990 | OMB No. 1545-0047
Form . H

Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending s
B Check if applicable: blease use D Employer Identification Number
Address change I%?Fl)::it:‘etl GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413
Name change °rs'§§e' %]gégvlil%%béANTngggg 8 E Telephone number
Initial return Isr?set‘rzm:c ’ 615-742-4151
Termination tions,
Amended return G Gross receipts $ 42 7 027 7 503.
Application pending | F Name and address of principal officer:  DAVID LIFSEY H(a) Is this a group return for affiliates? Yes %No
SAME AS C AROVE H(b) Are all affiliates included? Yes No
if 'No," attach a list. (see instructions)
| Tax-exempt status |X]|501(c) ( 3 )= (insert no.) [_] 4947(a)(1) or {—l 527
J Website: » WWW . GIVEGW . ORG H(c) Group exemption number »
K Type of organization: m Corporation H Trust |_| Association |—l Other ™ l L Year of Formation: 1958 lM State of legal domicite: TN
Summary
1 Briefly describe the organization's mission or most significant activities: _THRQUGH THE SALE OF DONATED GOODS,
g _GOODWILL HELPS_PEOPLE WITH DISABILITIES QR QTHER BARRIERS TO FMPLOYMENT PREPARE _ _
§ JFOR AND FIND JOBS IN THE COMMUNITY. _ _ _ _ _ _ _ e __
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a). .......... ... . ... 3 30
2 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... .. 4 30
E 5 Total number of employees (Part Vv, line ) 5 2,982
£ | 6 Total number of volunteers (estimate if necessary). ... oo 6 30
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. .. ... ... .. ... ........ 7a -6,292.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . i 7b -8,679.
rior Year Current Year
o | 8 Contributions and grants (Part VI, fine Thy.......... . ... . . . ] 2,547,677. 13,694,226.
g 9 Program service revenue (Part VI, line 2g). . ................. 25 327,769. 27,997,832.
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d). . 121,812, 78,145,
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ 9(: dOc% L 11gy. . B 74,066. -2,577.
Total revenue —add lmes8through 11 (must@g %"y LIFFIF 38,071,324. 41,767,626,
o 23,849,158. 26,079,534,
& b Total fundraising expenses (Part IX, column (D), line 25) » b .
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 116246 ... . ... .. .. ... ... 12,404, 351. 13,725,232.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ......... ... 36,253,5009. 39,804,766.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. . .. .. . . ... ... ... 1,817,815. 1,962,860.
Eg Beginning of Year End of Year
gg 20 Total assets (Part X, iN€ 16). ... oot 25,360,419, 26,426,295,
;'g 21 Total liabilities (Part X, line 26). ... ... ... 10,139,789. 9,546,337.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 15,220, 630. 16,879,958,

Eq

Partll | Signature Block

Under penaities 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 ofﬂcer) is based on all information of which preparer has any knowledge.

Sign > |
Here Signature of officer Date

B DAVID LIFSEY PRESIDENT & CEO

Type or print name and title.
ate Check i Rep e eniiying number

Paid Preparer's Zagloyed >
Pre- signature | o N/A
Dee - |Fimspame r ERASIER, DEAN & HOWARD, PLLC
Only  |empioyed. B 3310 WEST END AVENUE, STE. 550 en_ > N/A

ZPa NASHVILLE, TN 37203 Phoneno. > (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... .......................... m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT12L 12/22/08 Form 990 (2008)



990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC.
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THROUGH THE SALE OF DONATED GOODS, GOODWILL HELPS PEOPLE WITH DISABILITIES OR OTHER

62-0599413 Page 2

If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. D Yes No
If 'Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services 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: z) (Expenses S 35,213,685. including grantsof S ) (Revenue S 41,452,445.)
TO PROVIDE REHABILITATION SERVICES, TRAINING AND EMPLOYMENT OPPORTUNITIES FOR

4b (Code:

$

$

including grants of

) (Revenue S )

4¢ (Code:

S including grants of  $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of S ) (Revenue $ )

4e Total program service expenses > 3 35,213,685, (Must equal Part IX, Line 25, column (B).)

BAA

TEEADTO2L  12/24/08 Form 990 (2008)



Form 990 (2008) GOODWILIL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 3
P Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ......... ... ... ... ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .| 4 X
Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill .. ... .. .. . . . . . . . . ... . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where 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!........ .. .. 6 X
7 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 . ....... .. ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [l .. ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, ' complete Schedule D, Parts VI,
VIL VI X, or X as applicable. . .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XIll.............. .. .. ... .. ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. ........... ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ....... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grag %
business, and program service activities outside the U.S.? If 'Yes,' complete Schedi 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 gffgran tance to any organization
or entity located outside the United States? If 'Yes,' comp/ete Sched B Pard /] @ 5. 15 X
16 Did the organization report on Part 1X, column (A), li we! ESO of aggregate grants or assistance to
individuals located outside the United States? JF / %[ >chedule F, Part ... ... ... ... . ... .. ... 16 X
17 Did the organization report more than $15;660, %P twggz Iumn (A), line Y1e? If 'Yes,' complete Schedule G, Part | . . .. 17 X
18 Did the organization report more than $1 to af%gn Part VIII, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il. . .| 18 X
19 Did the organization report more than $15,000 on Part Viil, line 9a? If 'Yes,' complete Schedule G, Part lll............. .. 19 X
20 Did the organization operate one or more hospitais? If 'Yes,' complete Schedule H. ... ... ... .. ... .. ... ... ... ... .. 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 If "Yes,' complete Schedule I, Parts fand Il . ... ... .. ... ... ... .. ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,' complete Schedule |, Parts fand lI. . ....... ... ... .. ... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ... ... . .. 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS T .. L 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. .. ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part ... ... .. .. . . . . . . . . . . .. 25a X
b Did the organization become aware that it had engaged in an excess benefit {ransaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il. ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part /Il ... .. ... ... ... ... .. .. 27 X
BAA Form 990 (2008)

TEEAOIO3L 10/13/08



Form 990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4
': Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV.......... ... ... ... ... .... 28a] X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ........................... ... 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1L . . 32 X
33 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 | ... ... . . . . . 33 X
34 \/Nas lthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 34 X

{77z PSR U
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part N line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a ‘

treated as a partnership for federal income tax purposes? If 'Yes,' complete SchedulgsR 37 X

BAA Form 990 (2008)

TEEA0104L 12/18/08



990 (2008) GOODWILIL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ............ ... .. la 78

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. .. ... ... ... ... ... ... ... 2a 2,982

2b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NS FOIUII . 3a] X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.......................... .. 3b] X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. . ... ....

b If 'Yes,' enter the name of the foreign country: »

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

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Ta>< Shelter Transaction" .............................................................................. 5¢

dIf 'Yes," indicate the number of Forms 8282 filed during the year.

