o 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

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reperting requiremenis, Inspection
A For the 2006 calendar year, or tax year beginning 2006, and ending
B cCheck itappicenie: | Please { C Namae of organization D Employer ldentification number
[ |5 || GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413
[ | Mome enange P:';::’ Number and street (or P.O, box if mail is not delivered to street address) | Room/suite E Telephone numbar
|| Iniial retom see 11015 HERMAN STREET {615)742-4151
|| Fisatrenum f,:::,f: City or town, state or country, and ZIP + 4 F ‘.&‘Jm*"l_] Cash ‘_XJ Accrual
[ o L Inashving, m 37209 [ overepeany -
[ | heeeeion ¢ Section 501{c)(3) organizations and 4947 (a)(1) nonexempt charitable H and | are not applicable fo section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 8%0-EZ). H{a) Is this 2 group return for affilates? D Yes No
Webshe: P HTTP://WWH.GOODWILLMIDTEN.ORG/ H(b) If “Yes." enter number of affiliates B _
J  Organization typs (check only one) >|x l 501(c){3 )} <« (insertno.) l 14947(3){1) or l | 527 |[Hic) Are all affiliates included? I;[Yes —l___’_No
Check here P I_’ if the organization is not a 509{a)(3) supporing organization and its gross H (It "No,” attach a sl §ee instructions.
(d} )= this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization coveted by a group mling?l_IYes m No
ta file a return, be sure to file a complete return. | Gioup Exemption Number
M Check P I_I if the arganization is not required
L  Gross receipts: Adg fines 6b, 8b, 9b, and 10b o line 12 » 31,878,550. to attach Sch. B (Form 990, 950-EZ, or 990-PF).
IZ" " Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds _ _ . ., . . .. ........|la
b Diract public support (not includedonline 1ay, . _ _ . . .. ... . 1b 259,200.
€ Indirect public support {not includedenlinea) , , , ... ... .. 1¢ 48,868.
d Government contributions {grants} (not included on line 1a) _ . . . . 1d 259,985,
€@ Total (3dd lines 1a through 10} {cash § 568,053, nancash § ) 568,053,
2 Program service revenue including government fees and contracts (from Part VIl line 93) | | . _ . . . . 31,115,400,
3 Membershipduesandassessments | | L L L. L L. e e e
4 Interest on savings and temporary cash investments | . . . L L L L L . . e e e e e e e e 129,903,
5 Dividends and interestfrom securities L L L L e e e e e 27,138.
Ba Grossrenls . . L ... L. e e e 6a
D Lessirental eXpenses | . . . . . o s e e e e e e e e 6b
€ Net rental income or (loss). Subtractline 6bfromline 6a . _ . _ . . . . . . . v i vt e e e e
§ 7 Other investment income (describe ™ )
2 8 a Gross amount from sales of assets other {A} Securities {B} Other
o thaninventory . ., _ . . . .. e e e 8a 35,079.
b Less: cost or other basis and sales expenses , 8b
€ Gain or {loss) (attach schedule) _ , _ . . . . 8c 35,079.
d Net gain or (loss). Combine line 8¢, columns (A}and (B) . . . . . . . . . . . . i it v it e 35,079 .
8  Special events and activities (attach schedule), If any amount is from gaming, check here
a Gross revenue {not including $ of
contributions reported onfine1b), . . . . . . . . . s . v 0 ... 9a
b tess: direct expenses other than fundraising expenses , _ _ _ , . , . 8b
C Net income or (loss) frem special events. Subtract line Sb from fine 9a - -
10a Gross sales of inventory, less returns and allowances |, |, , . . .. Hoa
b Less:costofgoodssold | . . . . . . ... . i i 10b .
€ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 | | | | 10¢c
11 Othertevenue (rom Part VILINe 103) . . . . . . e e e e e e 11 2,977,
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢, 7, 8d,9¢,10c,and 11 . . . . . . . . . it v v v v v v 12 31,878,550.
13  Program services (from fine 44, column (B)} _ . . . . . . . . . . L 13 25,560,213,
§ 14  Management and general {fromline 44, column (CY) . _ . . . . . . . . . . . e 14 3,475,791,
§ (15 Fundraising (from line 44, commn (D) . .. . ... ... 15
i |16 Payments to affiliates (aftach schedule) |, . . . . . . . . .. .. ... ... 16
17 Total expenses. Add lines 16 and 44, column (A . . . . . . . . . . .o .. .iu .. a . ... 17 29.,036,004.
.3 18  Excess or (deficit) for the year, Subtract line 17 fromline 12 _ _ _ . _ . . . . . . .. . . . . . .... 18 2,842 546.
2 |19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . .. .. 19 10,417,117,
; 20  Other changes in net assets or fund balances (attach explanation} _ _ _ . . . STMT X . . ... ... 20 53,580.
Z |21 Net asseis or fund balances at end of year. Combine lines 18, 19, and20. . . . . . . . . . . . ... . 21 13,313,243,
For Privacy Act and Paperwerk Reduction Act Notice, see the separate Instructions. Form 990 (2006)

JSA
6E1010 2.000

BS083J M894 05/16/2007 11:20:53



rom 8868 Application for Extension of Time To File an

(Rev. Apri 2007) Exempt Organization Return OME No. 1545.1709
ﬂ?ﬁﬁ,’;{“ﬁ:ﬁ;ﬂfggﬁ;ﬂ“” P File a separate application for each return.

