..., 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtam by the states in which
the organmization s licensed to 1ssue qualified health plans e e e e e e e e e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . .. e e e e e e e e e e e e e e e e e e e e 13c
14a Dud the orgamzation receive any payments for indoor tanning services during the tax year? . . ... ... L0000 .., 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation tn Schedule O~ . . . . ... .... 14b
EEA Form 990 (2014)
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Page 6
'E Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the ctrcumstances, processes, or changes in Schedule O. See instructions
Check 1f Schedule O contamns a response ornote toany hme mthis Part VI . . . . . . o o . o 0 0 v v v v o o v b v e e e e X
Section A. Governing Body and Management
Yes No
la  Enter the number of voting members of the governing body at the end of the tax year . . . . .. ... .. la 13
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. .. .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonship with
any other officer, director, trustee, or key employee? . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. .., 3 X
4 Did the orgamization make any sigmificant changes to 1ts goveming documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6  Did the orgamzation have members or stockholders? . . . L L L 0 L L e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L . 0t i e e e e e e e e e e e e e e e e e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken durng
the year by the following-
a ThegoverniNE Body? . . . v v v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . .. o o i oo s oo e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address” If "Yes," provide the names and addresses in Schedule O~ . . . . . . ... ... ..... 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . o o Lo Lo oo e 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamization’s exempt purposes” . . . . . . « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamzation have a written conflict of interest policy? If "No," gotohme 13 . . . . . . . . .. v v v v oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe 1n Schedule O how this Was dOME  « v v v v v v v v e e v v e v e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organmization have a wnitten whistleblower policy? . . . . . . . L o L0 L e e e e s e e e e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . .. L o L o0 o w w0 e e e e 14| X
15  Dud the process for determming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The orgamization’s CEO, Executive Director, or top management offictal . . . . . . e e e e e e e e e e e e e e e e e e e e 15a | X
b Other officers or key employees of the Organization . . . . . . o v 0 L o 0 s e e e e e e e e e e e e e e e e e e 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest 1n, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . v v v b v i e e e e e e e e e e e e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . v e 0 e e e e v v 4 e 4 e e e s+ e 4444 . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 own website Another’s website D Upon request O other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public durning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: 4
Gregory P. Fleming (919)281-9215, 4808 Chin Page Road, Durham, NC 27703

EEA

Form 990 (2014)



' For;n 9Pb (2014) Goodwill Industries of Eastern NC 56-0861003 Page 7
«  tPart VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lme inthis Part VII. o . . . . 0 o 0 0 0 v 0 v v v v o o o s e e e . U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See nstructions for definition of "key employee "

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

® 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, 1n 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 1n the following order: individual trustees or directors; nstitutional 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.

©
e ® (do not check l:not:rl:(:ll:an one ®) € M
Name and Tule Average box., unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) p 1on comp ton from amount of
week (list any from related other
hours for the organtzations compensation
related i gI_ E :o-; 3:5 é ;’-E :0," organmizatton (W-2/1099-MISC) from the
organizations iz E| B| g| g g 81 (W-2/1099-MISC) orgamzation
below dotied g8 2 2| 83 and related
line) E 5 E % organizations
() Neal Cheek _ __ _______________|._ 1.00_
Chairman 1.00 | X 0 0 0
@) Linda McGill __ __ _____________|_ 1.00_
Vice Chairman 1.00 | X 0 0 0
0) German Arciniegas _ __ __________|_ 1.00_
Director 1.00 | X 0 0 0
() Dr. Bart Cleary ______________|._ 1.00
Director 1.00 | X 0 0 0
() Robert Dubose _ _______________|._ 1.00_
Treasurer 1.00 | X X 0 0 0
©) Jeff Hayes _ _________________|_ 1.00
Director 1.00 | X 0 0 0
M Tom Lyon _ _ __ _ _______________|._ 1.00_
Secretary 1.00 | X X 0 0 0
@) John Stump ___ _______________|_ 1.00_
Director 1.00 | X 0 0 0
0) Keith Stevens _ ___ ____________|._ 1.00_
Director 1.00 | X 0 0 0
(9)Brantley Tillman ______________|_ 1.00
Director 1.00 | X 0 0 0
aynpr. Pavan Yerramsetty _ ________ _| _ 1.00_
Director 1.00 | X 0 0 0
()Rev. Dennis McLain _ __ _________| 23.00_
President 25.00 | X X 258,567 0 176,525
(3Linda Mclain __ _______________| 50.00
Executive Vice President 1.00 | X X 324,406 0 33,025
(4Chris Hash _ __ _______________[50.00
Vice President 1.00 X 176,248 0 27,845

