IRS e-file Signature Authorization

m8879-EQ for an Exempt Organization OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning ,2012,andending v
P?partrlnsnt of theSTreasury > Do not send to the IRS. Keep for your records. 201 2
Name of exempt organization Employer identification number
GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413
Name and title of officer
TAMMY GLASS VP & COO

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 66,882,027.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

I_Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this acgbunt. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prig ayment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment "5) ecelve confidential information necessary to
ith

answer inquiries and resolve issues related to the payment. | have selected a pers i
organization's electronic return and, if applicable, the organization's consent to eléctroni

on number (PIN) as my signature for the
drawal.

Officer's PIN: check one box only

Iauthorize FRASTER, DEAN & HOWARD
ERQi

to enter my PIN | 13900 |as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed Teturn. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filin% identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... . . . . . . . . | 62537137203 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11/09/12



Form

Department of the Treasury
Internal Revenue Service

990

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable: Cc

Address change
Name change

Initial return

Term

Amended return

Application pending

inated

GOODWILL INDUSTRIES OF MIDDLE TN, INC.
1015 HERMAN STREET
NASHVILLE, TN 37208

D Employer Identification Number

62-0599413

E Telephone number

615-742-4151

G Gross receipts $ 67,066,491

F Name and address of principal officer:

SAME AS C ABOVE

MATTHEW BOURLAKAS

| Tax-exempt status

[X]501(c)(3)

[ ]501(c) (

)< (insert no.)

| Ja9a7a))or | [527

J Webs

ite: >

WWW.GIVEIT2GOODWILL.ORG

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

>

Yes X No
Yes No

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™

| L Year of Formation: 1 958

| M State of legal domicile: TN

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE REHABILITATION SERVICES,
@ TRAINING AND EMPLOYMENT OPPORTUNITIES TO HANDICAPPED, DISABLED AND DISADVANTAGED _ _
= INDIVIDUALS AS AN_INTEGRAL STEP TO EMPLOYMENT IN THE EXISTING LABOR MARKET. __ __ _ _
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 34
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 34
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .......................... 5 3,820
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 34
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... . . . @ h c0ooo.. 7b 0.
rior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... . ! ,458,785. 24,572,089.
2| 9 Program service revenue (Part VIIl, line 2g) ................... o 36,457,213. 42,126,192.
% 10 223,650. 167,393.
cnm 4,943. 16,353.
12 58,144,591. 66,882,027.
13
14
o 18 35,092, 662. 40,702,100.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) > 625,085.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... ... 17,075,4009. 20,071,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 52,168,071. 60,773,311.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 5,976,520. 6,108, 716.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, liNe 16) .. ... ..ot 41,505, 886. 49,692,053.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 12,110,076. 13,993,620.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 29,395,810. 35,698,433.

[Part Il

| 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 is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p TAMMY GLASS VP & CO0
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid SARA G. MOON seifemployed  |P00034774
Preparer |Firmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |fimsadsess ™ 3310 WEST END AVENUE, STE. 550 Fim'sEN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

GOODWILL SELLS DONATED GOODS TO PROVIDE EMPLOYMENT AND TRAINING OPPORTUNITIES FOR

FOrm 990 0F 990-EZ2 ... ..o [] Yes 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?. ... D Yes No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 54,066,526. including grants of $ ) Revenue $ 42,138,367.)
TO PROVIDE REHABILITATION SERVICES, TRAINING AND EMPLOYMENT OPPORTUNITIES FOR

4b (Code: ) (Expenses $ including gréff ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 54,066,526.
BAA TEEAO0102L 08/08/12 Form 990 (2012)




Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

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 | ... ... . . . . . . . . . .

Section 501(c)(3) organlzatlons Did the organization engage in Iobb)/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did 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 investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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. ... .. . . . .

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, Part V. ....... ... .. ..................

If the organization's answer to any of the following questions is '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 in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. ;
or

b Did the organization report an amount for investments — other securities in Part X, line 1 j re of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part V// B N

c Did the organization report an amount for investments — program rel n art 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedle DPart VAl . .. ........ ... .. ... . . . . . . . ...
d Did the organization report an amount for other asset: that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Sc

e Did the organization report an amount fo er ilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... .

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 XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’comp/ete Schedule E.......................