* If youare filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . » ix]

 If you are filing for an Additlonal (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EEI] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corperatiens required to file Form 990-T and requesting an automatic 6-month extension - check this box D
and complete Partlonly . ., ... ... e e e, >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income tax returns.

Electronic Flling (efllg). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 {Part II)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413
Eile b Number, street, and room or suite no. If a P.O. box, see instructions.
y the
gh‘:gd;;f"f” 1015 HERMAN STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NASHVILLE, TN 37208

Check type of return to be filed (file a separate application for each return):
n Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401{(a} or 408(a) trust} Form 5227
Form 990-E2 Form S90-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » TAMMY GLASS

Telephone No. p» _615 742-4151 FAXNo. »
¢ If the organization does not have an office or place of business in the United States, check this box [ D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ~ ~~° """ 7" 7~ If this is

for the whole group, check this box » |:| . i it is for part of the group, check this box b |_| and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 08/15 2007 | to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendar year 2006 or

> tax year beginning , ,'and ending ,

2 If this tax year is for less than 12 months, check reason: L__] Initiaf return D Final return I:] Change in accounting period

3a If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructlons. Form 8868 (Rev. 4-2007)

1SA
6F8054 5.600

890837 M894 05/15/2007 16:58:15



Form 990 (2006) 62-0599413 Page 2

m State!nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3) and (4)
Functional Expenses organizations and section 4947(a}(1) nanexempt charitable trusls but optional for olhers. (See the instructions.)
Do nol include amounts reported on line {B) Program (C) Management L
&b, 8b, 9b, 10b. or 16 of Part | (A} Tota! genices and general {D) Fundraising

22a Grams paid rom doner advised funds {attach schedule)

(cash_ 5 . ngncash - }

bl pmgunt neudes rcion grnts. | | 1224
22Db Other grants and allocations (attach schedule)

(cash % - m?ncash 3 )

shas g e e gy, [T a2
23 Specific assistance to individuals

(attach schedule), , . , ., .. ...... 23
24 Benefits paid to or for members

{attach schedule) . . .. .. 24

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) 252 423,001. 54,990, 368,.011.

bCompensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule)
€ Compensation and other distributiens, not includ-
ed above, lo disqualified persons (as defined

under section 4558(£){1)) and persons described
in section 4958(c){3)(B) (attach schedute) , . , [25¢].

26 Salaries and wages of employees not

25k

included on lines 25a, b, andec |28 16,000,891, 14,392,927, 1,607,964.
27 Pension plan contributions not
included on lines 25a, b, andc | |27 143,594, 113,209, 30,785,
28 Employee benefits not included on
lines 25a-27 _ ... .. ... .. 28 577,990, 512,771, 65,2189.
29 Payrolitexes = . ... ... 29 1,776,392, 1,586,204. 190,188.
30 Professional fundraising fees | | | | k1]
31 Accountingfees . . . ..... 31 17,400. 17,400.
32 legalfees | ... ........ 32 24,254. 24,254,
33 Supplies |, ..., ... ..., 33 1,039,211, 982,036, 57.,175.
34 Telephone . .. .. ........ 34 213,965, 180,451. 33,514.
35 Postage andshipping , .. ... ... 35 91,8592, 82,314. 9,578.]
36 Occupancy. . . .. . ... ... ... 36 4,942,793, 4,784,548, 158,245.
37 Equipment rental and maintenance | _ |37 135,264. 119,720, 15,544.
38 Printing and publications _ |, | | . s 734,668, 650,129, 84,539,
39 Travel, | . .. 39 534,028, 490,473, 43,555,
40 Conferences, conventions, and meetings ., |40 11,309. 5,043. 6,266.
41 Interest, _ ., . .. ... ... ..... 41 216,131. 120,884. 95,247.
42 Depreciation, depletion, etc. (attach schedule] (42 1,209,776. 982 ,803. 226,973,
43 Other expenses not covered above (itemize):
a STMT 2 o 43a 943,045. 477,457, 465,588.
b 43b
C 43c
- 43d
R e 43e
| 43
9 e 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns {B)-{D). carry these totals to lines
13-18), L . e .. 44 29,036,004. 25,560,213, 3,475,791.
Joint Costs. Check » I_| it you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . | » DYes No
If "Yes.” enter (i} the aggregate amount of these joint cosis § ; (i} the amount allocated to Program services % .
{iii} the armount allocated to Management and general § ; and {iv) the amount allocated to Fundraising $

JsA Form 990 (2006)
6E1G20 2.000

890833 M894 05/16/2007 11:20:53



Form 990 {2006) 62-0599413

Page 3

Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information 3boul a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(c}(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations te others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947{a}(1)
trusts; but optional for
athers.}

e e e e e e e e e e e o B e e e e o

T e e e e e e b o o o o o e T . o P o e o T o e e

25,560,213.
D
(Grants and allocations $ )_If this amount includes foreign grants, check here p | |
e e e e
(Grants and allocations $ ) If this amount includes foreign grants, check hers b | |
O e e
{(Grants and allocations $ )_If this amount includes foreign grants, check here b | |
e Other program services (attach schedule)
{Grants and allocations § ) I this amount includes foreign grants, check here '_l
1 Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ., . . . . > 25,560,213,

