rom 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury beneflt trust or private foundation} Open tc Public
Intamal Revenue Service P The organization may have to use a copy of this returs to salisfy state reporting requirements, Inspection
A For the 2007 calendar year. or tax year beginnl L2007, and ending
B _c_m: ::ppicanle: e C Name of organization D Employer identification number
|| & liawier GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413
|| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| ioint e 1015 HERMAN STREET {615) 742-4151
| | Termination City or town, state or country, and ZIP + 4 v v |_| Cash |._xl Accrual
B iy NASHVILLE, TN 37208 [_ s ey
I v ¢ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and t are rrot appiicable to section 527 organizations,
trusts must attach a completed Schedule A (Form 990 or $90-EZ). H(a) s this a group retum for affiliates? D Yes No
G Webstte: » HTTP://WWW.GOODWILLMIDTEN .ORG/ H(b) If “Yes,” enter number of affiiates B _
J  Organlzation type (check only one) )l;_' 501{c) {3 ) «f (insertno) I |4947(a)(1) or l I 527 |Hie) Are all affiiates included? [;]-Yus Uﬂo
K Checkhere M if the organization is not a 509(a)(3) supporting organization and its gross H (If "No." aitach a list. .See instructions.
{d) Is this a separate return filed by an
teceipts are normally net more than $25,000. A return is not required, but If the arganization chooses organization covered by a group fuling?l_l Yes I X |No
to file a return, be sure to file a complete retum. 1 Group Exemption Number P
M Check p |_] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 38,073, g40 . 1o attach Sch. B (Form 990, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the insiructions.)
1 Contributions, gifts, grants, and similar amounts received:
A4 Contributions to doner advisedfunds |, , ., . . . . ... ...... 1a
b Direct public support (not includedonline1ay, . _ _ . . . ... .. 1b 17,257,
€ Indirect public support (not included online1a} , , , . . . . .. .. 1c 53,854.
d Government contributions (grants) {notincluded on line 1a) _ _ . . . 1d 240 ,567.
€ Total (add lines 1a through 1d) (cash § 371,678, noncashs y [1e 371,678,
2 Program service revenue including government fees and contracts (from Part VIl line 93) . _ . . . 2 37,503,768,
3 Membership duesandassessments . . . ... L. L. L. 3
4  Interest on savings and temporary cash investments . . . . . ... L 4 60,119.
§  Dividends and interestfrom securiies | , . . . . ... ... 5 61,693.
6a Grossrents . . .. L. L. e Ga 73,667,
b Lessirentalexpenses | ... ... ... ... ... 6b :
€ Net rental income or (loss). Subtractline 6bfromline®a ., ., . . . .. . . .. . . . ... ... . 6c 73,667,
é 7 Other investment income (describe ™ y | 7
s 8 a Gross amount from sales of assets other {A)} Securities (B) Other
w thaninventory . . . . . .. .. ...... 8a 1,700,
b Less: cost or other basis and sales expenses 8b 1,916.
€ Gain or {foss) (attach schedule) , _ . . . . . 8¢ -216.
d Net gain or {loss). Combine line 8¢, columns (Ayand(B) . . .. ...... o h e e e e e e 8d =216,
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
A Gross revenus (not including $ of
confributions reportedonlinetb), . . . . . . .. ... ...... 9a
b Less: direct expenses other than fundraising expenses | _ _ _ . . . . 18h ;
€ Net income or {loss) from special events. Subtract line Sbfromline®a . . . - . . . . v v o o . . .. 9!_:
10a Gross sales of inventory, less returns and allowances , _ . . ., . . . |1|h
b Less:costofgoodssold |, , . . .. .. ... 00\ s . hgp
€ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 102, _ _ . . 10c
11 Cther revenue (from Part VIl line 103) . , . . . . . .. .. ... e e 11 615,
12 Total revenue. Add lines 10,2, 3, 4,5,6¢,7,8d,9¢ 10e,and 11 . . . . .. .. ... .. ... 12 38,071,324,
13  Program services (from line 44, coumn (B)) . . . . . . . . N 13 31,998,576,
2 (14 Management and general (from line 44, column (C)) . _ . . . . . . . e e 14 4,254,933,
E_ 18  Fundraising (from line 44, column (D) _ _ . . _ . . .. e e e e e e e e e 15
i |16 Payments to affiliates {attach schedule} | . . . . . . . . ... ...... S 16
17 Total expenses. Add lines 16and44. column (A) . . . . .. ...... AP e s |17 36,253,509,
.E 18  Excess or (deficit) for the year. Subtractline 17 fromline 12 _ . . . . _ . . . . . ... . .. N | | - 1,817,815,
# |19 Netassets or fund balances at beginning of year ffrom line 73. column (A)) . . . . . . . . . ... ... 19 13,313,243,
; 20 Other changes in net assets or fund balances {attach explanation} . . . _ | sEmMT 4 .. ... ... 20 89,572,
Z 121 Net assets or fund balances at end of year. Combine lines 18,19,and 20, . . . . . . . . . . .. ... 21 15,220,630,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2007)

JSA
7E1010 1.000

8950837 M894 04/15/2008 16:39:53



Form 990 (2007) 62-0599413 Page 2

Statel_nent of All organizations must complete column (A). Columns (B). (C}., and () are required for section 501(¢)(3) and (4}
Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the inslructions.)
Do not include amounis reported on iine {B) Program {C) Management o
6b, 8b, 9b, 10b, or 16 of Part /. (A) Total services and general {P) Fundraising