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. . ... ... . . . . . . . . . . . . . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. .. ... . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
1c X
11d X
1Me| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Ill...... ... ... . . . . . . . . . . . . . . . . . . . ...

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K IF'INO,'go o line 25. . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .

Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl. ....... .. . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule

b A family member of a current or former officer, director, trustee, or key employee? /f.Yes e
Schedule L, Part IV. . ... . . . . . . . . . . . e T B Y

¢ An entity of which a current or former officer, director, trustee, or ke loyee (o ily member thereof) was an
officer, director, trustee, or direct or indirect owner7 If _ hedule L, Part IV............................
Did the organization receive more than $25, 0 | tions? If 'Yes,' complete Schedule M. .............
Did the organization receive contnbutlon treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedu/ .......................................................................
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . . . ..

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, line 7. .....................................................................................................

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

Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... . . . . . . . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 08/08/12

Form 990 (2012)



Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... ... .. ... .. ... .. ... .. .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 109
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3,820
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a 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 contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provide % ................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo f s required to file
Form 82827 .. o Y 7¢| X
d If 'Yes," indicate the number of Forms 8282 filed during the year. .. e Q - | 7d| 10
e Did the organization receive any funds, directly or indirectl re a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiu tl irectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution @e roperty, did the organization file Form 8899
asrequired?. ... ... ... ‘? SRR e 79
h If the orgamzatlon received a contribution'®f cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ................ .. ... .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, 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 income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during 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

BAA TEEA0105L 08/08/12

Form 990 (2012)



Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question 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 34
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key BMPIOY 7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing 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 organization have members or stockholders?. .. ... ... 6 X
7 a 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 ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a|l X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 s there any officer, director or 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. ... @ . b .. ................. 9 X
Section B. Policies (This Section B requests information about policies not regeii Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afﬂhates’) ............................... 10a X
b If 'Yes,' did the organization have written policies and procedures governin ch chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? A . T <A 10b
11 a Has the organization provided a complete copy of this members®ef its governing body before filing the form?. .. ............ ... ... 11a] X
b Describe in Schedule O the process, if a SEE SCHEDULE O
12a Did the organization have a written confli i icy? ,! ine 13. .. . . . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
c Did the organization regularly and consstentlg momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .... okb. SUHEDULE QO 12¢| X
13 Did the organization have a written whlstleblower pollcy? ............................................................ 13 X
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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a 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 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> TAMMY GLASS 1015 HERMAN STREET NASHVILLE TN 37208 615-742-4151

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ... . D
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.

® |ist all of the Or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist 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.

©
‘ (B) Positt)ion (doI not check motr)e ttrf]]an (D) (E) (D)
Name and Title Average ongﬁigér, gglfsasd?gsng/{?us?ee)an Reporﬁablef Repor}_ablef Esti;nafte?h
g e T “Whe organization | related organizations “Compensation
anyhours | S 3| 21 Q1 F| S T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ g & “é 232 3 org(?mzlailog
organiza- | ¢ &l 5|« | §| 24| @ and relate
tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b 3
line) g._ g @ &
_() JOHN VAN MOL________ | 0.5
DIRECTOR 0 | x q 0. 0.
_@ BRYAN L. BEAN | 0.5
DIRECTOR 0 X 0 0. 0
“®_DAVID L. CONDRA _____| - G
DIRECTOR 0 0 0
_®_ JB. BAKER ____ | -
DIRECTOR 0 0. 0
_(®) WOODRETTA ALLEN ___ __ | -
DIRECTOR 0 X 0. 0. 0.
_® CAROLINE G. BLACKWELL | 0.5
DIRECTOR 0 X 0. 0. 0.
_() BARRY A. CALLENDER __ | 0.5
DIRECTOR 0 X 0. 0. 0.
_® STEELE CLAYTON | 0.5
DIRECTOR 0 X 0. 0. 0.
_© ROBERT W. DUTHIE | 0.5
DIRECTOR 0 X 0. 0. 0.
(0 JOHN C. GREER | 0.5
DIRECTOR 0 X 0. 0. 0.
(1) _JEFFREY HOFFMAN | 0.5
DIRECTOR 0 X 0. 0. 0.
(12) DECOSTA E. JENKINS | 0.5
DIRECTOR 0 X 0. 0. 0.
(3 R. CRAIG LAINE | 0.5
DIRECTOR 0 X 0. 0. 0.
(4 REVIN P. MCDERMOTT ___ | 0.5
DIRECTOR 0 X 0. 0. 0.