JSA
6E1021 2.000

89083J MBY94 05/16/2007 11:20:53

Form 890 (2006)



JSA

Form 990 {2006) 62-0599413 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing | . . . ... ... ... ... ... 291.115. 45 477,355,
46 Savings and temporary cashinvestments | ... ... ... .. 2,791,130 46 2,592,044.
47a Accountsreceivable . .. ..., .. ... 518,272
b 3,770 402,962 [47¢ 514,502.
48a S
b 48c
49 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule}, ., ., .. e e 50a
b Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(¢)(3)(B) (attach schedule} 50b
- §1a Other notes and loans receivable (attach E
o schedule) . ., . . ... .............. 51a
E b Less: allowance for doubtful accounts | | | | _ | 51b 51¢
§2 Inventories forsaleoruse | . ... ... 771,443.[ 52 912,549,
§3 Prepaid expenses and deferredcharges. . . . . ... . ... ... ..., 137,829, 53 288,797,
54a Investments - publicly-traded securites | sTMT 4. » Cost FMV 1,231,863./54a 1,936,778,
b Investments - other securities (attach schedule). . _ » Cost . FMV 54b
§5a Investments - fand, buildings, and ‘
equipment: basis _ . .. ... .. ... .. 552a
b Less: accumulated depreciation (attach s
schedule) | . ... .. L 55b S5c
56 Investments - other (attach schedule) . . . .. .. e e e 56
§7a Land, buildings, and equipment: basis _ _ . . . | . 57a 23,694,664 B
b Less: accumulated depreciation (attach 1
schedule) , . . . .. ... . ... 57b 9,061,432, 10,521,787.|57¢ 14,633,232,
58 Other assets, including program-related investments
{describe » 44,896, 53 64,345,
59 Total assets {must equal line 74). Add lines 45through 58 . . . . . .. .. 16,193,025.] 59 21.419.602.
60 Accounts payable and accruedexpenses | |, . . .. ... ... ... ... 1,916,094.j60 2,465,904,
61 Grantspayable , , , ., ..... ... ... ..., 61
62 Deferredrevenue . . . . . . .. . ... ... e e e 14,741 82 5,244.
" 63 Leans from officers, directors, trustees, and key employees (attach
E schedule) | . .. . L 63
B |64a Tax-exempt bond liabilities (attachschedule) . . . ... ........... 64a
3 b Mortgages and other notes payabie (attach schedule) | . . . ... .. . 3,645,848 .|64b 5,349,296
65 Other liabilities (describe p 199,225.| 65 285,915,
66 Total Habilitles. Add lines 80through65 . . ... .............. 5,775,908, 66 8,106,359,
Organizations that follow SFAS 117, check here » | X| and complete lines e
€7 through 69 and lines 73 and 74,
8167 Unrestricted . ... 10,417,117 67 13,313,243,
£|88 Temporarilyrestricted ... ... 68
g 69 Permanentlyrestricted . . . ... ... ... oL 69
2 | Organizations that do not follow SFAS 117, check here W D and -
o complete lines 70 through 74,
G |70 Capital stock, trust principal, or currentfunds . ., ., ..., .... .. .. 70
.E 71 Paid-in or capital surplus, or land, building, and equipmentfund | . . | 71
#172 Retained earnings, endowment, accumulated income, or other funds | | | 72
<173 Total net assets or fund balances {add lines 67 through 69 or lines W
2 70 through 72. {(Celumn (A) must equal line 19 and column {B) must i
equal line 21} _ L e e e e 10,417,117.173 13,313,243,
74 Total llablitles and het assets/fund balances. Add lines 66 and 73 . . . . 16,183,025,/ 74 21,419,602,

GE1030 2.000

89083J M85%4 05/16/2007 11:20:53

Form 990 (2006)



Form 990 {2006) 62-0599413 Page §

EEMZY Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See fhe
instructions.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Pant |, line 12;

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

la| 31,932,130.

- oa T

Add lines b1 through b4
Subtractlinebfrom linea . . . . .. . . . . . e e e e e e
Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Part [, line 6b
Other (specify):

53,580.
31,878,550,

1]

LI

Total revenue (Part | line 12). Addlineseandd. . . . . ... .. ... ... e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services anduse offacilities. . . . .. ... ... .............
Prior year adjustments reported on Fart |, line 20
Losses reported on Part |, line 20
Other (specify):
Add lines b1 through b4
Subtractline b from line a . . . . .. o e e e e e e e e e
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
Other (specify):

ul

31,878,550.

25,036,004,

o o

b2

W N

29,036,004.

d

e 29,036,004.
Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) {C} Campensation
litle and average hours per  {If hot pald, enter
week devated to position 2=}

(A} Name and address

{D} Cantributions 12 employee
benefit plans & deferred
compensation plans

{E) Expense account
and other allowances

423,001.

7.598.