222 Grants paid from donor advised funds {attch schedule}

{cash $ noncash $ }
If this amount includes foreign grants,
checkhere . . . . . . . an orants. )I:[ 22a

22b oOther grants and afiocations (attach schedule)

{cash & noncash § )

If this amount includes foreign grants,

checkhere . ., .. ... g.? ... Pu 22b
23 Specific assistance to individuals

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

25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A L 252 423,001. 64,973. 358,028,
bCompensation of former officers,
directors, key employees, etc. listed in
Part V-B i26b

€ Compensation and other distributions, not includ-
ed above, to disqualified persons {as defined
under section 4958(f}{1)) and persons described

in section 4958(¢H3)B) . . . .. ... .. 25¢
28 Salaries and wages of employees not
included on lines 25a, b, andc |26 19,902,766. 17,879,864, 2,022,902,
27 Pension plan contributions not
included on lines 25a, b, andc |27
28 Employee benefits not included on
lines 25a2-27 ... .. 28 1,402,832, 1,234,337, 168,495,
29 Payrolitaxes 29 2,120,559, 1,887,160. 233,399,
30 Professional fundraising fees = = 30
31 Accountingfees = . . .. 3
32 Legalfees . . . .. ...... 32
33 Supplies . . ... ... ..., 33 1,335,305, 1,257,996, 77,308.
34 Telephone . _ . ... ... ..... 34 230,957, 184,166. 46,591,
38 Postage and shipping , . . . .. ... 35 88,786, 78,223. 10,563,
36 Occupancy, , .. ........... 38 5,935,016. 5,787,09%0. 147.926.
37 Equipment rental and maintenance | . {37 144,464, 134,768. 9,696.
38 Printing and publications | 33 962,242, 833,068. 129,174.
39 Travel .. ... 38 710,525, 653,923, 56,602.
40 cConferences, conventions, and meetings . |40 19,767. 12,453. T,314.
41 Interest, .. .. .......... 41 297.,478. 162,173, 135,305,
42 Dapreciation, depletion, etc. (attach schedule) | 42 1,504,625, 1,228,873. 2775,752.
43 Other expenses not covered above (ftemize):
asT™MT 5____.__ ______________ 43a 1,175,386, 599,509. 575,877.
b____ 43 b
C 43c
d__ 43d
e 43e
| 431
R 43g|
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns {B)-(D), carry these totals to lines
13-10). L o e e 44 36,253,509. 31,998,576. 4,254,933,
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . _ _ _ > l:IYes No
i "Yes,” enter (i) the aggregate amount of thase joint costs § ; () the amount allocated to Program services § .
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1.000

890837 M89%4 04/15/2008 16:39:53



Form 990 (2007) 62-0599413 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lIt, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? pSEE STATEMENT 6 P’“g;‘"‘ s:’“'i‘*
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“T)m"s’g?bs{'g ‘:i‘:\i‘lafl(r")
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to othars.) 'other:)
3 TO PROVIDE REHABILITATION SERVICES, TRAINING AND EMPLOYMENT ____
OPPORTUNITIES FOR HANDICAPPED, DISABLED AND DISADVANTAGED __
INDIVIDUALS AS AN_INTEGRAL STEP TQ EMPLOYMENT IN THE ______
EXISTING LABOR MARKET _ ___
(Grants and allocations $ ) If this amount includes foreign grants. chck hara [M] 31,998,576,
D
(Grants and allocations $ " """""}"if this ameunt includes forsign grants, check here b | |
e
(Grants andallocations $ " "")"if this amount inciudes foreign grants, check hera & | |
b,
(Grants and allocations § ) If this amount includes foreign grants, chack here
e Other program services {attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here b | I
! Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . > 31,598,576.
Form 99Q (2007)
I5A
7E1021 1.000