BAA TEEA0107L  12/17/12 Form 990 (2012)



Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not ch;ismg?e_than one (D) (E) (F)
Name and title l:\;e%: %%Té;n;ensdsap‘ejzrseogolf/ tt?gg?eael; com;’?:ﬁ:;?obrie_from comgeer?gariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
(istany 2 5] g =S %fajt &' (t\?vefz?]r%%gl-zr\jfgg) reéwgl%%gﬁﬁst&ns Corgg?nnfliélon
s B S|SB |3 283 ety
o e B 8 2 & e organizations
“Sons [ =12 €| 3
owed | Bla|l |7 2
line) ¢l @ %
(5_JENNY W. NEWMAN ___________ | 0.5]
DIRECTOR 0 X 0 0 0.
(e _TY OSMAN__ _ __ _____________| 0.5
DIRECTOR 0 X 0 0 0.
(a7 JOHN W. STONE, IILI ________ | 0.5
DIRECTOR 0 X 0 0 0.
(8 TODD A. SPAANSTRA _ ________ | 0.5]
DIRECTOR 0 X 0 0 0.
(9 KATHRYN I. THOMPSON __ _____ _ | 0.5]
DIRECTOR 0 X 0 0 0.
@0 JOHN TISHLER _ ____________ | 0.5]
DIRECTOR 0 X 0 0 0.
@) GARY W. CORDELL __ _________ | 0.5
DIRECTOR 0 X 0 0 0.
22) ANDREW DAVIDSON _ _ _________ | 0.5]
DIRECTOR 0 X 0 0 0.
23 DAVE M. FENTRESS _ ___ ___ ___ | 0.5 q
DIRECTOR 0 X 0 0 0.
@4 ELIZABETH H. FOSS_ ___ ______ | 0.5
DIRECTOR 0 X 0 0 0.
@25 JAMES B. FOLEY ___________
DIRECTOR 0. 0. 0.
1bSub-total. ............................] D A W 1 <A > 0. 0. 0.
c Total from continuation sheets to Part VIl\Section A. ... ... ... ........ .. .. > 11 ,304,292. 0. 84,021.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 11,304,292. 0. 84,021.
2 Total number of individuals (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. . ...... ... . .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

BAA

TEEAQ0108L 01/24/13
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OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
el Feveme Servea 2012
Name of the Organization Employler Identification number
GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413
Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) ©) (D) (E) (F)
Name and Tite Average o on (chech 27 T 200 comReerﬁ)garE(?obrlmefrom congr?Sar%?obrlefrom amgagmﬁft%?her
ho\:?eﬁer i g g % 5? § Eat éﬂ theporganization relatepd organizations compensation
(istany | & = Slal2 2= (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & g_' s 73 § d c;rggr:lezlgilgg
ogg.laar;(;ezc;_ = g % % § organizations
ow | &l&| |T] 8
dotted line) & %
KATHRYN S. GIBSON _ _____ | _0.5_
DIRECTOR 0 X 0. 0 0
CHAD M. GROUT _ ________ | _0.5_
DIRECTOR 0 X 0. 0 0
RYAN R. IOYD _ _________ | _0.5_
DIRECTOR 0 X 0. 0 0
CHRISTINE E. SKOLD__ ____ | _0.5_
DIRECTOR 0 X 0. 0 0
JULIE F. WILSON __ ______ | _0.5_
DIRECTOR 0 X 0. 0 0
ROBERT MCNEILLY, IIT ____ | _0.5_
CHAIRMAN 0 X X 0. 0 0
DONNA B. YURDIN __ ______ | _0.5_ 4
VICE CHAIRMAN . 0 0
CHRISTOPHER S. DUNN _ _ _ __ |
SECRETARY 0. 0 0
PHILIP G. _HULL_________ |
DIRECTOR 0. 0 0
DAVID LIFSEY __________ |
PRESIDENT & CEO 264,351. 0. 2,350.
TAMMY GLASS = __ ______ |
VP & COO 162,377. 0. 19,326.
BETTY JOHNSON ]
VP & CPO 163,114. 0. 6,168.
MICHAEL EISENBRAUN _ __ __ | _40_
SR DIR. OF PRODUCT 0 X 149, 245. 0. 18,235.
KARL HOUSTON _ _________ | _40_
SR. DIR OF MKTING 0 X 144,625. 0. 16, 368.
DAVID JENKINS _ ________ | _40_
SR RETAIL DIRECTOR 0 X 148,088. 0. 11,308.
MARY LA HAIE __________ | _40_
SR DIREC OF ACCT 0 X 133,969. 0. 4,958.
EDWARD O'KELLEY __ _____ _ | _40_
SR DIR INFO SERV 0 X 138,523. 0. 5,308.