JSA
6E1040 2.000

890837 M894 05/16/2007 11:20:53

Form 990 (2006)



J8A

Form 990 (2006) 62-05994123

Page §

311 4"8:% Current Officers, Directors, Trustees, and Key Employees {continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBNGS + v v ittt e e e e e e e e e e e e e e, » 29

— e - ———

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part [-A or I-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part l-A or IFB, teceive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

Yes | No

the definition of "related organization.”. . . . . . . . . . . ... e e » 75¢ X
If "Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? « « « » « v« v v 0o v v v v s e e e, 78d| x

UQE:Y Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensaticn or other benefits (described below) during
the year, list that person below and enter the amount of compensation or ather benefits in the appropriate column. See the

instructions. )

{€) Compensation (] Contsibulions to employes (E) Expense
{A) Name and address {B) Loans and Advances {if not paid, benefit plans & deferred account and other
enter -0-) cempensation plans allowances
{ 0- -0 - -0- -0-
__________________________________________ 4
EZXXA Other Information (See ihe instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . . . . .. ... .. ...

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . _ ., .. ..
If "Yes," attach a confarmed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

7%  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes" attach
a statement

80a |5 the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
orgANIZatioN? . . . . . L e e e T

b If "Yes," enter the name of the organization p _GOODWILL GOVERNMENT_ SERVICES, INC.

__________________________________________ and check whetheritis E exempt orUnonexempt

&1a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . ... .. ]81a]

78a X

78b| N/A

80al X

b Did the organization file Form 1120-POL for this year?

81b X

6E1042 2.000

850837 MB94 05/16/2007 11:20:53

Form 990 {2006)



Form 990 {2006) 62-0599413 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the wuse of materials, equipment, or facllites at no charge

or at substantially less than fair rental vawe? _ . . e e e e e e e e e e e e e e e B2a X

b If “Yes,” you may indicate the value of these items here. Do not includa this amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part L I82b | N/a

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

blf “Yes" did the organization include with every seolicitalion an express statement that such contributions or
gifts were not tax deductible?

.................... L LT T T T

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

H "Yes" was answered te either 853 or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year,

83a| X
83b| X
Bda b4

86b

g4b N(E
85a| N/

c Dues, assessments, and similar amounts from members e e 8%c N/A
d Section 162(e) lobbying and political expenditures _ _ ., . ... . . ... ... e e e e e 86d N/A
e Aggregate nondeductible amount of section 6033(e)(1}{A} dues notices _ _ _ _ e e e e e e e e B5e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) | N I 1] | N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7

........... LI

hlf section 6033(e)(1)(A} dues notices were sent, does the organization agiee to add the amount on

8g! N/A

85h| N/B

to its reasenable estimate of dues allocable to nondeductible lobbying and political expenditures for tha following tax year?, . . . . . .
86  501(c)(7) orgs. Enter. a Initiation fees and capital contributions includedon line12 86a N/A i
b Gross receipts, included on line 12, for public use of clubfacilies | . . . .. ... .. 86b N/A
87 501(c}{12} orgs. Enter: a Gross income from members or sharehelders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid lo other
soulces against amounts due o received fromthem) L L B7b N/A

88b At any time during the year, did the organizalion own a 50% or grealer inlerest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 U "Yes," complete Part 1X

meaning of section 512(b){13)7 If "Yes," complete Part X| . »

B9 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4812 p N/A ; section 4955 N/A
b 501(cj(3) and 501(c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes afttach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912,4955.and 4988 L > N/A

d Enter: Amount of tax on line 89c, above, reimbursed by the organization » N/A

e All organizatiens. At any time during the tax year, was the organization a parly to a prehibited tax shehé}
transaction? T

t At organizefions. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizstions and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the

supporting organization, or a fund maintained by a sponsoring orgsnization, have excess business heldings
at any time during the year?

L T

90a List the states with which a copy of this return is filed p»

BBa X

88b X

LETY X

BYe X
8ot X

8sg X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructicns.) | |

] 80b | 930

91a The books areincareof p TAMMY GLASS Telephoneno. b £§15-742-4151

Locatedat p» 1015 HERMAN STREET NASEVILLE, TN ZIP+ 4 p 37208

b At any time during the calendar year, did the organization have an interast in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities acceunt, or other financial account)?
If “Yes,” enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank
and Financial Accounts,

Yes| No
%1b X

JSA
GE1041 2.000

890837 MB894 05/16/2007 11:20:53
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Form 990 (2006) 62-0599413 Fage 8

[N Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | |L1c X
If "Yes," enter the name of the foreign country p
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041 - Check here ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . p]92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela
indicated. elated or
. . Busln(esQ code Anglgzml Ex:luigz code An!lezlnl exen'l'npt function
83 Program service revenue: income
a_CONTRACT PROGRAM 543,141.
b_GOODWILL GOVNT SER 55,418,
¢ _RETAIL PROGRAM 30,513,146.
d MISCELLANEOUS RETAIL 3,695,
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies |

94 Membership dues and assessments | | |

85 interest on savings and temporary cash investments  « 14 129,503,
96 Dividends and interest from securities . .- 27.138

97 Net rental income or (loss) from real estate

a debt-financed property . ., . ... ...

b not debt-financed property . . . . . ..