e Did the organization, during the year, receive any fund

h For all contributions of cars, boats, airplangs, and other vehicles, did the organization file a Form 1098-C as required? .. ..| 7h| X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamzatton or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?. . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. .. ... 9a
b Did the organization make any 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 VI, line 12 . ... ... .. .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other 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) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .......... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .. | 12bi ‘
BAA Form 990 (2008)

TEEAOIO5L  04/08/09



Form 990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ............. .. ... ... la
b Enter the number of voting members that are independent............. ... ... ... ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee7

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 organizational documents 4 X
since the prior Form 990 was filled?. . .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? .............. ... 5 X
6 Does the organization have members or stockholders? ... ... . 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
QOVETIING DOTY 7. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVErNING DOAY 7. . . o 8al X
b Each committee with authority to act on behalf of the governing body? . ... .. . . 8b| X
9a Does the organization have local chapters, branches, or affiliates?. ... ... ... . .. . 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ........ ... ... ... ... ... .. 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedute O the process, if any, the organization uses to review the Form 990 . SCHEDULE O ...... 10 X

11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who ¢a
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedul, | I RO 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest poligy? IfilNog goglo lin T3 12a] X
b Are officers, directors or trustees, and key employ L €l iSclose annually interests that could give rise
to conflicts?. ... . ,-; % .................................................... 12b X
¢ Does the organization regularly and consi " m@n tor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE. S,C ED LE O 12¢] X
13 Does the organization have a written whistleblower pollcy? .......................................................... 13 X
14 Does the organization have a written document retention and destruction policy?................. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .. ....................... ... ... 15a| X
b Other officers of key employees of the organization? .. SEE SCHEDULE. O....... ... ... .. .. ... ... .. ....... 15b| X
Describe the process in Schedule O. (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? ..o 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlc&patlon
in }omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. .. e 16b

Section C. Disclosures
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 D Another's website @ Upon request

19 Describe in Schedule O whether (and if so,_how) the og;ﬁnization makes its governing documents, conflict of interest policy, and financial
statements available to the public. 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 615-346-1225

BAA Form 990 (2008)

TEEAQ0106L 12/18/08



Form 990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | 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) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A B (© (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours N compensation from compensation from amount of other
perweek | S 3| T QI1F | §21 & the organization related organizations compensation

sl 2| 815|293 (W-2/1099-MISC) (W-2/1099-MISC) from the

&5 g |48l " o reton

- 5 ?’_: % é organizations
R. _CRAIG LAINE _ __ ____ _ |
CHATRMAN 0.5 X 0. 0. 0.
JOHN W. STONE, IIT |
VICE CHAIRMAN 0. 0
ROBERT MCNEILLY, IIL __ __ |
VICE CHATIRMAN 0 0
ROBERT B. KENNEDY ______
SECRETARY 0 0
KEVIN MCDERMOTT _ __ __ _ _ |
TREASURER 0. 0
CHRISTOPHER S. DUNN_ |
LEGAL COUNSEL 0 0
WILLTAM H. CAMMACK |
DIRECTOR 0.5 X 0. 0. 0.
JAMES L. KNIGHT _ ______ |
DIRECTOR 0.5 X 0. 0. 0.
FRED T. MCLAUGHLIN _ __ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
J.B. BAKER ]
DIRECTOR 0.5 X 0. 0. 0.
CATO BASS _ __ _ ________ |
DIRECTOR 0.5 X 0. 0. 0.
J. MIKE BISHOP _ __ _____ |
DIRECTOR 0.5 X 0. 0. 0.
STEELE CLAYTON _ __ _ ____ |
DIRECTOR 0.5 X 0. 0. 0.
DAVID CONDRA |
DIRECTOR 0.5 X 0. 0. 0.
GRRY W. CORDELL |
DIRECTOR 0.5 X 0. 0. 0.
AUDRA DAVIS ]
DIRECTOR 0.5 X 0. 0. 0.
W. _FRANK EVANS _ _______ |
DIRECTOR 0.5 X 0. 0. 0

BAA TEEAO107L  04/24/09 Form 990 (2008)



Form 990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) (E) (F)
Name and Title Aggaarge Position (check all that apply) Reportable Reportable Estimated
perweek2 2] 3 Q| 3 E 2| e araansaton | reiiea araonzatons | compentanon
22|28 |5 B3| Wen0es-Mse (W-2/1099-MISC) from the
85| |Skal” R Taiated
= T i_’ % é organizations
FARZIN FERDOWST _ _ _ ____________
DIRECTOR 0.5 X 0. 0. 0.
KATE GIBSON __ __ __ ____________
DIRECTOR 0.5 X 0. 0. 0.
JOHN C. GREER ________________
DIRECTOR 0.5 X 0. 0. 0.
L. HALL HARDAWAY, JR. __________
DIRECTOR 0.5 X 0. 0. 0.
JEFFREY HOFFMAN
DIRECTOR 0.5 X 0. 0. 0.
JAMES L. KNIGHT
DIRECTOR 0.5 X 0. 0. 0.
TY OSMAN
DIRECTOR 0.5 X 0. 0. 0.
THOMAS S. STUMB
DIRECTOR 0.5 X 0. 0. 0.
JOBN TISHLER
DIRECTOR 0.5 X 0. 0
GEORGE VAN ALLEN _________
DIRECTOR 0. 0
JOEN VAN MOL
DIRECTOR 0 0.
TIMOTHY F. VAUGHN __________
DIRECTOR 0 0. 0
DONNA B. YURDIN ___
DIRECTOR . 0. 0. 0.
T Total. > 922,273. 0. 43,935,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »® 7

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ' ‘
on line 1a? if 'Yes,' complete Schedule J for such individual. . . ... ... .. o 0 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such X
INAIVIAUAL . L 4

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ... ... ... . ... ... ..., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A (B , ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAQTO8L 10/13/08 Form 990 (2008)




l OMB No. 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990 2008
Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury
Internal Revenue Service
Name of the Organization Employler Identification number
GOODWILIL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) ©) (D) ] (F)
Name and Title Average hours Position (check ail that apply) Reportable Reportable Estimated
per week I © compensation from compensation from amount of other
2 21| 2 g % 3 g 3 the organization related organizations compensation
ez |2 F1< 2% 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gz | 5% % Cula organization
g2 3 2| 8g and related
| T 5 % S organizations
DAVID LIFSEY ___
PRESIDENT & CEO 40 X 227,098, 0. 872.
JIAMMY GLASS
VP FINANCE 40 X 132,362, 0. 5,438.
BETTY JOANSON _
VP EMPLOYMNT SV 40 X 125,512, 0. 5,023,
KARL HOUSTON ___ _____
SR. DIR. MKIG & CR 40 X 116,471. 0. 3,364.
MICHAEL EISENBRAUN _
SR DIR. PRODUCTION 40 X 110,665, 0. 12,740.
DAVID JENKINS
DIR. OF RETATL 40 X 0. 12,907.
EDWARD O'KELLEY
DIRECTOR OF IT 0. 3,591,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L.  12/189/08



990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 9
Statement of Revenue

A) (8) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
512,513, or 514
1a Federated campaigns. .
b Membership dues.............
¢ Fundraising events. . ..........
d Related organizations . ..... ...
e Government grants (contributions). . . . . Te 149,714,

f All other contributions, gifts, grants, and
simitar amounts not included above. ... | 1f]13,493,582.

g Noncash contribns included in Ins 1a-1f: . ... $ 13,454,613,
h Total. Add lines ta-1f. ........... .. ..