TEEA4301L  09/24/12
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Form 990 (2012)

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413

Part VIll| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512, 513, or 514

4

CONTRIBUTIONS, GIFTS, GRAN
AND QTHER SIMILAR AMQUNTS|

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraising events. ...........

d Related organizations 1d

e Government grants (contributions) . . . . le

2773,224.

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

24,298,865.

g Noncash contributions included in Ins 1a-1f:  $

24,093,955.

h Total. Add lines 1a-1f

\

24,572,089.

PROGRAM $ERVICE REVENUE

Business Code

2a RETAIL PROGRAM

452000

41,836,969.

41,836,969.

624310

220,881.

220,881.

900099

68,222.

68,222.

900099

120.

120.

f All other program service revenue. . ..

g Total. Add lines 2a-2f

\

42,126,192.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

\

4 Income from investment of tax-exempt bond proceeds .»

5 Royalties................... ...

199,824.

199,824.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18................

b Less: direct expenses..............

qo®

-32,431.

-32,431.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

16,353.

16,353.

\

16,353.

66,882,027.

42,126,192.

183,746.

BAA

TEEAO0109L 12/17112

Form 990 (2012)



26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 10
[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 if Schedule O contains a response to any question in this Part IX..... ... ... ... ... . . ...
Do not include amounts reported on lines 6b, Total g(%enses Progra(nli)service Manag(e(r?ent and Fungj?gising
/b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 .. ... ... .. .. ... ...........
2 Crants 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
United 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 ............... 589,842. 81,556. 508, 286. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)B) .. .................. 0. 0. 0. 0.
Other salaries and wages .................. 33,143,426. 29,886,015. 3,176,752. 80, 659.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .................... 293,131. 234,157. 57,966. 1,008.
9 Other employee benefits................... 3,255, 226. 3,010,676. 237,377. 7,173.
10 Payrolltaxes.......................... 3,420,475. 3,127,468. 286,726. 6,281.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal ....... ... .. .. 64,264. 41,784. 22,480.
cAccounting........... o 38,485. 38,485.
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)........ 273,548 9,510. 84,008.
12 Advertising and promotion.................. 8 634,933. 49,991. 529,964.
13 Officeexpenses........................... 1,883,844. 282,584.
14 Information technology................3
15 Royalties........................... . 8
16 OCCUPANCY ... ..o 8,125,916. 7,949,268. 176, 648.
17 Travel ..o 1,241,988. 1,144,010. 97,978.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... ... ...
19 Conferences, conventions, and meetings. ... 17,085. 10,637. 6,448.
20 Interest..................... 213,101. 185,391. 27,710.
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 2,682,679. 2,232,382. 450,297.
23 Insurance.............. ..o 196, 993. 14,672. 182,321.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a SUPPLIES 2,332,412. 2,193,327. 139,085.
b CREDIT CARD FEES 619,563. 619,203. 360.
c ECOMMERCE FEES 310, 961. 310, 904. 57.
dDUES 171, 650. 6,063. 165,587.
e All other expenses. ........................ 401, 280. 310,726. 90,554.
25 Total functional expenses. Add lines 1 through 24e. . . . 60,773,311. 54,066,526. 6,081, 700. 625,085.