890837 M894 04/15/2008 16:39:53



Form 990 (2007) 62-0599413 Page 4
Elidi"l Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nordnterest-bearing , , . . . ... ... ... .. ... .. 477,355, 45 616,513,
46 Savings and temporary cashinvestments _ . ... ... ... .. 2,592,044. 46 1,687,787.
47a Accountsreceivable | . ... ... ... ... 47a 485,443
b Less: allowance for doubtful accounts | _ . . . _ _ 47b 3,770, 514,502./47¢c 481,673,
48a Pledgesreceivable ., . .. .. .. ...... . 438a
b Less: allowance for doubtful accounts . _ . 48b 48¢c
49 Grantsreceivable , , . . . .. ... ... ... ... 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . ., .. . .. ... ... ......... 50a
b Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958{c}){3)(B) {attach schedule) 50b
- 81a Other notes and loans receivable (attach '
@ schedule) . . ..., . .............. §1a
2 b Less; allowance for doubtful accounts . . | | . 51b 51c
§2 Inventoriesforsaleoruse | | . . L L. L. e 912,549. 52 1,011,936,
53 Prepaid expenses anddeferredcharges . . . . . . ... ... . .. 288,797, 53 288 ,558.
54a Investments - publicly-traded securitessTMT .77 . . » H Cost FMV 1,936,778.!54a 2,526,687,
b Investments - other securities (attach schedule), . . » Cost |__| FMV 54b
55a Investments - land, buildings, and
equipment:basis . ..., ... .. §8a
b Less: accumulated depreciation {attach
schedule) ., . . ... .............. 55b 55c
56 Investments - other {(attachschedule) _ . . . . .., ... ........... 56
57a Land, buildings, and equipment: basis _ _ . . . . . 57a 28,649,813
b Less: accumulated depreciation (attach
schedule) . . . . ... ..., 57b 10,268,293, 14,633,232,/ 587c 18,681,520.
58 Other assets, including program-related investments
{describe p ) 64,345 .| 58 65,745.
59 Total assets (must equal line 74). Add lines 45through 58 . . . . . . . ... 21,419,602. 59 25,360,419,
60 Accounts payable and accruedexpenses | | . .. . . .. .. ... ...... 2,465,904. 60 2.,801,088.
61 Grantspayable . . . . . .. ... .. ... ... e 61
62 Deferredrevenue . . . . .. ... ... it ittt et e 5,244 . 62 NONE
s 83 Loans from officers, directors, trustees, and key employees ({aftach
E|  oschedule) ... 83
B (84a Tax-exempt bond liabilities (attachschedule) . . . . . .. .. ......... 64a
= b Mortgages and other notes payable (attach schedule) , . . . . .. .. ... 5,349,296./64b 6,956,309,
65 Other liabilities (describe p ) 285,915, 65 382,392,
66 Total llablliities. Add lines60through65 . . .................. 8,106,359, 66 10,139,789.
Organlzations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
$167 Unrestricted . ... 13,313,243 .| 67 15,220,630.
§(88 Temporarilyrestricted . . ..., ... ..., . ... .. .. .. ... .. 68
g 69 Permanentiyrestricted . . . . . . . L. .. .. e e e 69
E [ Organizations that do not follow SFAS 117, check here & D and o
Tz complete lines 70 through 74.
6|70 Capital stock, trust principal, oreurrentfunds . _ , . . .. . ... ....... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund . _ _ . . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines L
2 70 through 72. (Column (A) must equal line 18 and column (B) must .
equalline21) . L L L e e 13,313,243./73 15,220,630.
74 Total llabllitles and net assets/fund balances. Add lines 66 and 73 . . . . . 21,419,602. 74 25,360,419,
LT Form 990 (2007)

7E1030 1.000
B9083J MB894 04/15/2008 16:39:53



Form 950 (2007) 62-0599413 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . ... ... ........ a| 38,160,896.
b Amounts included on line a but not on Part i, line 12:
1 Netunrealizedgainsoninvestments - . . .. ... ... ... ... |b1 B89,572.
2 Donated services and use of facilities. . . . ........ F e b2
3 Recoveriesofprioryeargrants . . . ... ... . ... ... ... ... .. ... b3
4 Other (specify) ______ _
Addlines bt through b4 . . . . . . ... .. e e e e e b 89,572.
€ Subtractlinebfromilinea . . . . . . .. ... e e e e e e c| 38,071,324,
d Amounts included on Part |, line 12, but not an line a:
1 Investment expenses notincludedon PartllineBb . . . . . . .. . oo v v v d
2 Other (specify) o e e
_______________________________________________________ d2
Addlinesdlandd2 . . . . . ... ... e e d
Total revenue (Part [, Ime 12). Addlinescandd. . . . . . .. .. e e »le| 38,071,324.
Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . . . . . . . . .t it i e a | 36,253,509,
b Amounts included on line a but not on Part |, line 17:
1 Donated services anduse offacilities. . . . . . .. ... ... ... ........ b
2 Prior year adjustments reported on Part, line20 . . . ... ... ... .. .... b2
3 LossesreportedonPartlline20. . ... . . . .. . . e b3
4 Other (specify) ———————— e
_________________________________________________ - |b4
Addlines b1 through B4 . . . . vttt it e e e e e b
C Subtractline BfrOM INE @ . . . . . o i ittt it e e e e e e e e e c| 36,253,509.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon PartllineBb . . . . ... ... ... .. .. l'“
Other (specify) - ——————-—————— e ——————————————
_______________________________________________________ d2
Addlines d1and d2 . . . . . L . e e d
e Total expenses (Part |, line 17). Addlinesecandd. . . . . . ... ... .o i i i, »ple| 36,253,509,

LSy Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

{B) {C) Compensation
ritle and average hours ped  {If not pakd, enter
week devoted to position 4-)

{D) Contributions to employee
benefit plans & deferred
compensation plant

{A) Name and address

(E) Expense account
and other allowances

474,367 . 8,151,

JSA
7E1040 1.000

89083 MB894 04/15/2008 16:39:53

Form 990 (2007)



JsA

Farm 990 (2007) 62-0595413 Page €
[ ILA Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MeetingS - .« & o o i e e e e e e e e e e e e e e e » 29

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

€ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . . . . . o . L L e e e e e e e e e >
If"Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interestpolicy? . . . . . . . . . . . .. .. . .. .. e

75b X

75¢ X A

75d| x

iud'R:1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

{If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(€) Compensation (D} Contributions to employes (E} Expense
{A} Name and address {B} Loans and Advances {if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0 - -0 - -0- -0-
LEL RV Other Information (See the insiructions.) Yes | No

Did the organization make a change in its activities or methods of conducting activities? f "Yes," attach a
detailed statementof eachchange . . ... ............ e e ke e e e e e e e e e e e

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

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

this retUr? . . . . .t st e e e e e e e e e e e e e C e e e

b If"Yes," hasitfiled atax return on Form 990-Tforthisyear? . . . . v ¢ & 4 @ v s v @ v m o e v v v e e et a e s e v u

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach
astatement . . . . . . L . . i s e e s h et e e e e e e e h e h e e e e a s e e e e e e e e e

80a | the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, efc.,, to any other exempt or nonexempt
organization? . . . . .. L L e e e e e e e

b If “Yes," enter the name of the organization » _SQODWILL GOVERNMENT SERVICES INC.