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

g Business Code
g 2a CONTRACT PROGRAM 203,9709. 203,979.
= b FEE FOR SERVICE ____ __ 103,779. 103,779.
€| ¢ GOODWILL GOVNT SERVICES 74,937. 74,937,
§ d RETATL PROGRAM 27,571,374.127,571,374.
z e SIGN SOLUTIONS 43,763. 43,763.
§ f All other program service revenue . ..
E| gTotal. Addlines2a-2f ... ... . . ... ... ... »| 27,997,832
3 Investment income (including dividends, interest and
other similar amounts). . ... ........................ > 88,344, 88,344,
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties. ... ... . B
() Real (iiy Personal
6a Gross Renis.......... 12,000.
b Less: rental expenses . 18,292.
¢ Rental income or (loss). . . .. -6,292. .
d Net rental income or (10SS). .. ... i > __=6,292.]
7a Gross amount from sales of ® Secunties w 9%@‘?4% : \?& -
assets other than inventory. . 231,386 Jow -
D s opnses | 229, 4345,%% 12,151,
c Gainor (loss). .. ..... 1,952.] ~-12,151. . ~ o
d Netgainor (10SS) ... .ot > -10,199. N -10,199.

8a Gross income from fundraising events

§ (not including.
% of contributions reported on line 1c).
p See Part IV, line 18..... ... ... a
E b Less: direct expenses ............ .. b
© ¢ Net income or (loss) from fundraising events. ......... >
9a Gross income from gaming activities.
See Part IV, line 19............. ... a
b Less: direct expenses .......... ... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. ... ... .. b
¢ Net income or (loss) from sales of inventory . ..... ... >
Miscellaneous Revenue Business Code
t1a MISCELLANEOUS 3,715, 3,715.
b
C
d All other revenue. . ............. ...
e Total. Add lines 11a-13d. ... .......... ... . ... . ... > 3,715.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10c,and 1le .. .. > 41,767,626.]127,997,832. ~6,292. 81,860,

BAA TEEAOT09L  12/18/2008 Form 990 (2008)



Form 990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) ® (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartiV, lines15and 16 ......... ...
4 Benefits paid to or for members. ....... ... ...
5 Compensation of current officers, directors,
trustees, and key employees. . ............ ... 484,972. 62,756. 422,216, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3YB) . ... 0. 0. 0. 0.
Other salaries andwages ................... 21,770,153, 19,599, 200. 2,170,953.
g Pension plan contributions (include section
401(K) and section 403(b) employer
contributions). .. ... ... ...
9 Other employee benefits . ... ............... 1,554,647. 1,385,421. 169,226.
10 Payrolltaxes ......... .. ... .. ... 2,269,762, 2,061,897, 207, 865.
11 Fees for services (non-employees). .. .........
aManagement ... ...
blegal. .. ... . 27,237. 9,215. 18,022,
cAccounting. ... ... 21,790. 21,790.
dlobbying....... ... ...
e Prof fundraising svcs. See Part IV, In 17.. ... ..
f Investment management fees. .. ......... ...,
goOther ... 193,821,
12 Advertising and promotion. ... ... ... .. ... 910,273
13 Office eXPENSES. ...\t a L
14 information technology. .......... ... ... .. ..
15 Royalties. . ........... .. ... ...... L > A
16 Occupancy .. . ... ... L2 6,536,778. 6,364,211, 172,567.
17 Travel oo 834,054. 779,736. 54,318.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ........ .. ... ... ... . .. ..
19 Conferences, conventions, and meetings .. ... . 10,103. 3,918. 6,185.
20 Interest.......... .. 295, 566. 147,029. 148,537.
21 Payments to affiliates. . ............ ... .. ...
22 Depreciation, depletion, and amortization. . . . .. 1,734,197. 1,385,239, 348,958.
23 INSUMANCE . ... ..o 244,480. 225. 244,255,
24 Other expenses. Itemize expenses not : t i
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
befow.) ... i : S A
a SUPPLIES 1,478,892, 1,396,250. 82,642.
b CREDIT CARD FEES 410,549, 410,146. 403.
¢ TELEPHONE 249,636. 194,148, 55,488,
d EQUIPMENT RENTAL & MAINTENANCE 156, 628. 140,287, 16,341,
eDUES 152,771. 5,206. 147,565.
f All other expenses . ........................ 468,457. 286,321. 182,136,
25  Total functional expenses. Add lines 1 through 24f . . . ... 39,804,766, 35,213,685, 4,591,081. 0.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joini
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQIIOL 12/19/08

Form 990 (2008)



Form 990 (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 11
| Balance Sheet
A (B)
Beginning of year End of year

1 Cash — non-interest-bearing .. ... . . 616,513.] 1 825,266.

2 Savings and temporary cash investments. .. .............. ... i 1,687,787, 2 2,753,221.

3 Pledges and grants receivable, net. ... ... 3

4 Accounts receivable, net. ... ... 481,673.] 4 435,035.

5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties. Complete Part It of Schedule L ....................... ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

A and persons described in section 4958(c)(3)(B). Complete Part |} of Schedule L . .. 6
s | 7 Notes andloansreceivable, net ... ... .. .. . 7
E 8 Inventories for Sale OF USE .. ... ...\t 1,011,936.| 8 1,126,247,
s | 9 Prepaid expenses and deferred charges 288,558, 9 252,135
10a Land, buildings, and equipment: cost basis......... 10a 30,098,124
b Less: accumulated depreciation. Complete Part VI of . , .
Schedule D.. .. ..o 10b 11,542,193. 18,681,520.1 10¢ 18,555,931.
11 Investments — publicly-traded securities. . ........... ... 2,526,687. 111 2,418,690.
12 Investments — other securities. See Part IV, line 11 ... ... ... .. ... ... 12
13 Investments —~ program-related. See Part 1V, line 11.................. ... ... ... 13
14 Intangible @ssels. ... 14
15 Other assets. See Part [V, line 11 . ... ... 65,745.]| 15 59,770.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... .. ... ... ... ... ... 25,360,419.| 16 26,426,295,
17  Accounts payable and accrued eXpenses . .. ... i 2,801,088.]17 3,092,224,
18 Grants payable . .. . 18
19 Deferred reVENUE .. . ... 19 7,579.
'[ 20 Tax-exempt bond liabilities. . ... ... 6, 9%0,239.| 20 6,156,255,
2121 Escrow account liability. Complete Part IV of Schedule D '
t 22 Payables to current and former officers, directors, trustees, key employeesss
| highest compensated employees, and disqualified persons. Complete Pa%ﬁi% -
T N
é ofScheduIeL..........,.,,..,.....,..............,; ....... o . 22
s | 23 Secured mortgages and notes payable to unrelateddhirdipartion, S . ... 16,070.] 23
24 Unsecured notes and loans payable. . . . .. @ 5 U BT 24

T 382,392.|25

290,279.