EEA Form 990 (2014)
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' E‘i’ant Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
w ® {do not check:o:)::nl:an one ® ® ®
Name and title Average box. unless person 1s both an Reporable Reportable Esumated
hours per officer and a director/trustee) p p from amount of
week (list any from related other
hours for i _g E _'_g' 3 é 077:': ?21 the organizations compensation
related i é- E| Bl gl g A organization (W-2/1099-MISC) from the
organizations 2= 8 s| *8 (W-2/1099-MISC) organization
below dotted E =:-_' T‘! % and related
line) 2 é E organizations
(S)Gregory P Fleming _____________| 45.00_
Director of Accounting 5.00 X 61,529 0 0
(6Cliff Spaulding ______________| 50.00
Director of Facilities Programs X 119,138 0 21,476
a7Charles Bailey _______________| 50.00
Director of Program Compliance T X 104,127 0 21,327
(a8Mark Bryant _ ______ __________| 50.00
Director of Program Technology X 108,255 0 29,064
(U9Kathy Roadcup _ _______________| 50.00
Director of Donated Goods X 88,463 0 22,674
@Y __bo____
@y_ - lo-___
@ el __.
@Y el l_____
@y el __.
) RS RS
b Subtotal . . . . . . ... e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ... >
d Total(addlineslband1c) . . . ¢« v i v v v it it e e e e e e s e e > 1,240,733 0 331,936
2 Total number of mndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
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 . . . . . . ... .o 000 s e oo 3 X
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related orgamzations greater than $150,000? If "Yes," complete Schedule J for such
s T 1 Y e 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If "Yes," complete Schedule J for suchperson . . . . . . .. ... ...... 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 orgamization’s tax
year
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
recerved more than $100,000 of compensation from the organization »

EEA

Form 990 (2014)
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Goodwill Industries of Eastern NC

[Pa:rt Vi i Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o™

Revenue
excluded from tax
under sections

512-514

Grants
ounts

Am

Gifts

IContributions,
and Other Similar

la

- A0 o

oo

Federated campaigns

Membershipdues . . . . . ... ..
Fundraising events

Related orgamizations . . . . . . . .
Government grants (contributions)
All other contributions, gifts, grants,

and similar amounts not included above

la

1b

1c

1d

25,300,000

le

1f

Noncash contributions included n lines 1a-1f: $

Total. Add hines la-1f

25,300,000

Program Service Revenue

2a

@ =™ o Q 6 T

Business Code

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

Other Revenue

6a

a o

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds N
Royalties . . . . . ¢ v v v v v v v v v v e »

53,530

53,530

(1) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

{1) Securitics

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including 3

of contnibutions reported on line 1c).

SeePart IV, lme 18 . . . . ... ... ..

Less: direct expenses

¢ Net mncome or (loss) from fundraising events

9a

10a

[¢]

Gross tncome from gaming activites.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o o 6 o