__________________________________________ and check whetheritis exempt orUnonexernpt

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

78a X

78bl N/p

b_Did the organization file Form 4120-POL forthisyear? . . . . . . . . o . . . o v o v 0w o v v v o v oo e

81b

TE1042 1.000

890837 MB894 04/15/2008 16:39:53

Form 990 (2007)



Form 980 (2007) 62-0559413 Page 7
Other Information (continued) Yes| No
B2a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or al substantially less than fair remal value? L e e e e e e e e 82a X
b !f "Yes,” you may indicate the value of these items here. Do not include this amount :
as revenue in Part | of as an expense in Part I, (See instructionsin Part 1LY _ . _ _ . . ... ..... l B2b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ _ _ _ . . _ . . . . . 8%a| X
b Did the organization comply with the disclosure requirements relating to guid pro guo contributions? _ . . . . . . . . . ... |8} X
B4a Did the organization solicit any contributions or gifts that were nottax deductible? |, . . . . . . . . . . . ... ... 84a X
bif "Yes" did the organization include with every solicitation an express statement that such contributions or '
gifts were not tax deductible? L I g4b| N
BEa 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . 85a) N/
b Did the organization make only in-house lobbying expenditures of $2.0000rless? ... 85b| N
¥ "Yes* was answered to either 85a or 85b, do not complete 85¢ through B85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers BSc N/A
d Section 162(e) lobbying and political expenditures | . . . . . . . . . . . i e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices _ _ , . . . ... ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . . .. .. B&f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8517 _ _ . . . . . . . .. . . ' i i [ 869 N
hif section 6033(e}(1){A) dues notices were sent, does the organization agree to add the amount on line 85f g
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, , , . . . . 85h| N/
86 501(c)(7} orgs. Enter: a Initiation fees and capital contributions includedonline12 . | 86a N/a
b Gross receipts, included on line 12, for public use of club facilities _ . . . . . . . ... ... ... B6b N/A
BT 501(c}{12} orgs. Enter: a Gross income from members or shareholders _ . . . . ... ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due of received fromtherm 87b N/A
BBa At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Panix 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section S12(b)(13)7 if "Yes," complete Part XI » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A : saction 4912 p N/A ; saction 4955 p N/L
b 501(c)(3} and 501(c){4} orgs. Did the organization engage in any seaction 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes™ attach
astatement explaining each transaction 88b X
¢ Enter: Amount of tax imposed on tha organization managers or disqualified persons during the year under :
sections 4912, 4955, and 4958 L, . N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? e 89e 4
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the |i. b |
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime duringthe year? L e e e e e e e | 899 X

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

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

. |sob|1419

841a Thebooksareincareof p TAMMY GLASS Tetephoneno. P 615-T742-4151

Locatedat p» 1015 HERMAN STREET NASHVILLE, TN ZF+4 p__ 37208

b 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)?

If "Yes,” enter the name of the foreign country b

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

Yes| No
91b X

JSA
7E1041 1,000

890837 M894 04/15/2008 16:39:53

Form 990 (2007)



Form 990 {2007)

62-0599413

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,” enter the name of the foreign country »
92 Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

UCLA] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless ctherwise

Unrelated business income

Excluded by section 512 513, or 514

indicated.

93 Program service revenue:

(A) 8)

Business code

Amount

{C)

Exclusion code

(D)

Amount

Related or
exempt function
income

a CONTRACT PRCGRAM

343,572.

b _GOODWILL GOVNT SER

65,497.

¢ _RETAIL PROGRAM

37,080,626.

d MISCELLANEOUS RETAIL

4,073.

e

f Medicare/Medicaid payments , . . . . . . .

g Fees and contracts from government agencies |

84 Membership dues and assessments . | .

85  Interest on savings and temporary cash investments

14

60,119,

86 Dividends and interest from securities . .

14

61,693.

87 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

16

73,667.

98  Netrental income or (Joss) from personal property . .

99 Other investmentincome , . . . . . ..

100

Gain or {loss) from sales of assets other than inventory

18

-216.

101 Net income or (loss) from special events ,

182 Gross profit or {loss) from sales of inventory , ,

183 Other revenue: a

b MISC INCOME

01

615.

c

d

104 Subtotal (add columns (B), (D), and (E)) . .

185,878.

37,503,768.

405 Total (add line 104, columns (B), (D}, and (E))

Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |,

37,699,646,

P2 Relationship of Activities to the Accomplishment of Exeinpt Purposes (See the instructions.)

Line No.

v organization's exempt purposes (other than by providing funds for such purpeses).

Explain how each activity for which income is reported in column (E) of Part VIl contributed impertantly to the accomplishment of the

information Regarding Taxable Subsidiaries and Disregarded Entities

(See the instructions.)

(A) ) (B} ©) {D) _(5)
Name. address, and EIN of corporation, Percentage of Mature of activities Total income End year
partnership, or disregarded entity ownership interest ass
kil
%
%,

_ %
R information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Yes
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Yes

X | No
No

JSA
7E1050 1.000

890837 MB8%4 04/15/2008 16:35:53
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Form 990 {2007) £2~0599413 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 5 12(b)(13).