9B  Met rental income or (Joss) from personal property ,

98 Otherinvestmentincome . . . . . . ..

100  Gain or (loss} from sales of assets other than inventory 18 35,079.
101 Net income or (loss) from special events .

102 Gross profit or {loss) ffom sales of inventory . |

103  Other revenue: a

b MISC INCOME 01 2,977,
c
d
e
104 Subtotal {(add columns (B), (D), and (E)) . . : i 195,097, 31,115,400.
105 Total (add line 104, columns (B), (D), and (E)) - =+ v & v v v b v v et e e e e e e e » 31,310,497,
Note: Line 105 plus line 1e, Part i, should equal the amount on fine 12, Part 1,
P2 Relationship of Activities 1o the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Pant VIl contributed importantly to the accomplishment
A 4 of the organization's exempt purposes (other than by providing funds for such purposes),

EELA information Regarding Taxable Subsidiaries and Disregarded Entities (See fhe instruclions.

A (B (C) (D} (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, o disregarded entity ownership interest assefs
%,
%;
%
%
[E3A information Regarding Transters Associated with Personal Benefit Contracts (See e Tnsiruciions. )
{a) Did the organization, during the year. receive any funds, directly o indirectly. to pay premiums on a personal benefit contrect? | . | Yes X | No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note: if “Yes” to (b), file Form 8870 and Form 4720 (see insiructions).

Form 990 (2008)

JBA
6E3050 2.000

890837 MB94 05/16/2007 11:20:53



Form 990 (2006)

62-0599413 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
1086 Did the reporting organization make any transfers 1o a controlled entity as defined in section 512(b){13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
{A) ®) {©
Name, address, of each Employer Identification Description of (D}
controlied entity Number transfer Amount of transfer

Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes " complete the schedule below for each contralled entity. X
A (8) © o
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above?

Yes | No

X

Under penah

of perjury, | declare that | have examined this return, including accompanying schedules and state:

ments, and to the best of my knowledge

Type or print name and title”

Please and belief, j lete. Declaration of preparer {other than officer) is based on all inhmj; of whicl preparer has any knowledge.
Sen | | £/)e)o7
Here Sign ture of offi i J Date '

vy DL 24.;33// ;Ef/,gfaébné/ LD

Preparers Date ShechE Preparer's SSN of PTIN (See Gen. Inst, X)
¥ S8
ll:ar:;:arers Sarsture S - 07 |vviores ¥ | P00231865
Use Only | irsereommoyan’ "B _CROSSLIN, VADEN & ASSOCIATES EN > 62-1336737
address, and ZIP + 4 2525 WEST END AVENUE, SUITE 1100 Phoneno. p  §15-320-5500
NASHVILLE, TN 37203 Form 990 (2006)
JSA
GE1051 1.000

890833 M894 05/16/2007 11:20:53



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

{Form 990 or 990-EZ) or 4947{a)(1) Nonexempt Gharitable Trust 2 @0 6

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached o their Form 990 or 980-EZ

Narme of the organization Employer identification number

GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC €2-0599413

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

d} Contributions to {e} Expense

a) Name and address of each employee paid more b) Title and average hours { P

(a) than $50 000 ployee p pter]week devoted t%p:siﬁon {c) Compensation | employee benefit plans & account and ather
. deferred compensation allowances

e T e LT TSy PRy pp—

Total number of other employees paid over $50,000 . . » 15
Compensation of the Five Highest Paid Independent Contractors for Professnonal Servnces
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type aof service {c} Compensation

Total number of others receiving over $50,000 for
piofessionalservices . ., ., ... ... ....... » NONE

L1 3:] Compensation of the Five Highest Paid lndependent Contractors for Other Servrces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

{a) Name and address of each independent coniractor paid more than $50,000 {b} Type of senvice {c) Comypensation

Total number of other contractors receiving over

§50.000 for other senvices . » NONE ‘ S e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2, Schedule A (Form 990 or 990-EZ) 2006
JSA

6E1210 2.000

89083J M894 05/16/2007 11:20:53



JEA

Schedule A (Form 990 or 990-E2) 2006 62-0599413

Page 2

A0l Statements About Activities (See page 2 of the instructions.)

Yes | No

9

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? H "Yes" enter the total expenses paid
or incurred in connection with the lobbying activities I §
Part VI-A, or line | of Part Vi-B.)

{Must equal amounts on line 38,

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must cemplete Part VIB AND attach a statement giving o detailed desctiption of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employses, or members of their families, or
with any taxable organization with which any such person is affilialed as an officer, director, trustee, majority

owner, of principal beneficiary? (If the answer to any question Is “Yes,” aitach a defailed statement explaining the
transactions.)

Sale, exchange, orleasingof property? . . . . . . . . . . L i i i e e e

Lending of money or other extension of credit?

Furnishing of goods, services, of facilities?

Payment of compensation (or payment or reimbursement of expenses if more than 3100007 . .....

Transfer of any partof ts income or 3356157 & . . L L L L L L L . e i e e e e e e e e e e e e e e e
Did the organization make grants for scholarships, feliowships, student loans, atc.? (If "Yes," attach an explanation
of how the organization determines that recipients quality to receive payments) . . . . . . . . .