BAA

TEEAQ0110L 12/18/12
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Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... ... . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 150,684.| 1 217,621.
2 Savings and temporary cash investments. .......... . 7,367,551.| 2 7,795,342.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 721,790.| 4 551,207.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, 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 sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
S| 8 Inventories for Sale OF USE. . ... ..\o\e e 1,715,418.| 8 1,990, 260.
E 9 Prepaid expenses and deferred charges. ............ ... ... .o 199,991.| 9 264,409.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 51,058,947.
b Less: accumulated depreciation.................... 10b 16,720,931. 27,423,242 .| 10c 34,338,016.
11 Investments — publicly traded securities. .......... ... ... ... .o 3,839,381.| 11 4,436,034.
12 Investments — other securities. 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 IV, line 11 . 87,829.|15 99,164.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 41,505,886.| 16 49,692,053.
17 Accounts payable and accrued eXpenses. ... ... ... 7566,151.|17 4,618,104.
18 Grants payable ... ... 18
19 Deferred revenue . ... ... ... . . . . . . 1,537.|19 16,591.
L | 20 Tax-exempt bond liabilities......................... ... .. .. ... 0 7,145,999.] 20 7,940,432.
k 21 Escrow or custodial account liability. Complete Part IV of S e‘ D... .. 21
|B 22 Loans and other payables to current and former stees,
L key employees, highest compensated employ ed persons.
L Complete Part Il of Schedule L. ... “ ......................... 22
'E 23 Secured mortgages and notes payab?u ed third parties................ 23
S| 24 Unsecured notes and loans payable tofunrelated 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. 1,196,389.]25 1,418,493.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 12,110,076.| 26 13,993,620.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
‘§ 27 Unrestrictgd net éssets ....................................................... 29,150,506.| 27 35,662,765.
E 28 Temporarily restricted netassets. .............. .. ... ... . 245,304.| 28 35,668.
S| 29 Permanently restricted netassets.............. .. .. ... .. L 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
];\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N'| 33 Total net assets or fund balanCes . .. ..........ooooim e 29,395,810.| 33 35,698,433.
3 34 Total liabilities and net assets/fund balances.................. ... ... ... ..., 41,505,886.| 34 49,692,053.
BAA Form 990 (2012)
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Form 990 (2012) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XL................. ... .. ... .. ........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 66,882,027.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 60,773,311.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 6,108,716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 29,395,810.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 193,907.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 35,698,433.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl................. ... .. ... ... .....

Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. 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, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................... ... ... ... ... 2b| X
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:
. Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respon5|b|I|ty for f the audit,
review, or compllatlon of its financial statements and selection of an |ndependent acéountamt? .. .\L ... 2¢| X
If the organization changed either its oversight process or selection process ar, explam
in Schedule O.
3a As a result of a federal award, was the organization required to dnde |t or ts as set forth in the Single
Audit Act and OMB Circular A-1337................am W .. RN . 3a X
b If 'Yes,' did the organization undergo the regui e organization did not undergo the required audit
or audits, explain why in Schedule O an eps taken to undergo such audits........................... 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

el Bavenie servs™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

[Part]l |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.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁi\@rgity owned Er_op_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁaefi insection

170(b)(1)(A)iv). (Complete Part I1.)

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

7

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.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sugyé)ort 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 Ill.)

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

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

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

e D 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 describe@l in section 509(a)(1) or
I's

©

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, TyFD porting organization, D

check this box. ... ... . . . . .

g Since August 17, 2006, has the organization accepted any gift Gtrl tio any of the following persons?

Yes | No
(i) A person who directly or indirectly controls ralone ther with persons described in (ii) and (iii) i
below, the governing body of the suppor ZELHONT. 11g(@)
(ii) A family member of a person ini OV 11 g (ii)
(iii) A 35% controlled entity of a perSen described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 13694226.| 17049234.| 18433643.| 21458785.| 24572089.|95,207,977.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 13694226.| 17049234.| 18433643.| 21458785.| 24572089.| 95,207,977.

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)... 0.

6 Public support. Subtract line 5
fromlined................... 95,207,977.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line4.......... 13694226.| 17049234.| 18433643.| 21458785.| 24572089.|95,207,977.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from O
similar sources ............... 88,344. 117,448. 305,082. 149,2717. 199, 824. 684, 975.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... - . -6,292.

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

capital as (
Part lv)mEﬁgﬁtﬁ%v 3,715. 3,232. 9,035. 4,943. 16,353. 37,278.
11 Total support. Add lines 7
through 10................... 95,923,938.
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 12 167159757.
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. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 99.25%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ... ... .. . 15 99.17 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. ..

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 3
Partlll |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 failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear................. ..

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6..........
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...
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2012. 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........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANEQOUS $ 16,353. § 4,943. § 9,035. $ 3,232. § 3,715.
TOTAL $ 16,353. § 4,943. § 9,035. s 3,232. § 3,715.




OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

Employer identification number

62-0599413

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

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year) ........

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

a b w N =

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

............................................................................... [ ]Yes [[]No

|Par‘t 1] |Conservat|on Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
a Total number of conservation easements. ......... ... ... ... . ................

¢ Number of conservation easements on a certified historic structure included j

........... a
b Total acreage restricted by conservation easements. . .................. ... . ... Q?gb

structure listed in the National Register.

d Number of conservation easements included in (c) acquired afte SQ

Held at the End of the Tax Year

... 2c

istoric
............ 2d

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

5 Does the organization have a written poli regardlng the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

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

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

................................................................................. [ ]Yes [ ]No

9 In Part XIII, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part

IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, 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, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

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

TEEA3301L 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
[Part Il |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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2. . . oo e [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H
|[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance. ... .. 3,156, 568. 2,981, 758. 2,596, 445. 2,128,411. 2,144,295,
b Contributions.................. 300,000. 305,000. 300, 000. 300, 325. 321, 620.
¢ Net investment earnings, gains, 1
andlosses .................... 249,514. 12,672. . 266,675. -245,621.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 138, 487. 112,763. 98, 966. 91,883.
f Administrative expenses ....... 9,703.

g End of year balance ...........
2 Provide the estimated percentage of the
a Board designated or quasi-endowment >

b Permanent endowment »>
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

2,981,758. 2,596,445. 2,128,411.

100.00 %

o\°

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

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i) X
(i) related organizations. ... ... . 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... .. ... ... ... ........... 3b |

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland...... ... 8,932,382. 8,932,382.
bBuildings. ... 23,198,338. 4,168,504. 19,029,834.

¢ Leasehold improvements. .................. 5,130,888. 3,074,033. 2,056,855.
dEquipment...........oo 13,111,492. 9,478,394. 3,633,0098.
eOther. ... ... ... ... 685,847. 685,847.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 34,338,016.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413 Page 3

IPart Vil Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

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

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

IPart Vil Ilnvestments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

@)

@

©)

@

®)

®)

@)

®

®

a9

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

|Part IX |0ther Assets. See Form 990, Part X, I|ne 15.

@)
@

(b) Book value

©)

@

®)

®)

@)

®

®

a9

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@2 DEFERRED COMPENSATION

881,443.

(3 DEFERRED LEASE INCENTIVE

537,050.

@

®)

®)

@)

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .

e 1,418,493.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
SEE.

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . ................ ... ..

PART XIII.. ................... X

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................. ... ... .. ..... 1 67,075,934,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ........ ... ... . ... ... 2a 193,907.
b Donated services and use of facilities. . .................. ... 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XILY ... 2d
e Add lines 2a through 2d. . . .. ... . . . 2e 193,907.
3 Subtract line 2e from line 1. .. ... .. . 3 66,882,027.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XILY ... .. .. 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 66,882,027.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........... . ... ... ... ... 1 60,773,311.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ ... ... L. 2a
b Prior year adjustments. ... . 2b
€ Other 10SSeS. . . ..o 2c
d Other (Describe in Part XILY ... ... 2d
e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. .. ... . . . 3 60,773,311.
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, line 7b.............. 4a
b Other (Describe in Part XY ... 4b
cAddlinesdaanddb. ... ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........ A 5 60,773,311.
[Part XIll | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, n es la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d @so lete this part to provide any additional information

__ PRINCIPAL OF THIS FUND WILL REMAIN INTACT. PRINCIPAL MAY BE WITHDRAWN FROM THE FUND __

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 5
[Part Xlll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. GIFTS TO THE ORGANIZATION __ __

__ TECHNICAL MERTTS OF THE POSITION. THE TAX BENEFIT TO BE RE CﬁZ_E_D_ IS MEASURED A5 __ __

__ _THE LARGEST AMOUNT OF BENEFIT THAT IS EEE_AI ER T Eg _ RCENT LIKELY OF BEING _ _ __

__ RELATED INTEREST AND _PEIEA_T? _ 2 PMEA_NX ING FINANCIAL STATEMENTS. FEDERAL __ __
___TAX YEARS THAT REMAIN OPENWOR EXAMINATION INCLUDE THE YFARS ENDED DECEMBER 31, 2003 _
__ THROUGH DECEMBER 31, 2012. _______________________ o __