25 Other liabilities. Complete Part X of ﬁ% i
26 Total liabilities. Add lines 17 through 25, . ..

10,139,789.]| 26

9,546,337,

N Organizations that follow SFAS 117, check here » [_}Q and complete lines

T 27 through 29 and lines 33 and 34. : i s

8127 Unrestricted net assets ... .. oo 15,220,630.| 27 16,874,958,

]E 28 Temporarily restricted netassets ............. ... 28 5,000.

S| 29 Permanently restricted net assets. . ... . 29

R Organizations that do not follow SFAS 117, check here » | |and complete ‘

& lines 30 through 34.

5130 Capital stock or trust principal, or current funds . ......... ... ... oL 30

B 31  Paid-in or capital surplus, or land, building, and equipment fund .. ............ ... 31

k 32 Retained earnings, endowment, accumulated income, or other funds .. ........... 32

g 33 Total netassetsorfund balances........... ... .. ... .. . ... ... ... ... 15,220,630.] 33 16,879,958.

S | 34 Total liabilities and net assets/fund balances. ....................... ... . ..., 25,360,419.| 34 26,426,295,
[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

b Were the organization's financial statements audited by an independent accountant? .............. ... ... .. ... ..

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or auditS? ... .

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAOIT1L 12/22/08
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l OMB No. 1545-0047

SCHE DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c?\(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(Gii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1)AXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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 support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

[3,] HWN

~N O

0

1 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 sectlon 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1

DType | b DType i c D Type Il — Functlonally mtegrated d D Type lll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

th%n foundation managers and other than one or more publicly supported organizations desggibédl in section 509(a)(1) or section
509(a)(2).

f if the organization received a written determination from the IRS that is a Type

check this boxX . . ... .
g Since August 17, 2006, has the organization accepted any glf o Bhtribt wggom ny of the following persons?

o Yes | No
ther with persons described in (i) and (ii)

Qg Sorted G { S R 11g(i)

Typetlll supporting organization, D

(i) a person who directly or |nd|rect|y controls
below, the governing body of

(i) a family member of a person 11 g (i)
(iii) a 35% controlled entity of a persgr 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi} Is the (vii) Amount of Support
Organization {described on lines 1-9 organization in col. | the organization i | organization in cof.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 GOODWILIL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
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 |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2004

1 Gifts, grants, contributions and
membershnp fees received. S
not include 'unusual grants.'

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

3 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 without charge . ... .. 0.

4 Total. Add lines 1-3........... 11189847.) 12547677.] 13694226.|55,121,388.

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). ..

(b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

8,193,802./9,495,836. 11189847.] 12547677.] 13694226.|55,121,388.

6 Public support. Subtract line 5
fromlined. ... .......... ...

Section B. Total Support

ggglﬁsg.anrgy ﬁf;rior fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts fromline 4 .......... 8,193,802.19,495,836.| 11189847.| 12 § 13694226.)55,121,388.

8 Gross income from interest, k .
dividends, payments received P %}
on securifies loans, rents, %5

7,1

royalties and income form St
»;Zlﬁ03§% 41. 195,479. 88,344. 553,623.

55,121,388,

similar sources. . .............

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

.................... -6,292. -6,292.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE . PART. IV.. .. 615.| 3,715, 4,330.

11 Total support Add lines 7 : S S :
through 10, . ................. : : 55,673,049.
12 Gross receipts from related activities, etc. (see INSETUCHONSY. ..o I 12 107589859,

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 . e - I—I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (fy ... ........ ... ... .. 14 99.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... 15 0.0%

16a 33-1/3 support test — 2008. 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 — 2007. 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

17a 10%-facts-and-circumstances test— 2008. 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— 2007. 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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.... ... ... ... -
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) 2008

TEEAQ4D2L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004 (b) 2005

(¢) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE ..\ ve oo

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 pald 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 1-5........ ..

7a Amounts included on tines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,
and 12 for the year or $5,00Q ..

c Add lines7aand7b......... ..

8 Public support (Subtract line
Jcfromline 6.). ... ... .. ... .

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>

(a) 2004

9 Amounts fromliine@..........

10a Gross income from interest,
dividends, payments received
on securltles loans, rents,
royalties and income form
similar sources. ..............

(d) 2007

(e) 2008

(H Tota

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

¢ Add lines 10aand 10b.. ..., ..

171 Net income from unrelated business
activities not included inline 10h,
whether or not the business is
regularly carried on. . ... ... ... ..

12 Other income. Do not mciude
gain or loss from the sale of
capital assets (Explain in
Part IVY. ... oo

13 Total support. (add Ins 9, 10¢, 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 2008 (line 8, column (f) divided by tine 13, column (). ... ... .. 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ................. ... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... oo oo 18 %

19a 33-1/3 support tests — 2008. 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 — 2007. If the organization did not check a box on line 14 or 192, 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
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  01/29/09

Schedule A (Form 990 or 990-£2) 2008



Schedule A (Form 990 or 990-EZ) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4

| Supplemental Information. Complete this part to provide the explanation required by Part [i, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

MISCELLANEOUS 3,715. 615.
TOTAL $ 3,715, % 615. $ 0. $ 0. 8 0.




SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that
Ewetgrar:;TFeeng;lﬁgesTeﬁ?cseu i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer Identification number

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

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 of year.................
Aggregate contributions to (during year). . .. ..
Aggregate grants from (during year) .........
Aggregate value atend of year..............