Did the organization have a section 403(b) annuity plan for its employees? . . v v v v v v v v v v v v v u o .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes * attach a defailed staterent . . . . . . . . . . . .

Did the organization provide ctedit counseling, debt management. credit repair, or debt negotiation services? . . . . . . ...

Did the organization maintain any donor advised funds? If "Yes” complete lines 4b through 4g. If "No." complete
linesdfanddg . . . . ., . ... ...,

[T T T T S R TR L N

Did the organizaticn make any faxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or relaled PErseN? . v v « v v v v o v v 4 v o v e e ..
Enter the total number or donor advised funds owned atthe endof thetaxyear . . . . . . . . . .. e e et e e e »
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . . ... .. [
Enter the tetal number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donots have the rights 1o provide advice on the distribution or investment of
amountsin suchfunds oraccounts . . . . L . . L . . i e e e e e e e e e e e e e e e >
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the fax year. . . . ... >

2a X
2b X
2c X
2d X

2e X
3a X
ib X

3c p4
id X
4a X
4b X
dc X

Schedule A (Form 990 or 990-EZ) 2006

6E 1220 2.000

89083J MB94 05/16/2007 11:20:53



Sthedule A (Form 990 or 990-E£2) 2006 §2-0595413 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I eertify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section TT0(bY(1HA)(i).

6 D A school. Section 170(b)(1)}{A)(i]). (Alse complete Part V.)

4

D A hospital or a cooperative hospital service organization. Section 170(b){( 1) (A)iiR).
8 D A federal, state, or local government or governmental unit. Section 170{bX1)(A)V).

8 D A medical research organization operated in conjunction with a hospital. Section 170(B)(1)(A)iii). Enter the hospital's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(B)1}(A) (v).
(Also complete the Support Schedule in Part [V-A))

11a An organization that nermally receives a substantial part of its support from a goevernmental unit or from the general public. Section
170(b){1)(A}vi). {Alse complete the Support Schedule in Part IV-A)

11 bD A community trust. Section 170{b)(1) (A} {vi}. (Also complete the Support Schedule in Part IV-A)

12 I:I An organization that normally receives: (1) more than 33 4/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 4/3% of its support
frem gress investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otharwise meets
the requirements of section 509(a}(3). Check the box that describes the type of supperting organization:

':I Type | I:I Type Il D Type ill - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. {See page 7 of the instructions.)

(a) (b} (© {d) (e
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN} {described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section}
Yes No
TJotal . . . . . . . . .. ... .. L T T T S >

14 l | An organization organized and operated to test for public safety. Section 508{a)(4}. (See page 7 of the instructions.)

Schadule A {Form 950 or 990-EZ} 2006

JSA

6E1222 2.000
890837 M894 05/16/2007 11:20:53



Schedule A (Form 980 or 990-E2) 2006 62-0599413

Page 4

GELAVELY Suppoert Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning In} > (a) 2005 {b) 2004 {c) 2003

{d) 2002

(e} Total

16 Gifts, grants, and contributions received. (Do

not include unusual grants. See line28.) . . . . . 245,878, 327,005, 828,312, 878,363.| 2,279,558.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose 27,124 843, (23,762,564.]11%,301,925,| 18,097,319.

18

88,286,655,

Gross income from interest, dividends,

amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . ... 71,035, 41.724. 25,934, 22,945, 161,638,

19

Net
activities not included in line 18

income from unrelated business

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

.......... e

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . ... ... ....

22

Other income. Attach a schedule. Do not

include gain or (loss) from sale of capial assets

263. 35. 427. 412 . 1,137,

23

Total of lines 15through22 . . . ........|27,442,019.(24,131,328.|20,156,602.| 18,599,039.| 90 728,988.

24

Line 23 minus line 17. , 317,176. 368,764. 854,673, 901,720.

25

2,442,333,
Enter 1% of line 23 ' DR

274,420, 241,313, 201,566. 189,990.

28

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

25:_

48,847.
b Prepare a list for your records te show the mame of and amount contributed by each person (other than a e

gevernmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts W
¢ Total support for section 508(a)(1} test: Enter line 24, column (e)
18
22
e Public support {line 26¢ minus line 26d total)

26b
26c

161,638, 19
1,137, 26b

t Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . P A1 | 93,3353 %

2,442,333,

d Add: Amounts fram column {e) for lines:

162,775,
26e 2,279,558,

26d

27

Organizations described on line 12: a Fo amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(2005) (2004) {2003) (2002)

For any amount included in line 37 that was received from each person {other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5.000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year:

{2003) _ _ _ o o _____ (2004) _ _ _ _ (2003 ___ _ _ _ __ _ o ____ 2002y _ _ _ _ _ __ o ____
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 e R
d Add: Line 27a total, , ., and line 27b total . . e e e e »{27d
e Public support {line 27ctotal minus line27dtotal). . « « . ¢ & v ¢ i d s i h e e e e e r e e e e e e e e > |27
f Total support for section 509({a){2) test: Enter amount from line 23, cclumn e} . . . . - . . . . . PI 27f I
g Public support percentage (line 27e (humerator) divided by line 2Tf(denominator)). . . . . . . . ... ... ... .. > 27g %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator}} . . . . . . . . . . . »|27h %

Unusual Grants: For an organization described in line 10, 1%, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contribuier, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
GE12213.000

Schedule A (Form 920 of 930-E7} 2006
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184

Schedule A (Form 990 or 990-EZ) 2006 62-0559413 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a reselution of its governing body? ... ... .. e .
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = T T :
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or breadcast media during

3z

33

....__.-.___—._._..____.____..____._____..._...___._....._.____._.____._____...__._________._____.__....___.—_

Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

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

with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

Does the organization discriminate by race in any way with respect to:

a Students’ rights or ptivileges?

b Admissions policies?