12

Miscellaneous

900099

2,207

2,207

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

2,207

25,355,737

2,207

53,530

EEA

Form 990 (2014)
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Goodwill Industries of Eastern NC 56-0861003 Page 10
pPart 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 Ime inthuis Part IX. . . . . . o v v v v v e v v v e e e e e e e e e e e s D
Do not include amounts reported on lines 6b, 7b, (A (B) © ®)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1Sand 16 . . . . . ..
4  Benefitspaid to or formembers . . . . . . ... ..
5§  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 998,603 933,248 65,355
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)B) . . . . ..
7 Other salaries and wages . . . . . . .+ o o o .. 14,012,017 13,400,474 610,683 860
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 641,233 601,780 39,453
9  Other employee benefits . . . ... ... ...... 2,737,824 2,575,267 162,293 264
10 Payrolltaxes . . . . . ¢ v v v v v v b e e 1,598,947 1,511,946 87,001
11  Fees for services (non-employees):
a Management . . . . . . .. 0. e s e e e e e e
b Legal. ... .. .. i it 122,585 40,403 82,182
C ACCOUNtING . & v v v v v v e v n h e e e e e e e e 23,350 23,350
d Lobbymng . . . ... ... oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O.) 75,026 55,240 19,786
12 Advertising and promotion . . . . . . .. . ... .. 35,139 26,224 8,915
13 Office eXpenses . . . v v v v v v o v o v v a0 e 717,848 684,183 33,665
14 Informationtechnology . . . . . . . ... .. .. ..
15 Royalties . . . . o ¢ v v v v b e e e e e e e e
16 Occupamcy . . . v v v v v o v vt v m e e e e e e 2,813,991 2,754,033 59,958
N -3 70,616 63,086 7,530
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and meetings . . . . . . . 8,233 3,741 4,492
20 INEEIESL . o v v 4 v v o e e e e n e e e e e e e e e
21 Paymentstoaffihates . . .. .. ... ... ..... 184,174 181,216 2,958
22 Depreciauon, depletion, and amortization . . . . . . . 546,879 507,599 39,280
23 INSUFANCE . - v v v v v 4 e e e e e e e e e e e e e 128,970 125,211 3,759
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses 1n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Management Fee - GCF (586,239) (426,115) (159,000) (1,124)
b
c
d
e All other expenses 593,825 779,687 (185,862)
25  Total functional expenses. Add lines 1 through 24e 24,723,021 23,817,223 905,798 0
26  Joint costs. Complete this hine only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | 4 D if
following SOP 98-2 (ASC 958-720) . - - « - - - - . -
EEA Form 990 (2014)
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+ Pact X1 Balance Sheet
Check 1f Schedule O contains a response or note to any lime inthis Part X . . . . . . o v v o v i b i e e e e e e e e ]
A) ®)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . L. L .o e e e e e 84,324 1
2 Savings and temporary cash invesmments . . . L L L L L0 00 e e e e e e e 1,207,201 2 1,797,388
3  Pledges and grants receivable, net . . . . L L L L0 L. L0 e e e e e e 3
4  Accountsreceivable, et . . . L L L L L L L e e e e e e e e e e e 107,580 4 119,911
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L. . . . . . . .. . .. .. ... 0. 5
6 Loans and other receivables from other disqualified persons (as defined under secion
4958(F)(1)). persons described 1 secuon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
orgamzations (see instructions) Complete Parc If of Schedule L. . . . . . . . . . . . . .. 6
7  Notes and loans receivable, net . . . . . ... . L L0000, 7
§ 8 Inventories forsaleoruse . . . . . L .. . L L L L L e e e e e e e e e 8
< 9  Prepaid expenses and deferred charges . . . . . . . .. ... 0. 160,913 9 132,470
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... .| 10a 5,417,725
b Less. accumulated depreciatton . . . . . . ... .., 10b 3,399,011 1,993,802 | 10c 2,018,714
11  Investments - publicly traded securities . . . . . . . 0L 0. e e e e h e e e e 11
12 Investments - other securities. See Part IV, lme 11 . . . . . ... . ... ... 12
13 Investments - program-related. See PartIV,lme 1l . . ... ... ... .. ... 13
14  Intangible @SSetS . . v v v h .t u h e e e e e e e e e e e e e e e e e 14
15  Otherassets See Part IV, lme 11 . . . . . . . . v v i i i i v v vt v v n e e e 1,099,482 15 1,173,214
16  Total assets. Add lines 1 through 15 (mustequal hme 34) . . . .. ... .. ... 4,653,302 16 5,241,697
17 Accounts payable and accrued eXpenses . . . . v 4 . v e e e e e e e e e e e 982,378 17 1,155,079
18 Grantspayable . . . . . . . 0 i v it e e e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . v v v v v e s e e e e e e e e e e e e e e e 19
20 Tax-exemptbond habilities . . . . . . . L L L L e e e e e e e e e e e e e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
a 22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part I of Schedule L~ . . . . ... ... .. ... 22
23 Secured mortgages and notes payable to unrelated third paries . . . .. . . L. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other habiliies (including federal income tax, payables to related third
parnies, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . L L e e e e e e e e e e e e e 2,224,755 25 2,007,733
26  Total liabilities. Add hnes 17 through 25 . . . . . . . . . v v v v v v v v o 3,207,133 26 3,162,812
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NELASSEIS . v v« v v v v v e e e e e e e e e e e e e e e e e 1,446,169 27 2,078,885
.:!3 28  Temporanly restricted NELASSELS  + . &« v 4 v o 4 v 4 b e e e e e e e e e e e 28
: 29  Permanently restricted NEt aSSELS .+ . . . . L 4 e 4 e w4 s e e e e e e e e e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » [Jand
5 complete lines 30 through 34.
8 30  Capital stock or trust pnincipal, or current funds . . . . . .. L. L0 L L 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund . . . . ... ... 31
E 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 32
33  Total netassetsor fund balances . . . . . . ... oLl L Lo e e e e e e 1,446,169 33 2,078,885
34  Total habilines and net assets/fund balances . . . « . . . . i v et e e e e e .. 4,653,302 34 5,241,697
EEA Form 990 (2014)
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56-0861003 Page 12
Part X{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hme nthis Part XI & 0 . 0 . 0 0 0 v i o v v v e oo e e e e e e e s ]
1 Total revenve (must equal Part VIII, column (A), ine 12) . . . . . . 0 v i e e e e e e e e e e e e e e e e e e e 1 25,355,737
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . i i i e e e e e e e e e e e e e e e e e e 2 24,723,021
3  Revenue less expenses. Subtractline 2 fromline 1 . . . . L L L L . e e e e e e e e e e e e e e e e e 3 632,716
4 Net assets or fund balances at beginming of year (must equal Part X, hne 33, column (A)) . . . .. ... ..... 4 1,446,169
5 Netunreahized gains (I0SSes) ON INVESIMENLS & v + o v o 2 o o o o o o v o o o o o o 4 o o o e o e o s o na 5
6 Donated services and use of factlities . . . L L L L 0L L L oL e e e e e e e e e e e e e e e 6
T INVESIMENL EXPENSES o v v ¢ v v v a @ v e b e e e n e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpertod adjuStMEntS .« v v ¢ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9  Other changes 1n net assets or fund balances (explain in Schedule O) . . . . . . v v v v i i e e e e e e e 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)) & . . . s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,078,885
E,Part XH l Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line mthis Part XII . . . o . 0 0 0 0 0 v v v v i v e e e e e D
Yes No
1 Accountung method used to prepare the Form 990: D Cash Accrual E] Other
If the orgamization changed 1ts method of accounting from a prior year or checked "Other,” explain 1in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . L. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . . . . 4 f e e e e e e e e e e . 2b | X
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E] Separate basis D Consohdated basis Both consohdated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audn, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . . .. .. 3b
EEA Form 990 (2014)




' * SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047

) (Form 990-01- 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

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

Interaal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Goodwill Industries of Eastern NC 56-0861003 |

iPart 1] Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization 1s not a private foundation because 1t 1s: (For lines } through 11, check only one box.)

1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated m conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

2
3
4

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnibed 1n
section 170(b)(1)(A)(iv). (Complete Part II.) |

XO OO0 0O O00d

6 A federal, state, or local govermment or governmental unmit described in section 170(b)(1)(A)(v).

7 An organmization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

8 A commumity trust described 1n section 170(b)(1)(A)(vi). (Complete Part II )

9 An organization that normally receives: (1) more than 33 1/3% of 1ts support from contributions, membership fees, and gross

receipts from activities related to 1ts exempt functions - subject to certain excepuions, and (2) no more than 33 1/3% of uts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 D An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization orgamized 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box n lines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type I1. A supporting organization supervised or controlled 1n connection with its supported orgamzation(s), by having
control or management of the supporting orgamzation vested 1n the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
¢ O Type 111 functionally integrated. A supporting organization operated 1n connection with, and functionaily integrated with,
its supported organization(s) (see wstructions). You must complete Part IV, Sections A, D, and E.
a [ Type 111 non-functionally integrated. A supporting orgamzation operated in connection with 1ts supported organization(s)
that 1s not functionally integrated. The orgamzation generally must sansfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box 1f the orgamzation received a written determination from the IRS that 1t 1s a Type I, Type II, Type III
functronally integrated, or Type III non-functionally integrated supporting organization
Enter the number of supported Orgamzations . . . . 4 . & ¢ v v 4 v 4 et e e e e e e e e e e e e e e e e e e e e e l—____—]
g Provide the following information about the supported organization(s).
(1)) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the orgamization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (sce
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A)
®)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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-Schedu!c'A(f::mMmmEznom Goodwill Industries of Eastern NC 56-0861003 Page 2

Part, | 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 I or if the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support ) ] -

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.”™) . . . . .

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

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

4  Total. Add hnes 1 through3 . . . . ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlne4 . ... ... ...

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simular
SOUTCES & &« v o o o v v s o o o o o o«

9 Net mncome from unrelated business
activities, whether or not the business
is regularly carmed on . . . . L . . L

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

(ExplammPart VL) . . . . .. .. ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSIIUCHIONS) .+ & v v v v v o v v b e v o v v v ot e e e 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere . . . . . . . . . . . .. .4 a4 e e e e e e e e e e re e e e rve e e s » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column [(7) TN 14 %
15  Public support percentage from 2013 Schedule A, PartII, hme 14 . . . . . . o v o v v e e e e e e e e 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .« « o b e e e s e e e e e | 4 E]

b 33 1/3% support test - 2013, If the organizauon did not check a box on lme 13 or 16a, and hne 15 15 33 1/3% or more,
check this box and stop here. The orgamization qualifies as a publicly supported organization . . . .« ot o 0 v vt vt n e e > D