3, B N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .................. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMPErMISSIble PAVAE BENETt 7 . . .. oo el [ lyes [ INo

+ Il | Conservation 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 pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic struciure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements. . ... ...
b Total acreage restricted by conservation easements.................. ... ..
¢ Number of conservation easements on a certified historic structure inciuded i
d Number of conservation easements included in (c) acquired after 8/1 {06 . . k-
3 Number of conservation easements modified, transferred, reJ;ease 1} ’%;;%uishéwﬂ or terminated by the organization during the taxable
year » ] %% R
4 Number of states where property subject g@%rv

Does the organization have a written polic
enforcement of the conservation easement™t holds?. . .. . o D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @B and 1700 @ BYAD. - -+ v oo [JYes [ ]No

9 In Part XIV, 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 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1........................
(i) Assets included in Form 990, Part X . ... .o S

2 I 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 relating to these items:

a Revenues included in Form 990, Part VI, Hine 1 . >3
b Assets included in Form 990, Part X. . ... oo >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
‘ 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 Other

[ Preservation for future generations

4 Provi)cé?\/a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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?. ... .......... l_l Yes I—| No

1 Trust, Escrow and Custodial Arrangements Complete if 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 on Form 990, Part X7 . . . . D Yes D No

b If 'Yes," explain the arrangement in Part X1V and complete the following table:

Amount
c Beginning balance. .. ... 1c
d Additions during the year . . ... . 1d
e Distributions during the year . ... ... 1e
f Ending balance. . ... .. 1f
2a D|d the orgamzatlon include an amount on Form 990, Part X, line 217, ... ... D Yes D No

(a) Current year

1a Beginning of year balance . . . .. 2,144,295
b Contributions. ................
¢ Investment earnings or losses. . -15,884.
d Grants or scholarships .. ... ...

e Other expenditures for facilities
and programs .. ...

d) Three years back

(e) Four years back

g End of year balance. ...... .. .. 2,128,411,

b Permanent endowment »
¢ Term endowment *»

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 organizationsS. . ... . 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 X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTIV
| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book Vaiue
(investment) basis (other)
Taland ... ... ... ... ... 3,896,842, 3,896,842,
bBuildings. ........... ... 13,779,818. 3,463,695, 10,316,123,
¢ Leasehold improvements ... ............. ... 2,744,353, 1,718,808. 1,025,545,
dEquipment. . ... 9,296,426. 6,359, 690. 2,936,736.
eOther. .. . ... 380, 685. 380,685,
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... ... ... .. . ... .. > 18,555,931.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



ScheduIeD(Form 990)2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413 Page 3

Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products.
Closely-held equity interests
Other

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

/ll1| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

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

PartIX |Other Assets (See Form 990, Part X, line 15)@{é gé%wN/A%%wﬁ

(b) Book value

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

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DEFERRED COMPENSATION 290,279.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  » 290,279.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



D (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part ViIL,column (A), 1INe T2) ... ..ot e 41,767,626.
Total expenses (Form 990, Part IX, column (A), INE 25) .. ...ttt 39,804,766.
Excess or (deficit) for the year. Subtract line 2 from line 1... .. ... .. 1,962,860.
Net unrealized gains (I0SSES) ON INVESIMENES . ... ... L e e e -303,532.

Donated services and use of facilities
INVESIMENT EXPENSES. . . o oot
Prior period adjustments. . .. .
Other (Describe in Part XIV) ..o
Total adjustments (net). Add NES 4-8 ... .. .. -303,532.
Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... ... . i 1,659,328.
Il |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 | 41,482,386.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gainson investments. .. ............... ... .. oo

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add lines 2athrough 2d. . ... ...
3 Subtractline 2efrom line ... ... .. . . .
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIL, line 7b............ ..

b Other (Describe in Part X1v) ... SEE . PART . XIV........................... o

CAd lines da and BB, . . 4c -18,292.

1
2
3
a
5
6
7
8
9
0

1

-303,532.
41,785,918.

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12.). .. ... ... 5 41,767,626,
:Pért;:Xlll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.................. ... .. 1 39,823,058.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ......... ... ... ...
b Prior year adjustments

¢ Losses reported on Form 990, Part IX, line 25

d Other (Describe inPart XIV) . ... ... .. .

e Add lines 2a through 2d.......... .. 2e
3 Subtract line 2e fromline1........... .. O 3 39,823,058.
4 Amounts included on Form 990, Part 1X, liné 25, but not on line 1: ;

a Investments expenses not included on Form 990, Part VIii, line 7b.............. 4a

b Other (Describe in Part Xiv) ... SEE .PART XIV. ... ... ................... 4b -18,292.}

cAdd lines daand 8b. . . ... ... 4c -18,292.
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part 1, line 18.) .. ... ... ... ... .. .. .. ... 5 39,804,766,

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

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

BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
| Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedute D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

SCHEDULE D, PART XIl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ALLOCABLE UBIT EXPENSES . . ... $ ~-18,292.

SCHEDULE D, PART XIll, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ALLOCABLE UBIT EXPENSES... . .. $ -18,292.
TOTAL $ -18,292.




SCHEDULE J Compensation Information |__ome no. 15450047

2008

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

Attach to Form 990. To be completed by organizations that

Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23.

internal Revenue Service

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part [1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if line 1a is 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 llltoexplain.............. ... ... . ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a?.......... .. .. ... .. ... ...

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation commitiee . Written employment contract
Independent compensation consultant Compensation survey or study
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:
a Receive a severance payment or change of control payment? ............ ... ... .. 4 S,
b Participate in, or receive payment from, a suppiemental nonqualified rehremeg%ia 3
¢ Participate in, or receive payment from, an equity-based compens, ti"g%*rran %@%@t%@

%\ r;ggfor each item in Part Il

5

0

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 . . L 5a X

b Any related organization?. ... 5b X
If 'Yes' to line 5a or 5b, describe in Part |11, : !

6 For persons listed in Form 990, Part VI, 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' o line 6a or 6b, describe in Part 1ll.  SEE PART IIT :
7 For person 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 11 .. 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 Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il ... .. .. . . 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08



J (Form 990) 2008

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413

Page 2

Schedule

[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 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 insiructions on
row (i). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)()-(ifi) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns
i)-(D)

(F) Compensation

() Name o8, @ Bonus and cenive ooter compensation benefits a0 e
Form 990-EZ
DAVID LIFSEY oL____ 191,598, ____35.500.|_________ O ol 872.____ 227,970, _______ 0.
(i) 0. 0. 0. 0. 0. 0. 0.

0}
@)

®
(i)

®
@)

®
(i)

@
(i)

(0]
(i)

®
(i)

0}
(i)

@
(i)

0}
(i)

®
@ii)

@
(i)

®
(i)

@
()]

@
(i)

BAA

TEEA4102L 08/

11/08

Schedule J (Form 930) 2008



Schedule J (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 3
Partlll | Supplemental Information

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

BAA Schedule J (Form 990) 2008

TEEA4103L  06/30/08



OMB No. 1545-0047

(SFS,',",,EQQO?LE K Supplemental Information on Tax Exempt Bonds
Deparlment of the Treasury > Attach to Form 990.T o be completed by organizations that answered 'Yes' to Form 990, Part v,
Internal Revenue Service line 24a. Provide descriptions, explanations, and any additional information in Schedule O.
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413
Partl  |Bond Issues (Required for 2008)
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (9) (h) On
Defeased | behalf of
issuer
Yes | No | Yes | No
A IDB-NASHVILLE & DAVIDSON|52-1789764 N/A 5/22/2000 2,247,421 .|FACILITY-PROCESSING & OPERA
8 IDB-CITY OF BERRY HILL, [62-6002454 N/A 3/01/2004 2,250,000, ]FACILITY-RETAIL & TRAINING
¢ IDB-WILLIAMSON COUNTY, T{52-2018208 N/A 4/28/2006 2,000,000.|WAREHOUSE-DISTRIBUTION FACT
p IDB-NASHVILLE & DAVIDSON |[52-1789764 N/A 6/08/2007 2,300,000, WAREHOUSE~-DISTRIBUTION FACI
£
[Partll |Proceeds (Optional for 2008)

Total proceeds of iSSUE. .. ..\
Gross proceeds inreserve funds ... ...
Proceeds in refunding or defeasance escrows.
Other unspent proceedS . . ...
Issuance costs fromproceeds. . .. ... ...
Working capital expenditures from proceeds
Capital expenditures fromproceeds. . ... ............ .. ... .. ......
Year of substantial completion

oo (N | U bW N

9  Were the bonds issued as part of a current refunding issue? . ........
10 Were the bonds issued as part of an advance refunding issue? ... ..
11 Has the final allocation of proceeds been made? . .. .................