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If "Yes," complete the schedule below for each controlled entity. x
A) -] <}
Name, address, of each Employer Identification Description of (D)
controlled entity Number transtes Amount of transfer
ol T
] IR —
e[ - I
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes," ¢ lete the schedule below for each controlled entity. b 4
A ®) (<} o
Name, address, of each Employer Identification Description of (D)
controlied entity Number transfer Amount of transfer
]
L]
el - i i
Totais
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that 1 have this retumn, including ing schedules and statemente, and to the best of my knowledge
FI and beliet, it j5-frue et Declaration of preparer (other than officer) = based on all | ation of which preparer has any knowledge.
Sign Y | 29, IS
David Lifsey

_President, Goodwill Industries of Middle Tennessee

’ Type or print name and title

Cate Check i Preparers SSN or PTIN (See Gen Inst x)
Paid Preparer's . sefl-
Preparer’s “%MM 4-15-08 | > I‘ P00231865
Use Only | corempocs) " b, .CROSSLIN & ASSOCTATES, ».c. [N »

if seif-employed), 62-1336737
address, and ZIP + 4 2525 WEST END, SUITE 1100 |Pheneno. 515—330-5%0.9
NASHVILLE, TN 37203 Ferm 890 (2007)

JsA
TE1051 1.000
890837 M894 04/15/2008 16:39:53



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k), 501{n),
(Form 990 or 990-E2) or 4347(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information - {See separate instructions.)
Internal Revenue Service

Name of the organization

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB Ne. 1545-0047

2007

GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC

Empluyer Identification number
62-0599413

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

{d) Contributions to {#) Expense
(¢} Compensation | employee benefit plans & account and other
deferred compensation

allowances

Total number of other employees paid over $50,000 . . 17

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professionalservices _ . , . . .. ... ... 0. »

NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a)Name and address of each independent contractor paid mere than $50,000

{b) Type of service

{e) Compensation

Totat number of other contractors receiving over
$50,000 for other services »

NONE

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form $90-EZ,

JSA
7E1210 1.000

890837 MBY94 04/15/2008 16:39:53
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Schedule A (Form 990 or 990-EZ) 2007 62-0599413 Page 2
Part il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt te influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A orlineiof Part VI-B), . . .. ... ....... e e e e e e e e e e h e e e e e e et e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of
the lokbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal benefictary? (if the answer to any question is "Yes,” aitach a detailed statement explaining the

transactions.)
a Sale, exchange, orleasing of property? . . . & . L . L L L L i et e e e e e e e e e e e e e e e e e e e e, 2a X
b Lending of money or other extensionof credit? . . . . .. . .. .. .. Cr e e n e E e b e b e e w e e e Pe e s 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . . . L L L L. L e e e e e e e e P e e e 2¢c X
¢ Payment of compensation {or payment er reimbursement of expenses f morethan $1,00007 . . . . . . . . v v v b u e .. 2d X
e Transferof anypartofilsincomeorassets? . . . . . . . . . & v @ i v it @ s v nn n e e a e e e e e Ze b4

3a Did the organization make grants for scholarships, fellowships, student loans, elc.? {If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceive payments.) . - . . v 4 v v o 4 o v vt oo v v v v - 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . ... ... e e e e e e e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic iland areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . . . . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . .. 3d X

4a Did the crganization maintain any donor advised funds? i “Yes" complete lines 4b through 4g. If "No," complete

lines4fanddg . . .. .. T T T T 4a X
b Did the organization make any taxable distributions undersection 49667 . . & v 4« 4 4 0 4 v v h n b e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . . . . . . . L e e 4c X
d Enter the total number or denor advised funds owned atthe endof thataxyear . . . . . . . . . . . . Ve e e e e e e >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . . .. ... .. »

{ Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d} where donors have the rights to provide advice on the distribution or investment of

amountsinsuchfunds oraccounts . . . . . L 0 0L L L L s e L L e e e e e e e e e e e » NONE
@ Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A {Form 930 or 930-EZ} 2007

J8A

TE1220 1.000
850837 M894 04/15/2008 16:39:53



Schedule A

(Form 990 or 990-E2) 2007 62-0599413 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s ]
s []
[
s []
s [

-

10 ]
11a

T
12 []

1 ]

A church, convention of churches, or association of churches. Section 170{b){1){A)(i).
A school. Section 170(b){1){A)(ii}. (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)iii).

A federal, stale, ot local government or governmental unit. Section 170(b){1)}(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii}. Enter the hospitai's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)}{ 1) (A)iv).
{Also complete the Support Schedule it Part IV-A)

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

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

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 charitable, etc., functions - subject to certain exceptions, and (2) ne 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). (Also complete the Support Schedule in Part IV-A)

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

I:I Type | I—_—l Type I D Type IIl - Functionally Integrated I:I Type Ill - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

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

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

§ through 12 organization’s

above or IRC governing documents?

section)
Yes No
Total . . . . . ... ... ... vuuou. N T T T T T T T »

14 ‘ | An organization organized and operated to test for public safety. Section 509{(2)(4). (See page 8 of the instructions.)