17a  10%-facts-and-circumstances test - 2014. If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTEANIZAMON . + &+« o v v v o o v s o s o w m o e o s b o o b vt b e e s e e e e e s e e e e e e s et ae e e e » D
b 10%-facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and 1f the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the orgamzation meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly

SUPPOMEd OTZANMIZAUON « « « & + o « o o o s & o o s s o ot s e s ot e e e e e e e e e e s e e s e e e e e » [
18  Private foundation. If the orgamzation did not check a box on lme 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS = « o v o o o o o o o o o o o s & « o o o s o o o w o o o o s o o o o = s o s o s o s = s & & a8 o o o s o o & s s o o+ o o ¢ » D

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Goodwill Industries of Eastern NC

56-0861003

Page 3

[Part;fﬁ]' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnmished 1n any acuvity that is related to the
organmization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

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

§  The value of services or facilies
furmished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through §

7a  Amounts included on hines i, 2, and 3
recerved from disqualified persons c e e
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 7a and 7b

8  Public support (Subtract line 7¢ from
Ine6) . . . v v v v v v v v v v e

»

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

28,820,328

17,000,000

24,500,000

25,000,000

25,300,000

120,620,328

91,104

114,544

205,648

28,911,432

17,114,544

24,500,000

25,000,000

25,300,000

120,825,976

120,825,976

Section B. Total Support

Calendar year (or fiscal year beginning in)

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities 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 lines 10a and 10b

11  Net income from unrelated business
activities not included 1n hne 10b, whether
or not the business 1s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplammPart VL) . .. ... ....

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(D) Total

28,911,432

17,114,544

24,500,000

25,000,000

25,300,000

120,825,976

74,455

(3,922

)

69,481

142,731

53,530

336,275

74,455

(3,922

)

69,481

142,731

53,530

336,275

5,503

(3,347

D

1,078

9,769

2,207

15,210

28,991,390

17,107,275

24,570,559

25,152,500

25,355,737

121,177,461

14 First five years. If the Form 990 1s for the orgamzanon’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 2014 (iine 8, column (f) divided by line 13, column (f)) . . . . . .. .. ... .. 15 99.71 %
16 Public support percentage from 2013 Schedule A, PartIll, ime 15 . . . . . . . . . . . . .0 .00 e .. 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. .. ... 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part III, me 17 . . . . . . . . . . o0 o0 oo o0 18 0.31 %
19a 33 1/3% support tests - 2014. If the orgamization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamizaton . . . . . . . . .. » X

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and lme 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamization

20  Private foundation. If the orgamization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

EEA
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56-0861003 Page 8

{?ar( vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and

Part IIT, line 12. Also complete this part for any additional information. (See instructions).

01l. Other income (Part II, line 10 or Part III, line 12)

DISCRIPTION 2010 2011 2012 2013 2014 Total
Migcellaneous 5,503 -3,347 1,078 9,769 2,207 15,210

TOTAL 5,503 -3,347 1,078 9,769 2,207 15,210

EEA Schedule A (Form 990 or 990-EZ) 2014



- SCHEDULE D Supplemental Financial Statements OMB No 15450047
¢Form 9%0) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. €ipen tp Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Tnspeetion
Name of the organization ] Employer identification number
Goodwill Industries of Eastern NC 56-0861003

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 6.

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

Total number atend of year . . . . . . ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year . . . . .. . . ..

N bW N e

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? . . . . . . . . . .. .. 0. [:] Yes [___] No

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

conferring impermussible private benefit? . . . . . L L . . L . i . e e e e e st e e e e s e e s e e e s s e e e e e D Yes D No

{Part 11| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservauon easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete hines 2a through 2d 1f the orgamzation 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 EASEMENLS + « « & « o « o o o s & « o o o o o o o v s o o o o v o s o s 2a

Total acreage restricted by CONSErvation €asementS . . ¢ o« v ¢« s o s e bt 4w e e s e e e e e e 2b

Number of conservation easements on a certified historic structure included m(@) . . . . « . .« .. . 2c

a e T oo

Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register et e e e e e e e e e e e e e e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »
5  Does the organization have a wnitten policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . oL 000 oo v e e e e e e e D Yes D No

6  Staff and volunteer hours devoted to monitoring, mnspecting, and enforcing conservation easements during the year
>

7  Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hine 2(d) above sausfy the requirements of section 170(h)(4)(B)(1)

and section 170MMEIBIINT « o v v e e e e e e e e e e e e e e e e e e e e e e e Oves [ONo