12 Does the organization maintain adequate books and records to
support the final allocation of proceeds?. ... .. ......................

[Part lIl: | Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a member of an
LLC, which owned property financed by tax-exempt bonds? ... .. ..

2 Are there any lease arrangements with respect to the financed
property which may result in private business use? .. .. ..............

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2008

TEEA4A0IL  12/19/08



62-0599413 Page 2

Schedule K (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC.

Private Business Use (Continued)

A

b

Yes

No Yes

Yes

No

Yes

3a Are there any management or service contracts with respect to the
financed property which may result in private business use?. ... ... ...

3b Are there any research agreements with respect to the financed
property which may result in private business use?. .................

3 cDoes the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or 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 501(c)(3) organization or a state or
local government .. ... ...

v

Enter the percentage of financed property used in a private business
use as a result of unrelated trade or business activity carried on by
your organization, another 501(c)(3) organization, or a state or

local government. . .. ...

[+2]

Totaloflinesdand 8. .. ... . oo

7 Has the organization adopted management practices and procedures
to ensure the post-issuance compliance of its tax-exempt
bond liabilities?. . . . .. ...

[Part IV. | Arbitrage (Optional for 2008)

1 Has a Form 8038-T been filed with respect to the bond issue?..... ...

No

No Yes No

2 s the bond issue a variable rate issue? ... ........... .. ... ...

3a Has the organization or the governmental issuer identified a hedge
with respect to the bond issue on its books and records?. L

b Name of provider. ... .. ...

cTermof hedge. . . e

4a Were gross proceeds investedina GIC? .. ... ..

b Name of provider

cTermof GIC. . .. e

d Was the regulatory safe harbor for establishing the fair market value
of the GIC satisfied? . .. ... .. ...

5 Were any gross proceeds invested beyond an available
temporary period? .. ...

6 Did the bond issue qualify for an exception to rebate? .

BAA

TEEA4402L  09/08/08

Schedule K (Form 990y 2008



CHEDULE L . . ‘ OMB No. 1545-0047
(S[.'orm 990 or 990-E2) Transactions with Interested Persons 200 8
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the mreasury or Form 990-EZ, Part V, line 38a or 40b.
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) c) Corrected?
a) Name of disqualified person b) Description of transaction ©
1

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4008 . >
|4

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (<) Original {d) Balance due (e} In default? | (f) Approved {g) Written

the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

Total . ... .

Partlll. | Grants or Assistance Bene
To be completed by organi

{a) Name of interested person {b) Relationship between interested person and {c)} Amount of grant or type of assistance

the organization

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
DAVID CONDRA BOARD MEMBER 69,715.|0RG. PURCH. OFFICE EQU X
JOHN VAN MOL BOARD MEMBER 448,334, |PURCHASED ADVERTISING X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2Z) 2008

TEEA4SOIL 12/17/08



‘ OMB No. 1545-0047

2008

SCHEDULE M

Non-Cash Contributions

(Form 990) 0 t

» To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

GOODWILL INDUSTRIES OF MIDDLE TN, INC.
Types of Property

Employer identification number

62-0599413

(@ (b) © (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part Vill, line 1g

Art—=Works ofart ....... ... ... ... ... ... ...

Art—Historical treasures
Art—Fractional interests

Books and publications

Clothing and household goods. .. ............... X
Carsand other vehicles . ...................... X
Boatsandplanes................... ... ..
Intellectual property. . .......... ...
Securities—Publicly traded. .. ....... ... oo
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 . ... ... .
Foodinventory ...... ... ... ... . ... ...
Drugs and medical supplies................. ...
Taxidermy .. .. ...
Historical artifacts. ... ...............
Scientific specimens . ............. ..
Archeological artifacts
Other » (

13,443,413.
11,200.

COMPARABLE
COMPARABLE

0N C R W
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Other » (

N
9]

[ae]
[{<]

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .................... .. ... ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at feast three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?. ... 30a X
b if 'Yes,' describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH CONMTIDUL ONS 7. L . 32a X

b If 'Yes,' describe in Part 1.

33 |if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |1

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

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2

Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4GO2L  07/14/08 Schedule M (Form 990) 2008



SCHEDULE R | oM. 15450047

(Form 950 Related Organizations and Unrelated Partnerships 2008
Depariment of ihe Treasury > Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
internal Revenue Service » See separate instructions.

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF MIDDLE TN, TINC. 62-0599413
art | | Identification of Disregarded Entities

(CYE i ® ©) D) (E) m
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part 1] | Identification of Related Tax-Exempt Organizations .

A) RG) ©) D) - ® (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controtling
or foreign country) (if section 501(c)(3)) entity
‘GOODWILL GOVERNMENT SERVICES, INC._ ______| TO ENCOURAGE
1015 HERMAN STREET INDEPENDENCE OF
NASHVILLE, TN 37208 _ _ _ _ __ _ | PERSONS WITH
26-0026526 DISABILITIES TN 501 (C) (3) 9 N/A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5Q01L  12/23/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
Pa ldentification of Related Organizations Taxable as a Partnership
(A) B3 ©) (D) ) F @) 1) ) &)
Name, address, and EIN of Primary Activity Legal  Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBt General or
related organization domicile {controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? { 20 of Schedule partner?
foreign unrelated) -1
country) Yes | No (Form 1065) Yes | No
Part V. | Identification of Related Organizations Taxable as a Co
R
(R) B W W () (D) € (F) @) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign {controiling entity| (C corp, S corp, assets ownership

country)

or trust)