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Denartment of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Intona Bavenus Serviss > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL TINDUSTRIES OF MIDDLE TN, INC. 62-0599413
|Part I| Questions Regarding Compensation
Yes | No
1 a 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 Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a?.............. .. .. ... .. ... ... ... 2
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 CEO/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with thefiling organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... g .............................. 4a X
b Participate in, or receive payment from, a supplemental no qua reticemed®lan? ... ... 4b X
¢ Participate in, or receive payment from, an equity- o) pen rrangement? ... ... 4c X
If 'Yes' to any of lines 4a-c, list the pers prov icable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) org ations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a|] X
b Any related organization? . . ... . . 6b X
If 'Yes' to line 6a or 6b, describe in Part IIl. PART III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part [IL...... ... . .. .. . 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 described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/1012



Schedule J (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A) Name and Title OB (B and @ 0ner adnec]l(e?’trzilr benefits columns(B)(i)-(D) de;grpr%gei?] ?jior
compensation compensation compensation Form 990
DAVID LIFSEY M| 214,351.| _ 50,000.| o.l 0./ __2,350.| 266,701.] ¢ 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
TAMMY GLASS | _132,134.| _30,243. ______ .| _____0. 19,326.] _181,703.]______( 0.
2 VP & COO (i) 0. 0 0. 0. 0. 0. 0.
BETTY JOHNSON M| 132,871.|  30,243.| 0.l 0./ __ 6,168.| 169,282.|] ( 0.
3 VP_& CPO (i) 0. 0 0. 0. 0. 0. 0.
MICHAEL EISENBRAUN M| 120,002.| 29,243.| 0.l ____0.] ~18,235.| 167,480.] 0.
4 SR DIR. OF PRODUCT (i) 0. 0 0. 0. 0. 0. 0.
KARL HOUSTON M| 114,382.|  30,243.| 0.l ____0.] ~16,368.] 160,993.]  ( 0.
5 SR. DIR OF MKTING (i) 0. 0
DAVID JENKINS @ 8. 0.
6 SR RETAIL DIRECTOR (i) 0. 0.
0]
7 (i)
0]
8 (i)
0]
9 (i)
(O R R A B A R S
10 (i)
(O R R A B A R S
11 (i)
(O R R A B A R S
12 (i)
(O R R A B A R S
13 (i)
(O R R A B A R S
14 (i)
(O R R A B A R S
15 (i)
(O R R A B A R S
16 (i)
BAA TEEA4102L  12/11/12 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 3
Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2012

TEEA4103L 12/1112



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
> Attach to Form 990.

> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413
[Part] [Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose Q) (h)On | (i) Pooled
Defeased | behalf of | financing
issuer
Yes | No |Yes | No |Yes | No
A IDB-CITY OF BERRY HILL, TN|62-6002454 NONE 10/16/2003 2,250,000.|FACILITY-RETAIL & TRAINING X X X
B IDB-NASHVILLE & DAVIDSON C|62-1140729 NONE 6/08/2007 2,300,000.|WAREHOUSE-DISTRIBUTION FACILIT X X X
C IDB-NASHVILLE & DAVIDSON |[52-1789764 NONE 12/29/2010 4,350,000.|REFUND PRIOR ISSUE X X X
D IDB-NASHVILLE & DAVIDSON |52-1789764 NONE 12/21/2011 2,900,000. |FACILITY-RETAIL, DONATION, CAREE X X X
[Partll |Proceeds
A B C D
1 Amount of bonds retired .. ...
2 Amount of bonds legally defeased . ........ ... . .
3 Total proceeds of ISSUE . ... 2,250,000. 2,300,000. 4,350,000. 2,900,000.
4 Gross proceeds inreserve funds. ... ...
5 Capitalized interest from proceeds. ... .
6 Proceeds in refunding €SCroWS . ... ... . 4,346,117.
7 Issuance costs from proCeeds . . ... ... ,246. 20,568. 3,883. 18,008.
8 Credit enhancement from proceeds. ............... .. . i o -\ »
9 Working capital expenditures from proceeds. ........... ... ... 4l \ )
10 Capital expenditures from proceeds. ................................ QD W 0. . ... 2,232,754. 2,279,432. 2,881,992,
11 Other spent proceeds. ... ... B
12 Other UNSPeNnt ProCeeds. . ... ..o
13 Year of substantial completion. . ... .
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue?................................ X X X X
15 Were the bonds issued as part of an advance refunding issue? ............................. X X X X
16 Has the final allocation of proceeds been made?. ....... .. ... .. .. . ... ... ... ... X X X X
17 Does the organization maintain adequate books and records to support the final allocation
Of PrOCEEAS? . . X X X X
[Partlll_|Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? ... ... ... X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? ... ... X X X X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule K (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
Part lll |Private Business Use (Continued)
B (o
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
bond-financed property? .. ... . X X X X
b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?. . ..
c Are there any research agreements that may result in private business use of
bond-financed property . ... . . X X X X
d|If 'Yes' to line 3c, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?................ ... ...
4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government ...................... > 0.000 % 0.000 % 0.000 % 0.000 s
5 Enter the ercentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (C)(3L o o o o
organization, or a state or local government. ..o ... 0.000 0.000% 0.000 0.000
6 Total Of INES 4 aNd B ... 0.000% 0.000% 0.000% 0.000%
7 Does the bond issue meet the private security or paymenttest? ................... .. ... ...
8 a Has there been a sale or disposition of any of the bond-financed property to a nongoven-
mental person other than a 501(c)(3) organization since the bonds were issued?. ............
b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disosed of .. ... ... % % % %
c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
104012 and T.045-27
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections Y G
104012 and 114527 L » X X X X
|Part IV | Arbitrage
B [
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T 7 ... ... . X X X X
2 If 'No' to line 1, did the following apply?
aRebate not due yet? ... .
b Exception to rebate?. ... ..
cNo rebate dUe?. ...
If you checked 'No rebate due' in line 2c, provide in Part VI the date the rebate computation
was performed.
3 Isthe bond issue a variable rate issue? .......... ... X X X X
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
to the boNd ISSUE . . . o X X X X
b Name of provider. .. ...
cTerm of hedge. . ...
d Was the hedge superintegrated?. . ... ... .
e Was the hedge terminated? . ... ... .

BAA
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Schedule K (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413 Page 3

Part IV |Arbitage (Continued)

C

Yes

No

Yes

No

Yes

No Yes No

X X

b Name of provider

¢ Term of GIC

[PartV |Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program
if self-remediation is not available under applicable regulations? ............. ... ... .. ....... .. ..

Yes

No

Yes

No

Yes

No Yes No

|Part Vi |$upplementa| Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

BAA TEEA4401L  01/04/13
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990- EZ PartV, line 38a or 40b

> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

Employer identification number

62-0599413

Part |

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . o >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page 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 interested person

(b) Relationship
with organization

(d) Loan to or
from the
organization?

(c) Purpose
of loan

To From

(e) Original
principal amount

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No Yes No

Q)

@

3

@

(@)

©

@

®

G

)]

a0

Partlll | 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 interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

Q)

@

3

@

(@)

©

@

®

)]

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, I 62-0599413 Page 2
Part IV |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) JOHN VAN MOL BOARD MEMBER 962,795. | PURCHASED ADVERTISING X
2 TY OSMAN BOARD MEMBER 526,559. CONSTRUCTION X

3)
)
(5)
6)
()
®)
©)
(10)
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501L  12/11/12



SCHEDULE M

(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

Employer identification number

62-0599413

|Part1 | Types of Property

coONOoOOULh wDbdN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ....................... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies.................«& .
Taxidermy. .............. ..l .
Historicalartifacts.....................?...
Scientific specimens. .................... ...
Archeological artifacts. . ..................... ...
Other ™ (

Other®™ ( ).

(@ (b)
Check if
applicable

Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

24,081,780.

FMV

10

12,175.

FMV

29

30a During 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

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

b If 'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes No

30a X

32a X

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

TEEA4601L 12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;

Department of the Treasury Open to P.Ubllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

___TO_IDENTIFY CONFLICTS OF INTEREST WITHIN THE BOARD. IN ADDITION, BOARD MEMBERS ARE

__ WERE MADE. MINUTES WERE KEPT AND FINDINGS WERE DISCLOSED TO THE EXECUTIVE COMMITTEE _

WERE MADE. MINUTES WERE KEPT AND FINDINGS WERE DISCLOSED TO THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

Employer identification number

62-0599413

TEEA4902L 12/8/12

Schedule O (Form 990 or 990-EZ) 2012