9 In Part XIII, describe how the orgamzation reports conservatton easements 1n 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 111| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" to Form 990, Part IV, hne 8.

la If the orgamzanon 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 exhtbition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to 1ts 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 exmbition, education, or research in furtherance of
public service, provide the following amounts relating to these items*
(i) Revenue included in Form 990, Part VIIl, me 1~ . . . . . e e e e e e e e e e e e e e e e e e e e e > $

(ii) Assets included in Form 990, Part X . . . . . e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included m Form 990, Part VIII, lIne 1 . . . v v v v v v 0 v i et e et t e e e et e e e e e e e >3
b Assetsincluded iIn Form 990, Part X . . ¢ v 4 v v e 4 b e e e e e e e s e e e s e s e 4 e e e e s s s e 4 e e e s | Y
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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" [Pariii]

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

3

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descniption of the orgamization’s collections and explain how they further the orgamization’s exempt purpose n Part
XIII.
§  Dunng the year, did the orgamzauon 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 orgamzation’s collection?

DNo

[Part IV| 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.

la s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o . i L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement 1n Part XIII and complete the following table.
Amount
¢ Begmnig balance . . . L . L L L L L e e e e e e e e e e e e e lc
d Addimonsduring the year . . . . . . .. L L L L e e e e e e e e e e e e e e e e e e e 1d
e Distributions dunng the year . . . . . L L L e e e e e e e e e e e e e e e e e e e e le
f Endingbalance . . . . . .. L e e e e e e e e e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiey? . . . . . .. .. UYes [JNo
b _If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided n Part XIII. . . . . . . . ... ....... [:]

EPart 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
la Beginning of year balance . . ... ...
b Comtmbutions . .. ............
¢ Net investment earnings, gains, and
losses . . . v 0 e s e
d Grants or scholarships . . . . ... ...
e Other expenditures for faciliies and
PrOgrAMS . . &+ v & v v v v v e e e e e
f Administrative expenses . . . ... .. .
g Endofyearbalance .. ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment W %
¢ 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 organizatton that are held and admimistered for the
organization by: Yes | No
(i) unrelated OrBAMIZALIONS . & ¢ ¢ v ¢t 4 vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OTEAMIZANIONS . . v ¢t 4 v ¢t 4 b v 4 o bt bt b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related orgamzations listed as required on Schedule R? . . . . . . . . ... 0 e 3b
4 Descnibe 1n Part XIII the intended uses of the organization’s endowment funds
iPart VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
la Land . ...... .. 000,
b Bulldmgs ... .................
¢ Leasehold improvements . . ... ... .. .. 2,079,481 1,038,466 1,041,015
d Equipment . . ... ... 0.0 3,106,670 2,261,229 845,441
e Other . . . v v v v v v v v v v e 231,574 99,316 132,258
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), lme 10c) . . .. ... . ... .. » 2,018,714

EEA
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Part VII] 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 nmame of security)

{b) Book value

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

(1) Financial denvatives . . . « . ¢ v v v 4 4« 0 v e 4 e

(2) Closely-held equity mterests . . . . . . . . . .« ...

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

G)

(H)

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

iPart VII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

1)

)

3)

4)

&)

(6)

)

8

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

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) Description

(b) Book value

(1) Deferred Compensation Trust Fund

1,173,214

@

3)

4)

(5)

(6)

0]

8)

(&))

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

............................ » 1,173,214

EPart 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) Description of liablity (b) Book value
(1) Federal income taxes
(2) Deferred Compensation - Short Term 119,815
(3) Deferred Compensation - Long Term 459,858
(4) Retirement Housing Allowance 211,000
(5) Deferred Compensation 457 Plan 1,173,164
(6) Other Payroll Liability 43,896
(0]
®
)

Total, (Column (b) must equal Form 990, Part X, col. (B) linc 25 ) » 2,007,733

2. Luability for uncertamn tax positions. In Part XIII, provide the text of the footnote to the orgamzation’s financial statements that reports the

orgamzation's liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1II

. &

EEA

Schedule D (Form 990) 2014



. Schcd.ulel_);Formm)ZOld Goodwill Industries of Eastern NC 56-0861003 Page 4

. rfl’ art X |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gans, and other support per audited financial Statements .« « v . v 4 . 4 . 4 e 0w e o0 . b 1 25,355,736

Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unreahzed gams (losses) on investments . . . . . . . . .. 0000 ... 2a

b Donated services and use of facilittes . . . . . . . . L ... e e e 2b

¢ Recoveriesof prioryear grants . . . . . v v v v v e 4 v e e e e e s e e e e e 2¢

d Other(Descnibe mPart XIIL) . . .« & v v v v vttt e e e e e e e e e e e e 2d

e Addhnes2athrough2d . . . . . . . i i i i v it e e e e e e e e e e e e e e e e e e e e 2e
3 Subtracthme2efromlimel . . . . . . . L . ... e e e e e e e e e e e e e e e e e e e e e 3 25,355,736
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VII[, hne 7b . . . . . . . .. 4a

b Other(Describe mPart XIIL) . . . . . . . v i v i e et e e e e e e e e e e e 4b

¢ Addlmesdaanddb . . . . . . . L L s e e e e e e e e e e e e e e e e e e e e e e 4c
5 _ Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part I, hme 12) . . . . . . . . . . . ... ... 5 25,355,736

iPart X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . v v vt h e e e e e h e e e e e e 1 24,723,021
Amounts mcluded on line 1 but not on Form 990, Part IX, hine 25:
a Donated servicesanduseof faciities . . . . . . . . L L L L0000 e e e . 2a
b Prioryearadjstments . . . . . ... L Ll e e e e e e e e e e e e 2b
€ Otherlosses . . v v v v v v v v vttt e e e e e e e e e e e e e e e 2c
d Other Descnbe mPart XIIL) . . . . . . . v i ot e e e e e e e et e e e e e, 2d
e Addlhmes2athrough2d . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e 2e

3 Subtractlime 2efromhnel . . . . . . . . L. L. L e e e e e e e e e e e e e e e e e 3 24,723,021
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VII[, lme 76 . . . . . . . .. 4a
b Other (Describe mPart XHI) . . . . ¢ . v i i i e e e e et e e et ot e s o u 4b
Addlinesdaanddb . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,lme 18.) . . . . . ... .. ... ... 5 24,723,021

{Part XHI{  Supplemental Information.

Provide the descriptions required for Part II, hines 3, 5, and 9; Part III, lines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4; Pant X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

GIENC AND GCF ARE EXEMPT FROM INCOME TAXES AS PREVIQUSLY DISCUSSED, AND ACCORDINGLY, NO

INCOME TAXES HAVE BEEN PROVIDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. TAX

YEARS ENDED DECEMBER 31, 2012 THROUGH 2014 REMAIN OPEN FOR EXAMINATION BY TAXING

AUTHORITES. THE TAX YEAR ENDED DECEMBER 31, 2011 WAS EXAMINED BY THE INTERNAL REVENUE

SERVICE. THE CONCLUSION FROM THE AUDIT WAS THAT GIENC WILL CONTINUE TO QUALIFY FOR

EXEMPTION FROM FEDERAL INCOME TAX. ACCORDINGLY, THE RETURN WAS ACCEPTED AS FILED.

EEA Schedule D (Form 990) 2014



* SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990. Open to Public
Interral Reveme Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Goodwill Industries of Eastern NC 56-0861003
{Part | Questions Regarding Compensation
Yes | No
la  Check the appropnate box(es) if the orgamzation provided any of the following to or for a person histed 1n Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D Firstclass or charter travel Xl Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
D Tax indemmfication and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzauon follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN .« . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked 1n hine
2 | X
3 Indicate which, if any, of the following the filing organizauon used to establish the compensation of the
orgamzation’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 CEO/Executive Director, but explain in Part III.
Compensation committee [l Wrtten emptoyment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other orgamzations Approval by the board or compensation committee
4  Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . 0 o b e 0 s w h b e e e e e e e e e e e e 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified reurement plan? . . . . . Lo 000 e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . L L. w e s e 0 e e e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The OIBAMIZAUON?  + « &« v v o v o o s o e v o b o e o m bt o s o b e et o s it et e e 5a X
b Any related OFZAMIZANONT . . v v v o v v o 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part II1.
6  For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of.
A The OTBAMZANONT  « v v o v o e e e e e o e e o m e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related OTBANIZALION? . . o ¢« « 4 . v v 4 e b e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnibe 1n Part I1I
7 For persons listed 1n Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe m Part Il . . . . . . o v v v v v i s e oo e 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mital contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T 52211 3 | 8 X
9  If "Yes" to line 8, did the organization also follow the rebuntable presumption procedure described in
Regulanons section 53.4958-6(C)7 .+ . v v o o 4 4 v e e e 4 e e 4 s 4 et s s 4 s 4 4 e+t e e 4 e s e 4. s s e s o - 9

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

Schedule J (Form 990) 2014
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gfg?& fg& 2 Supplemental Information to Form 990 or 990-EZ =
Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.
Departmen of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its mstructions 1s at www.irs.gov/form990. lnspection
Name of the organizauon Employer identification number
Goodwill Industries of Eastern NC 56-0861003

01. Officer, directors, etc. family relationship (Part VI, line 2)

DENNIS MCLAIN, PRESIDENT, AND LINDA MCLAIN, EXECUTIVE VICE PRESIDENT, ARE MARRIED AND HAVE

SUCCESSFULLY MANAGED GIENC SINCE 1983.