JSA
7E1222 1.000

Schedule A (Form 930 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 62-0599413 Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year {or fiscal year beginning In) > {a) 20086 (b) 2005 {c} 2004 {d} 2003 {e) Total
16 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) , . . . . 568,053. 245,878. 327,005, 828,312, 1,969,248.
16 Membership feesreceived . . . . . . ... .. .
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc. purpose ., . . . ., 131,115,400. (27,124 ,843.123,762,564.| 15,301,929 101304736,
18 Gross income from interest. dividends,
amounts received from paymenis on securities
loans (section 512(a)(5)}, rents, royalties, income
from similar sources, and unrelaied business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June 30,1975, . ... .. .. TR 157,041. 71,035, 41,724, 25,934. 295,734,
19 Net income from unrelated business activities
notincludedinlinet8 . . . . .. ... .....
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, . . ... .......... .. ....
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . ... ... ... ..
22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets 2.977. 263. 35. 4217. 3,702.
23 Totalof lines 15through22 ., ... ...... 31,843,471.(27,442,019.(24,131,328.| 20,156,602. 103573420.
24 Line23minusline17. . . . .. ..., ...... 728,071. 317,176. 368,764. 854,673.] 2,268, 684.
25 Enter 1%-ofline23. . ... ... . P e e e 318,435. 274,420, 241,313, 201,566,
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),line 24 , . . . . ... . .. .. .. p|26a 45,374.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
ameunt shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column © . e »|26¢ 2,268,684.
d Add: Amounts from column (g} for lines: 18 295,734, 19
22 3,702. 286b _ »| 26d 299,436,
¢ Public support (line 26¢ minus line 26dtotal) |, | . L »|26e| 1,969,248,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)} , . . . . . .. . . . . . ... . . . 2861 B86.8013 %
27 Organizations desctibed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person."

Do not file this list with your return. Enter the sum of such amounts for sach year:
NOT APPLICABLE

(2006) (2005) {2004)

(2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference betwaen the amount received and the larger amount described in (1} or (2), enter the sum of these differences (the excess

amounts}) for each year:

(008) __ ______________ (005 _ _ _ _ ___.__ __ _______ (2004) _____ {003y _ _ __ ___________

¢ Add: Amounts froam column (e) for lines: 15 16
17 20 21 e i e e e . »|27c

d Add: Line 27a total, | . and line 2¥btotal , . e e e e e e e e »|27d
e Public support (line 27¢ total minus line 27dtotal). . - - . . . « v v o v v i w e . e e e e . e AR
f Total suppert for section 509(a)(2) test: Enter amount from line 23, column () - + + « « = « « . . >[2n | T
g Public support percentage (line 27e {numerator) divided by line 27t (denominater)). . . . . . . . . . . . .. .. ... > |27g %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 {denominatot)} . . . . .. .. ... »[(27h %

28 Unusual Qrants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this Hst with your return. Do not include these grants in line 15.

JSA
TE1

Schedule A (Form 980 or 990-EZ) 2007

221 1.000
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Schedule A (Form 996 or 990-E7) 2007 €2-0595413 Page §

Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part )]
29 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brechures, catalogues, and other written communications with the public deaiing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory
baSIS? --------- L T T T e 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students'rights or privileges? L 33a
b AdmiSSionS pOliCjES? ................................................... 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financiel assistance> =~~~ 33d
o Educational policies? =~ e e e e e 33e
' Use Of faCilitiES? ...................................................... 33'
9 Athletic programs? e [ 339
h Otner extracurricular activiies? | 33h[
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . | 34a
b Has the organization's right to such aid ever been revoked or suspended? = e 34b]
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 . -
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . .. ., 35
JSA Schedule A {Form 990 or 990-EZ) 2007

7E1230 1.000
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Schedule A (Form 980 or 990-EZ) 2007

62-0599413

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an efigible organization that filed Form 5768)

NOT APPLICABLE

Check pa | I if the organization belongs to an affiliated group. Check p b [ I if you checked "a™ and "limited control” provisions apply.
Limits on Lobbying Expenditures Affiliat(eag group To be é:r)npleted
totals for all electing
(The term "expenditures” means armounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) (36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37), . . .. . ... 38
38 Other exempt purpose expenditures . . .. ... ... ... ... . ... . L339
40 Total exempt purpose expenditures (add lines 38 and 39) L . 40
41 Lobbying nontaxable amount, Enter the amount from the folIowu%g' table - .
I the amount on line 40 Is - The lobbying nontaxable amount is -
Not over $500,0600 _ _ _ ., ., . ... .. 20% of the amounton line4o _ . . . . . .. ..
Over $300,000 but not over $1,000,000 | | | $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,000 _ _ $175.000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,600,000 , | $225,000 plus 5% of the excess over $1,500,000 .
Over$17.000000 . _ ... ,, $1.000000 ..., .........
42 Grassroots nontaxable amount (enter 25% of line 41y =~~~ 42
43 Subtractline 42 from line 36. Enter -0- if line 42 is more thanline36 = = 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 | 44
Cautlon; if there is an amount on either line 43 or line 44, you must file Form 4720.|

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to compiete all of the five columns below.
See the instructions for lines 45 through 50 an page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Caiendar year {or fiscal
year beginning in) p

(a)
2007

(b)
2006

(c)
2005

(d)
2004

(e}
Total

Lobbying nontaxable
amount

45

Lobbying ceiling amount

48 {150% of line 45(c)) . .