¢ Employment of faculty or administrative stafi?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities? .

If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50 _1875-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation

32a

32b

32¢

32d

33d

33e

33f

3lg

33h

Schedule A (Form 990 o 980-EZ) 2006
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Schedule A (Form 990 or 980-E2) 2008 62-0599413 Page 6
GEUAYIELY Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
({To be completed QNLY by an eligible organization that filed Form 5768) Nog APPLICABLE

Check p a I rlf the organization belongs to an affiliated group,  Check p b I I if you checked "a" and "limited control” provisions apply.
- . : {a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
" . . totals for all electing
{The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .
37 Teotal lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expenditures | . .. ... ... ... ... ..
40 Total exempt purpose expenditures (add lines 38and39) =~~~
41 |obbying nontaxable amount. Enter the amount from the following table -

Y the amount on line 40 Is - The lobbying nontaxable amount Is -

Not over $500,000 . . . 20% of the amount on line 40

Over $500.000 but not over $1,000,000 |, | _ $100,000 plus 15% of the excess over $500,000

Over $1,000.000 but not over 1,500,000  _$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17.000,000 | | $225,000 plus 5% of the excess over $1,500.000

Over $17,000,000 $1,000.000

42 Grassroots nontaxable amount {enter 25% of line 41}

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38

Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
- (Some organizations that made a section 501(h) election da not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {(a) {b) (<} (d) (e)
year beginning in) 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . ... ...

Lobbying ceiling ameunt |~
46 (150% of line 45{e)) . .

47 Total lobbying expendilures

Grassrools nontaxable
48 amount ., .. .....

Grassroots ceiling amount i
49 (150% of line 48(e)} - . - |.
Grassrools lobbying
50 expenditures. . . ...
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state of local legisiation, including any
attempt to influence public opinien on a legislative matter or referendum, through the use of:
a VOlunteers ................................................
Paid staff or management {Include compensation in expenses reported on lines ¢ through h.) L.
Media advertisements

Yes | No Amount

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

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines e through b)), . . . . . . . . ... .. .. ... .. . . S
If "Yes" to any of the ahove, also attach a statement giving a detailed description of the lobbying activities.

$chedule A (Form 9%0 or 990-E2) 2006
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Schedule A (Form 990 or 980-EZ) 2006 62-05959413 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3)} organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of: Yes{ No
B Cash 51a()) x
) Otherassels . afil x
b Other transactions:
{I} Sales or exchanges of assets with a noncharitable exempt organization =~ e bii} X
{} Purchases of assets from a noncharitable exempt organization ... ... .. . byl b4
(W) Rental of facilities, equipment, orotherassets .. ... ... ... ... ... . b{li} X
(M) Reimbursementamangements . . ... ... .. ... ... ... ... .. ... bilv) x
(V) Loamsorlosnguaramtees . ... ... .. .. ... biv} x
{vi) Performance of services or membership or fundraising solicitations . e e e e, bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees =~ e, c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:
{a) (b) {c) ()
Line no. Amount involved Name of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . _ . . » [ 1ves [x]No
b If "Yes " complete the following schedule:

(a) (b} {c)
Name of organization Type of organization Description of relationship
N/A
- Schedule A (Form 880 ar 990-EZ) 2006

BE1250 2.000
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GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART I -~ OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 53,580.
TOTAL 53,580.
STATEMENT

89083J MB894 05/16/2007 11:20:53
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GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

REHABILITATION SERVICES FCR DIABLED AND DISADVANTAGED PEOPLE

STATEMENT 3

89083J M894 05/16/2007 11:20:53



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
T. ROWE PRICE FUNDS 285,915 .
EQUITABLE SECURITIES 1,650,863,
TOTALS 1,936,778.

STATEMENT 4

B9083J M894 05/16/2007 11:20:53
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GCODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

H MICHEAL HINDMAN ARCHITECTS ARCHITECT 120,459.
1607 WESTGATE CIRCLE SUITE 100
BRENTWOOD, TN 37027

WILSON MARKETING GROUP MARKETING 88,184,
3505 KOGER BOULEVARD
DULUTH, GA 30096

DYE VAN MOL AND LAWRENCE ADVERTISING 629,251,
209 7TH AVENUE NORTH
NASHVILLE, TN 37219

TOTAL COMPENSATION 837,894,

STATEMENT 11

89083J M894



Sales of Business Property

rom 4797

Depariment of the Treasury
Internal Ravenue Service

Under Sections 179 and 280F(b)(2))

{99) » Attach to your tax retum.