02. Form 990 governing body review (Part VI, line 11)

THE FINAL VERSION OF THE FORM 990 IS EMAILED TO ALL BOARD MEMBERS SEVERAL DAYS PRIOR TO A

BOARD MEETING. THE FINAL VERSION OF THE FORM 990 IS REVIEWED BY THE BOARD. THE BOARD

APPROVES THE FORM 990, WITH ANY PROPOSED CHANGES, FOR FILING WITH THE IRS.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

A FORMAL CONFLICT OF INTEREST POLICY IS DISCUSSED WITH THE BOARD MEMBERS DURING THE

JANUARY BOARD MEETING AND EACH BOARD MEMBER SIGNS A NEW CONFLICT OF INTEREST POLICY EACH

YEAR. A SECTION RELATED TO EXPECTATIONS ON CONFLICT OF INTEREST SITUATIONS IS INCLUDED IN

THE CORPORATE COMPLIANCE PROGRAM WHICH IS PART OF THE EMPLOYEE HANDBOOK. EVERY EMPLOYEE

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

EACH YEAR.

04. CEO, executive director, top management comp (Part VI, line 15a)

GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC. COMPLIES WITH THE REBUTTABLE

PRESUMPTIONS GRANTED TO IT BY IRS REGULATION 4958:

TO PROVIDE MANAGEMENT AND PERSONNEL SERVICES TO ORGANIZATIONS ESTABLISHED UNDER THE CODE

SECTION 501(C) (3):

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

N'hme of the orgamization Employer identification number

Goodwill Industries of ERastern NC 56-0861003

1. MANAGEMENT CONSULTING AND SUPPORT

2. PERSONNEL TO PROVIDE MANAGEMENT AND PROGRAM SERVICES

3. ACCOUNTING, INCLUDING BOORKKEEPING, REPORTING, TAX RETURN PREPARATION AND ASSISTANCE

WITH INTERPRETAION OF FINANCIAL INFORMATION.

05. Other officer or key employee compensation (Part VI, line 15b

GOODWILL INDUSTRIES OF EASTERN NORTH CAROLINA, INC. COMPLIES WITH THE REBUTTABLE

PRESUMPTIONS GRANTED TO IT BY IRS REGULATION 4958:

TO PROVIDE MANAGEMENT AND PERSONNEL SERVICES TO ORGANIZATIONS ESTABLISHED UNDER THE CODE

SECTION 501(C) (3):

1. MANAGEMENT CONSULTING AND SUPPORT

2. PERSONNEL TO PROVIDE MANAGEMENT AND PROGRAM SERVICES

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

WITH INTERPRETAION OF FINANCIAL INFORMATION.

06. Governing documents, etc, available to public (Part VI, line 19)

GIENC DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

EEA Schedule O (Form 990 or 990-EZ) (2014)
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Statement of Program Service Accomplishments 2014 01

Name(s) as shown on return Your Social Security Number

Goodwill Industries of Eastern NC 56-0861003

Form 990, Part IIT(a)

Program Service Code

Program Service Expenses $538961
Grants and allocations included in above expense 50
Program Services Revenue $0
Explanation .

DISABILITY - GCF FAMILY SERVICES PROVIDED SERVICES DIRECTLY TO PERSONS WITH DISABILITES AND
THEIR FAMILIES.

STM LD



’ Statement of Program Service Accomplishments 2014 01
Name(s) as shown on return Your Social Security Number
Goodwill Industries of Eastern NC 56-0861003

Form 990, Part III(b)

Program Service Code

Program Service Expenses $256221
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

YOUTH - GCF FINANCIAL SERVICES PROVIDED ACCOUNTING SERVICES, INCLUDING PAYROLL AND W2
PROCESSING, ACCOUNTS PAYABLE PROCESSING, AND MONTHLY FINANCIAL STATEMENTS TO 6 BOYS AND GIRLS
CLUBS ACROSS EASTERN NORTH CAROLINA.
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