47 Total iobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of line 48(e)) . . .

Grassroots lobbying
50 expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, threugh the use of:

a Volunteers

Paid staff or management {Include compensation in expenses reported on Imes ¢ through h.) |
Media advertisements

~~ np Qo or

Rallies, demonstrations, seminars, conventlons speeches, Iectures, or any other means
Total lobbying expenditures (Add lines e through h.)

- -

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying acnvmes

Yes | No

Amount

oo

LSA

7E1240 1.000
890833 M894 04/15/2008 16:39:53
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Schedule A {Form 990 or 990-EZ) 2007 62-0599413 Page T
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash Stafi x
(W Otherassets e afll x

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ b(i) X
(I} Purchases of assets from a noncharitable exempt organization . ... .. | b} X
(W} Rental of facilities, equipment, erotherassets | . . . . .. ... ... ... b{l X
(v} Reimbursementarrangements . | ... L biiv) X
(V) Loansorloanguarantees . . biv) X
{vil Performance of services or membership or fundraising solicitations | . .. ... ... .. bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ... ... .. ... c X

d If the answer 10 any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (d) (c) (d}
Line no. Amount involved Name of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
N[k

§2a is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5277 , . . ... .. .. . g D Yes No
b If "Yes " complete the following schedule:
(a} (b} (©
Name of organization Type of organization Description of refationship
N/A

Schedule A (Form 980 or 990-EZ) 2007
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rE7oe 1000 RENT AND ROYALTY INCOME

Taxpayer's Name

GOODWILL INDUSTRIES OF MIDDLE TENNESSEE,

INC

Identitying Number
62-0599413

DESCRIPTION GF PROPERTY
100 HERMAN

[ | Yes ] I No | Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME
OTHER INCOME

RENTAL INCOME

73,667,

TOTALGROSS INCOME . « . - - - . o v v i v v et ot st a e e e e e i m m s v b e s s b nee e an

73,667.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)

LESS: Beneficlary's Portion. Tt

AMORTIZATION

DEPLETION

73,667,

Less Amount to
Rent or Royalty
Depreciation

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

73,667.

Deductible Rental Loss (EAPPHCAbIE) . . . . .« . o o 0 v i e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (¢} Date ACRS

{a} Description of property uvnadjusted basis acquired

() Basis for
depreciation

(9) Depreciation
in
prior years

{i) Life
ar
rate

{j) Depreciation
for this year

5o Totals . . . . ... ...

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

89083J M894 04/15/2008 16:39:53



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 73,667,

STATEMENT 2
B9083J MB94 04/15/2008 16:39:53



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/
PROPERTY INCOME DEPRECIATION
100 HERMAN 73,667.

TOTALS 73,667.
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OTHER
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62-0599413

ALLOWABLE
NET

STATEMENT 3



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 89,572,
TOTAL 89,572.

STATEMENT 4

890837 M894 04/15/2008 16:39:53
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GOCDW LL | NDUSTRI ES OF M DDLE TENNESSEE, | NC 62- 0599413

FORM 990, PART I11 - ORGAN ZATI ON' S PRI MARY EXEMPT PURPOSE

REHABI L1 TATI ON SERVI CES FOR DI SABLED AND DI SADVANTAGED PEOPLE

STATEMENT 6
89083J MB94 04/16/ 2008 13:37:39



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 930, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
T. ROWE PRICE FUNDS 382,392.
EQUITABLE SECURITIES 2,144,295,
TOTALS 2,526,687.

STATEMENT 7
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GOCDW LL | NDUSTRI ES OF M DDLE TENNESSEE, | NC

SCHEDULE A, PART I

62- 0599413
COVPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES

DAVI D JENKI NS
1015 HERVAN STREET
NASHVI LLE, TN 37208

M CHEAL EI SENBRAUN
1015 HERVAN STREET
NASHVI LLE, TN 37208

STEVEN BAKER
1015 HERVAN STREET
NASHVI LLE, TN 37208

KARL HOUSTON
1015 HERVAN STREET
NASHVI LLE, TN 37208

MATTHEW GLOSTER
1015 HERVAN STREET
NASHVI LLE, TN 37208

89083J MB94 04/ 16/ 2008 13:37: 39

TI TLE AND AVERAGE
HOURS PER WEEK

DEVOTED TO POSI Tl ON COVPENSATI ON

DI R RETAI L

DI R PRODUCTS

DI R LOSS PRVNTN

DI R DONATI ONS

DI R CAREER SOLUTI ONS

TOTAL COMPENSATI ON

104, 380.

115, 733.

104, 161.

121, 283.

STATEMENT 13



o 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No. 1545-0184

2007

Attachment

1

(99 » Aftach to your tax retum. P See separate Instructions. Sequence No. 27
Name(s) shown on return identifying number
GOODWILL INDUSTRIES OF MIDDLE, TENNESSEE, INC 62-0593413
Enter the gross proceeds from sales or exchanges reported to you for 2007 on Form(s) 1099-B or 1099-8 (or substitute
statement) that you are including on line 2, 10, or 20 (seeinstructions) | . . . . . . . . . . . o v v o v i L]