TEEASQ02L  12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 3

Note. Complete line 1 if any entity is listed in Parts i1, 11l, or V.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV:

a Receipt of (i) interest (if) annuities (jii) royalties (iv) rent from a controlled entity. . ... ... ...
b Gift, grant, or capital contribution to other organization(s). . . .. ... ..
¢ Gift, grant, or capital contribution from other organization(S) . . .. ... ...
d Loans or foan guarantees 10 or for Other Organization(S) . . . .. .o
e Loans or loan guarantees by other organization(S) . . . . v
f Sale of assets 10 Other OrganiZaliON(S). . . . . .. i e X
g Purchase of assets from other organization(s). ......... .. ... ... .. .. L X
B EXChANGE OF @SSEES. . . . . oottt ettt X
i Lease of facilities, equipment, or other assets to other organization(s) X
j Lease of facilities, equipment, or other assets from other organization(s)............... FE P 1j X
k Performance of services or membership or fundraising solicitations for other organization(s Lk X
| Performance of services or membership or fundraising solicitations by other organization(s) 11 X
m Sharing of facilities, equipment, mailing lists, or other assets. m X
n Sharing of Paid eMpPlOYEeS . . ..o e 1n X
g of p ploy! : a1 B

o Reimbursement paid to other organization for expenses 1o X
p Reimbursement paid by other organization for expenses 1p] X
¢ Other transfer of cash or propetty to other organization(s) ............. X ' 1q X
r Other transfer of cash or property from other organization(s) Tr X

2 If the answer to any of the above is ‘Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

A) (B) )
Name of other organization Transaction Amount involved
type (a-n

(1) GOODWILI GOVERNMENT SERVICES, INC. P 120,109,

(2)

3)

@

)

6)

BAA TEEAS003L  07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4
' VI | Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

® . @ O TN PO & ® 0] (©} (H)
Name, address, and EIN of entity Primary activity Legal Domicile re all partners| Share of end-of-year | Dispropor- | Code V-UBI amount | General or
(State or Foreign section assets tionate in Box 20 of managing
Country) S01(ex3) aliocations? | Schedule K- partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  01/21/09 Schedule R (Form 990) (2008)



SCHEDULE O Supplemental Information to Form 990 |_oveti s oo

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
ol Povenue Serros Form 990 or to provide any additional information.

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF MIDDLE TN, INC, 62-0599413

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

THE FORM 990 TS REVIEWED DURING AN AUDIT/FINANCE COMMITTEE MEETING. _UPON_APPROVAL

FOR FINAL APPROVAL. CHANGES, TF ANY, ARE MADE PRIOR TO TIMELY FILING OF_ THE RETURN

WERE MADE. MINUTES WERE KEPT AND FINDINGS WERE DISQ;

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORG

INFORMATION LS MADE AVATLI

BAA ror Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Form 990'T

Depa

Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning
and ending ,
> See separate instructions.

rtment of the Treasury

, 2008,

1 OMB No. 1545-0687

2008

A L b e D Eploer epticaton rumber
B Exempt under secqtlon Print GOODWI LL INDUSTRIES OF MIDDLE TN 7 INC . mstruct?lons for Block D)
501( C ) 3) or {1015 HERMAN STREET 62-0599413
408(8) 220(6) Type NASHVILLE ’ N 37208 E unrelated business activity
408A 530(3) E?:ciséiee instructions for
529(a) 531120
C  Bogkyalieofallassetsal | F Group exemption number (See instructions for Block F.) . »
26 426,295, G Check organization type .. ... > {X] 501(c) corporation |_|501 (c) trust H401 (a) trust | IOther trust
H Describe the organization's primary unrelated business activity.
» COMMERCIAIL RENTAL REAL ESTATE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. .. > |:|Yes No
If 'Yes,' enter the name and identifying number of the parent corporation.... ™
J  The books are in care of ® TAMMY GLASS Telephone number. ™ 615-346-1225
Unrelated Trade or Business Income (A) Income C) Net

1

2
3
4

5

6
7
8

9
10
"
12

13

a Gross receipts or sales. . .

b Less returns and allowances. . . . c Balance. »| 1c
Cost of goods sold (Schedule A, line 7) .............. ... ... 2
Gross profit. Subtract line 2 fromline 1c............ ... ... 3

a Capital gain net income (attach Schedule D). .............. ... 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . .. ....... .. 4b

¢ Capital loss deduction for trusts ... ... . .. . o 4c
Income (loss) from partnerships and S corporations
(attach statement) .. ... ... 5
Rent income (Schedule C)........... ... .. ... .. ... .. 6
Unrelated debt-financed income (Schedule E). . ......... ... ... 7

Interest, annuities, royalties, and rents from controlied
organizations (Schedule F).. ... . .. o oo

Investment income of a section 501(c)(7), (9), or (17) organization (Sch G).

Exploited exempt activity income (Schedule ) i

Advertising income (Schedule J). ... .. 11

Other income (See instructions; attach s

12

Total. Combine lines 3 through 12 13 10,228,

15,591,

-5,363.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ... o o 14
15 Salaries and WagesS. .. 15
16 Repairs and mMaintenanCe. . . ... . 16
17 Bad debts . 17
18 Interest (attach schedule). . .. 18
19 Taxes and CeNSeS . ... 19
20 Charitable contributions (See instructions for limitation rules.) . ... .. . 20
21 Depreciation (attach Form 4562). ... .. ... .. ... . 21 6,632,
22 Less depreciation claimed on Schedule A and elsewhere on return. . ... .. .. 22a 3,316.] 22b 3,316.
23 Depletion . .. 23
24 Contributions to deferred compensation plans.......... P 24
25 Employee benefit programs. . .. 25
26 Excess exempt expenses (Schedule 1) ... 26
27 Excess readership costs (Schedule J). ... 27
28 Other deductions (attach schedule) .. .............. ... e 28
29 Total deductions. Add lines 14 through 28. .. ... . . 29 3,316.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13...... ... 30 -8,679.
31 Net operating loss deduction (limited to the amount online 30) ... ... .. .. . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 -8,679.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)................ . ... ... .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero or lINe 32, .. . 34 -8,679.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEAQ205L 02/06/09

Form 990-T (2008)



Form 990-T (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 2
I Tax Computation
35 Organizations Taxable as Corporations.See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here. ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
OJE | @8 | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). ... .. .. $
(2) Additional 3% tax (not more than $100,000) .......... . ... .. .. i $
¢ Income tax on the amount on line 34 . ... . > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). . ............... ... . ... ... > 36
37 Proxytax.See instructions .. ... .. > 37
38 Alternative minimum €= 38
39 0.
b Other credits (see instructions). . ... . 40b
¢ General business credit. Check here and indicate which forms are attached:
D Form 3800 D Form(s) (specifyy ™ _ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827} .................. 40d
e Total credits. Add lines 40a through 40d . . . ... 0.
41 Subtract line 408 from lINe 30, . . 0.
42 Other taxes. Check if from: | | Form4255 [ |Form8611.. [ |Form8697 | |Form 8866
D Other (attach schedule). . .. ..
43 Totaltax. Add lines 41 and 42, . ... 0.
44 a Payments: A 2007 overpayment credited to 2008 .. ... ... 44a
b 2008 estimated tax payments. .. ... .. 44b
¢ Tax deposited with Form 8868, .. ... ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)..... ... ..
e Backup withholding (see instructions) . ... .
f Other credits and payments: Form 2439
D Form 4136 Other
45 Total payments. Add lines 44a through 44f . ... .......... .. .. ..., 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is af%‘
47 Tax due. If line 45 is less than the total of lines 43 gngs %er
48 Overpayment. if line 45 is larger than the Eo
49 Enter the amount of line 48 you want: Cr
[Part V. |Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, S
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . ... .. > X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
If YES, see the instructions for other forms the organization may have to file. -