(Also Involuntary Conversions and Recapture Amounts

P See separate Instructions.

OMB No. 1545-0184

2006

Attachment
Sequence No. 27

Name{s) shown on retumn

GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC

dentitylng number

62-0599413

1 Enter the gross proceeds from sales or exchanges repered to you for 2006 on Form(s) 1099-B or 1099-§ (or substitute

statement) that you are including on line 2, 10, o7 20 (see instructions) | |

...... 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

{#) Depreciation {f) Cost or other
{a) Description (b} Date acquired | {¢} Date said {d) Gross allowed or basis, plus Su[gb)t?:cltn(?}rlg‘:fr);e
of praoperty (mo., day, yr.) {mo., day, yr.) sales price allowable since | improvements ang
. sum of {d) and {e}
acquisition expense of sale
2
3 Gain, if any, from Form 4684, line 42 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 . e e e e e, 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 =~ - e, 5
6 Gain, if any, from line 32, from other than casualtyorthett . . 6 35,079.
T Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: A I | 35,079.
Partnerships (except electing large partnerships} and S corporations. Report the gain or (loss) following the s
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others, If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier yeai, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions} . . . . ., ... ..., .. ... ... . ]
% Subtract line 8 from line 7. If zero or less, enter 0-. If line 9 is Zera, enter the gain from Jine 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 beiow and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (seeinstructions) . _ . . . ., .. ... ... ... 9
X Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 18 (include property held 1 year or less):
1otessiitany.fomline 7. T T 11 )
12 Gain. f any. from line 7 or amount from line 8, i applicable .. . .. . 7 12
13 Gain, ifany. fromlinesr e e e e e e e e 13
14 NMstgain or (loss) from Form 4684, lines 34 and 412 e e e e e 14
18 Ordinary gain from instaliment sales from Form 6252, fine 25 0r36 , _ . e e 116
16 Ordinary gain o (loss) from lie-kind exchanges from Formas2a . . . . .. . . R 16
7 Combinelines 10through 16 A7
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below, For individual retutns, complete lines a and b below:
2 lf the loss on line 11 includes a loss from Form 4684, line 38, column (b)(il}. enter that part of the Joss here, Enter
the part of the loss from income-producing property on Schedule A {Form 1040}, line 27, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 22. Identify as from "Form 4797, line :
18a.% Seeinstructions e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
line14 _ .., . ..... N 1Bb

JSA
6F0933 1.000

850837 MBY94 05/16/2007 11:20:53

Form 4797 (2008)



Form 4797 {2008) 62-0599413 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructionss
1¢  (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: "’Irggledg‘;,‘_‘“#f?d {;’O?aégysl‘;'f)
A COMPUTER VARIOUS VARIOUS
B TRUCK VARIOUS VARIOQUS
c
_D
These columns relate to the properties on lines 19A through 19D. b Property A Property B Property C Property D
20  Gross sales price (Note:See line 1 before completing.)| 20 250, 34,829.
21 Cost or other basis plus expense of sale , _ _ _ _ 21
22 Depreciation {(or depletion) allowed or allowable .. |22
23 Adjusted basis. Subtract line 22 from line 21 .. |23
24  Total gain. Subtract line 23 from line 20, . . . . . 24 250. 34,829,
25 M section 1245 property:
a Depreciation allowed or allowabte from line 22 .. |25a
b Enter the smallerof line 2d or25a , , , . .. _ . 25b
28 I section 1250 propeny: If suaight Tne depiaciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), _ |, | . |26b
€ Subtract line 26a from line 24. If residential rentat property
oriine 24 is not more than line 26a, skip lines 26d and 26e 26¢c
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26c or 26d |, | . 28e
f Section 281 amount {corporations onlyy | . .. 261
g Add lines 26b, 28e, and 26f . . . . ... . ... 289
2T if section 1252 property: Skip this section it you did not
dispese of farmland or if this form is being completed for @
partnership {other than an electing large parnership).
a Soil, water, and land clearing expenses | | 27a
b Line 272 multiptied by applicable percantage (see instructionsy . . |27b
¢ Enter the smaller of line 240r27b . . . . . . . . |27¢
28 M section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs {see instructions) | _ | . . . . |28a
b Enter the smallerof line 240r28a . . . . ... . 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 {see instructions) ... |29a
b Enter the smaller of line 24 or 29a (see instructions) |29b
Summary of Partlll Gains. Complete property columns A through D through line 29b before going to line 30,
30 Total gains for all properties. Add praperty columns Athrough O, fne 24 . ... .. e e e 30
31 Add property columns A through D, lines 25b, 26g. 27c. 28b. and 29b. Enter here andonfine 13 , , . . . ., . . . 31
32  Subtract line 31 from line 30. Enter the portion fram casualty or theft on Form 4684, line 36, Enter the portion from
other than casualty or thefton Form4797.0ine 6 . . . . . . . .. ... ... ... 32
Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section {b) Section
179 2BOF(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears 33
34 Recomputed depreciation (see instructions} | _ ., L. R -V |
35 Recapture amount, Subtract line 34 from line 33. See the instructions for where to report . . . . | 3§

JSA
§F0934 2.000
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