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

{e) Depreciation () Cost or other
{a} Description {b) Date acquired | {c} Date sokd {d} Gross allowed or basis, pius Suhb,t?:cltn (?)rfr(‘l;:ns;{ "
of propery {mo., day, y1.) (mo.. day, yr.) sales price allowable since | improvements and sum of () and (e)
acquisition expense of sale
2 SEE _STATEMENT 1 -1,916.
3 Gain, if any, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 8252, tine 2807, 37 . . . .. ... ... . 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 R [
6 Gain, if any, from line 32, from other than casvatty or theft e e e e e e e e, 3 1,700.
7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate line as follows: 7 -216.
Partnerships (except electing large partnerships) and S corporations. Report the gain or {loss) following the
instructions for Form 1065, Scheduls K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, $ corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines & and 9. If line 7 is a gain and you did not have any prier year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8,9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see iNStructions) . _ _ . . . . . . v v vt o e B
9 Subtract line & from line 7. If zero or less, enter 0-. If line 9 Is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (seeinstructions) . . . . . . . . . . . . . .. .... -]
(U4l Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
11 Loss,ifany.fromline? ., ..... e e e e e e e e e e e 11 216.)
12 Gain, if any. from line 7 or amount from line 8, if applicable _ e e 12
13 Gain, ifany fromline31 | C e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38 . . . . . e e e e e e e o 14
15 Ordinary gain from installment sales from Form 6252, line 250r 36 _ . . . . . . . . . .. . ... ... ... 16
16 Ordinary gain or (loss) from lke-kind exchanges from Form 8824 _ . . . . . .. ... ... ... ... ... 16
17 Combine lines 10 through 16 L e 17 -216.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip :
lines a and b below. For individual returns, complete lines a and b below:
a [f the loss on line 11 includes a loss from Form 4684, line 35, column (b)(i)), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040}, line 23. Identify as from "Ferm 4797, line
18a"Seeinstructions | | . . . .., ... .. ... ... ..., e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the lkss, if any, on line 18a. Enter here and on Form 1040,
ne 14 L e e e 4 u e e eeeasees P R N R PR 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2610 1.000

890837 M894 04/15/2008 16:39:53

Form 4797 (2007)



FSA

Form 4797 {2007) 62-0599413 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1258
(see instructions
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: ) hate acauired e) Date sold,
A COMPUTER VARTOUS VARIOUS
B 952 HINO TRUCK VARIOUS VARICOUS
C
D
These columns relate to the properties on lines 19A through 19D. - Property A Property B Property C Property D
20  Gross sales price (Note: See line 1 before completing.)} 20 50. 1,650.
21 Cost or other basis plus expense of sale | | | |, . 21
22 Depreciation (or depletion} allowed or allowable | | |22
23 Adjusted basis. Subtract line 22 from fine 21 , _ , |23
24 Total gain. Subtract line 23 fromline 20. . . . . . 24 50. 1,650,
28 |If section 1245 property:
a Depreciation allowed or allowable from line 22 26a
b Enter the smallerof line 24 0r25a , . . . . . . . 25b
26 W section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.
a Additional depreciation after 1975 (see instructions) |26a
b Appiicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), _ ., . , . . 28b
€ Subtract line 262 from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e |26¢
d Additional depreciation after 1959 and before 1976 (26d
e Enter the smallerof line 26c or26d | _ _ , , | . -3
f Section 281 amount (corporations only) _ . . . . 261
g Add lines 26b, 26e, and26f . . . . . .. .. o . 269
27 it section 1252 property: Skip this section f you did not
dispese of farmland or if this form is being completed for a
partnership (other than an electing farge partnership).
a Soil, water, and land clearing expenses , | . . | . 27a
b Line z7a multiptied by applicable percentage (see instructions) |, | m
¢ Enter the smallerof line240r27b - . . . . . .. 27¢
28 If section 1264 property:
a |ntangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions} |, . . . . . 2Ba
b Enter the smallerof line2d or28a . « « « « . . . 28b
28 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) ... |22a
b Enter the smaller of line 24 or 29a (see instructions) |28b
Summary of Part il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . ... ... ... .. ... 30 1,700.
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here andonline13 . . . . _ . . . ... M
312 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty ortheft on Formd797, lne B . . . . . o v v v v i v o vt e r e s e e e e e e e e neeens 32 1,700.
Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(b)2)
33 Section 179 expense deduction or depreciation allowable in prior years _ . | . 33
34 Recomputed depreciation {see instructions) , . . . . . . . . s e v s e e e .. |34
36 Recapture amount. Subtract line 34 from line 33. See the instructions for where toreport . . . . | 36

7X2620 1.000

890837 M894 04/15/2008 16:39:53

Form 8797 (2007}



GOODW LL | NDUSTRI ES OF M DDLE TENNESSEE,

Supplement to Form 4797 Part | Detail

I NC

62- 0599413
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year
CAVERA SYSTEMS VARI QUS NONE 564. 1, 155. - 591.
CAVERA SYSTEMS VARI QUS VARI QUS NONE 271. 1, 339. -1, 068.
LEASEHOLD | \VP. VARI QUS VARI QUS NONE 681. 938. - 257.
[Totals -1.916.

JSA
7XA258 1.000

89083J MB94 04/16/2008 13:37:39

STATEMENT 1



GOODW LL | NDUSTRI ES OF M DDLE TENNESSEE,

Supplement to Form 4797 Part | Detail

I NC

62- 0599413
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year
CAVERA SYSTEMS VARI QUS NONE 564. 1, 155. - 591.
CAVERA SYSTEMS VARI QUS VARI QUS NONE 271. 1, 339. -1, 068.
LEASEHOLD | \VP. VARI QUS VARI QUS NONE 681. 938. - 257.
[Totals -1.916.

JSA
7XA258 1.000

89083J MB94 04/16/2008 13:37:39

STATEMENT 1