3 Enter the amount of tax-exempt interest received or accrued during the tax year ® $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 inventory at beginning of year. ... .... ... 1 6 Inventory at end of year.. ... ... 6

2 Purchases................. ... 2 7 Cost of goods sold. Subtract

3 Costoflabor. ... ... ... ... 3 line & from line 5. Enter here

. and in Partl, line2 ........... 7
4a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T T T T T T T 4b 8 Do the rules of section 263A (with respect to
(aftach sch) — — — — — — — — — — — o — — property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. .. .. L 5 to the organization? . . ... .. .. X
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge.
Here > i p PRESIDENT & CEO e orepbier shown bolow (Seg
Signature of officer Date Title nstructions)? 5(—] Yes ’T No
. Preparer's Date Check if Preparer's SSN or PTIN
Paid oo > S ees  [X|P00734520
parer's gg[}:'sslng?fg «r FRASIER, DEAN & HOWARD, PLLC en 62-1073578
Use emdgloyed), . > 3310 WEST END AVENUE, STE. 550
Only  [7F&e™ ~ NASHVILLE, TN 37203 Phone o, (615) 383-6592
BAA TEEAO202L  02/06/09 Form 990-T (2008)




Form 990-T (2008)

GOODWILL INDUSTRIES OF MIDDLE TN, INC.

62-0599413 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(U]
@

3

@

2 Rent received or accrued

. (a) From personal property
if the percentage of rent for persona
(if the'p tage of rent for p |
property is more than 10% but
not more than 50%)

(U]

(b) From real and personal property
(if the percentage of rent for
) E‘ersona_l property exceeds 50% or
if the rent is based on profit or income)

_ 3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

@

()]
@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
1, fine 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-tinanced property ggfF ST 1

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedute)

() BUILDING - 100 HERMAN STREET
2

12,000.

3,316. 14,976.

3
(G)

4 Amount of average

acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b

4 %

8 Allocable deductions
Scolumn 6 x total of
columns 3(a) and 3(b))

(@) 2,120,391. 2,487,752 . 10,228. 15,591.
(3] k. %
3) %
@ %
Enter here and on page 1, [Enter here and on page 1,
Part i, line 7, column (A). [Part |, line 7, column (B).
TORalS . . o > 10,228, 15,591.
Total dividends-received deductionsincluded in column 8. ... . . ... .. >
Schedule F — interest, Annuities, Royalt

es, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled

2 Employer
Organization

Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

6 Deductions directly
connected with income

ontr in column 5
organization's
gross income
()]
2
3)
(&)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated

income (loss)

(see instructions)

9 Total of specified

10 Part of col
payments made

organization's

inciuded in the controlling

umn 9 that is 11 Deductions directly

! connected with income
gross income

in column 10
)]
2)
3)
“)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
TOtalS . . e
BAA

TEEA0203 L 02/06/09

Form 990-T (2008)



Form 990-T (2008) GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o ) ; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
1
)
3)
@&
Enter here and on page 1 {Enter here and on page 1,
Part 1, line 9, column™(A). { Part 1, line 9, column™(B).
Totals. . ..... .. ... ... ... ... . ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see |nstructlons)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to exempt expenses
1 Description of exploited activity business with production of |  Unrelated trade or | tpat is not unrelated column 5 (column 6 minus
income unrelated business rr?ilni'?%%slu(r%ﬂ%mnlfza husiness column 5, but not
from trade income gain, compug income more than column 4).
or business columng 5 through 7.
@
2
()
(& _
Enter here and | Enter here and Enter here and
on page 1, on page 1, | onpagel,
Part |, line 10, | Part |, line 10, Part 11, line 26.

column (A) column (B).

Partl [Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or
o advertising advertising (loss) (cotumn 2
1 Name of periodical income costs minus column 3). M4

gain, gemput
olumnsc‘z‘%throu

- 7 Excess readership
@i;ggd?a n 6 Readership costs (column 6
AEOME costs minus column
but not
more than column 4),

M -
@

3) ks

“@

Totals (carry to Part Il, line (5)) ... .. >

Partll  |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part U, fill in columns 2
through 7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute more thalauéonIa}n 4
columns 5 through 7. o).
(0]
2
3)
4
(5)Totals fromPartl................
Enter here and Entel here and : Enter here and
age age on page 1,
Part P I|gne 1, Part P %lgne 1, Part |[;) Ig;ne 27.
colurmnn (A). column (B). !
Totals, Part il (ines 1-5). . ... ... . .. >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Title t?nfeeijcsvngtgé 4 Compensation attributable
to business to unrelated business
%
Total. Enter here and on page 1, Part 11, line 14 . . >

BAA TEEAO204 L 02/06/09 Form 990-T (2008)



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

@9

> See separate instructions.

> Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413
Business or activity to which this form relates
FORM 990-T
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses ............................ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions). . ........... ... ... . L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . ..................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ... ... . . .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSHUCHONS . . . . L e e
6 (a) Description of property (b) Cost (business use only)
7 Listed property. Enter the amount from line 29. ... ... ... ... ... ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7..................... ...
9 Tentative deduction. Enter the smallerof line5orline 8. .. ... . . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562. .. ... ....... ... .. ... ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). ... | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... . . ... . ... ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ’| i3 ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

instructions.)

17

18

MACRS deductions for assets placed in sevice

If you are electing to group any assets plag
asset accounts, check here

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instiuctions)
19a 3-year property..........
b 5-year property. ... .. .. ..
c /-year property. . ... .. ..
d 10-year property. ........
e 15-year property. ... ...
f 20-year property.........
g 25-year property. ... ... .. 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property ... 27.5 yrs MM S/L
i Nonresidential real 1/01/08 1,519,000. 39 yrs MM S/L 3,316.
property ... MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20aClasslife....... ... .. ‘ S/L
bl12vyear. . . ... ... ... .. ... 12 yrs S/L
c40-year. .. ... ... 40 yrs MM S/L
[PartIV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. . ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .. .. ........ ... .. .. ... ... ... . ... 22 3,316.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L. 06/12/08

Form 4562 (2008)



2008 FEDERAL STATEMENTS PAGE 1

GOODWILL INDUSTRIES OF MIDDLE TN, INC. 62-0599413

STATEMENT 1
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

BUILDING - 100 HERMAN STREET
INTERE ST . $ 14,811.
L P 165.

TOTAL § 14,976.




