OMB No. 1545-0047

200

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

Department of the Treasury o benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and endin
B checkitappicabie | Please | C  Name of organization D Employer identification number
Addres:
tharge. :f:a:'zf GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413
Nama change | it o Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Inivial retum type.
See
ii"a”::m Specific 1015 HERMAN STREET ( 615)742-4151
2::”‘?: ) lt:Ttmc- City or town, state or country, and ZIP + 4 e paiing l Cash X| Acerual
zahan
pending °"S | NASHVILLE., TN 37208 Other (specify) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 890-EZ). H(a) Is this a group retum for affiliates? D Yes l % | No
G Website: » HTTP://WWW.GOODWILLMIDTEN.ORG/ H(b) If "Yes," enter number of affiliates B>
J  Organization type (check only one) PIX 501(c)( 3 ) «(insertno.) | |4947(a)(1) or [ L527 H(c) Are all affiliates included? mYes | l No
K Checkhere P | I il the organization's gross receipts are normally not more than $25.000. The a NO' attach a list. See instructions
o ] H(d) is this a separate return filed by an
organization need not file a return with the IRS; but if the organization chooses to file a return, be organization covered by a group ruling? | l Yes [ X | No
sure to file a complete return. Some states require a complete return. | Group Exemption Number P>
M Check P if the arganization is not required
L  Gross receipts: Add lines &b, 8b, 9b, and 10b to line 12 » 27,760,712, to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport | . . . ., ... ..o e 1a 27,618.
b Indirectpublicsupport L ... L L L. 1b 47,611.
¢ Government contributions (grants) . . ., . .. .. .. A | [+ 170,649.
d Total (add fines 1a through 1¢}  (cash $ 245,878. noncash § ) |1d 245,878.
2 Program service revenue including government fees and contracts (from Part VI, line 93) . ., , . . . . . 2 27,124,843.
3 Membership dues and assessments e e e e s s e 3
4  Interest on savings and temporary cash investments FR 4 66,968,
5 Dividends and interest from securites | |, ., ., ., ... .. R I - 4,067.
6a Grossrents . . ... Cee ....|6a
b Less:.rentalexpenses , . ., ... .. ... e e e e 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) , , , , , e e e e . |6¢
§ 7 Otherinvesiment income (describe P )17
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory . . . . . v v v v v v v w . . 318,693, [8a
b Less: cost or other basis and sales expenses , 253,992.|8b
¢ Gain or (loss) (attach schedule) , . , . ., .. 64,701. |8c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . .. ... e e e e e e e e e e 8d 64,701,
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reportedonlineta) , , ., . ... ... .... ... . 192
b Less: direct expenses other than fundraising expenses , , , ., ., . |9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) P P 1
10 a Gross sales of inventory, less retums and allowances _ , , , . .. . [poa
b Less:costofgoodssold , ., .. ............ . ... . ob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ... .. U10c
11 Otherrevenue (from Part VL IIN@ 103) . . . . . . i i v v v ot vt v e oo m e e nn [ Iy i | 263.
412 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9c, 10c,and11) = « « « « ¢ o « o » » « e 12 27,506,720.
13 Program services (fromline44,coumn(B)) , . . ... ... ... .. T, e 13 22,481,653.
§ 14  Management and general (from fine 44, column(C)) . . ... ... .. .. e e e 14 3,433,887,
g |15  Fundraising (from line 44, column (D)) e e e .. |18
X |16  Payments to affiliates (attach schedule) , , , . . . ... .. e e e e e e e e ... .18
17 Total expenses (addlines 16 and44. column(A)) - « « ¢ - « ¢ v s ¢ o 0 @ 0 0o v . . C e e s 17 25,915,540.
a |18  Excess or (deficit) for the year (subtract line 17 fromline12) _ ., ... .. T, .. |18 1,591,180,
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) , . . ., . .. .. ... ... 19 8,878,115,
; 20 Other changes in net assets or fund balances (attach explanation) , , . , . . STMT ... ........l20 -52,178,
Z |21 Netassets or fund balances at end of year (combine lines 18,19.and20) = « « - « + - = + « » - - - - 21 10,417,117,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
%%?omz.ooo

89083J MB894 05/09/2006 08:45:17




Form 990 (2005) 62-0599413 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947{a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do g gl emeunis goeteoer e | | wyrow ©) Frogn CTieserer | o rnraisng
22 Grants and allocations (attach schedule) S oEe g S e T
(cash§ _ noncash § y| 22 7 P 7 ; : : : .
g r:g::skahn;?:n.l |r:cl?d:ss.forei.gn.gr-ar!ts: > [:] - i . = :
23 Specific assistance to individuals (attach : T R ko
schedule) ., .. ... ......... 23 : A= DI e
24 Benefits paid to or for members (attach o
schedule) . | ... . ... ....... 24 =
25 Compensation of officers, directors, etc. |25 395,184. 51,374. 343,810.
26 Other salaries andwages | | . 26 13,787,850. 12,381,736. 1,406,114,
27 Pension plan contributions | 27 131,084. 123,684, 7,400.
28 Other employee benefits |, , . . ... 28 683,087, 559,547. 123,540.
29 Payrolitaxes | . . . . ... ...... 29 1,549,046. 1,380,209. 168,837.
30 Professional fundraising fees | |, . _ 30
31 Accountingfees , ... ...... 31 13,200. 13,200.
32 Llegalfees |, .. ............ 32 12,782. 12,782,
33 Supplies . .. ... 33 915,634. 868,304. 47,330,
34 Telephone ., ... .......... 34 199,542. 175,515. 24,027.
35 Postage and shipping ., .. ...... 35 75,657. 67,094. 8,563.
36 OccupanCy . ., .. . v v v eun. 36 4,569,739, 4,312,647, 257,092.
37 Equipment rental and maintenance , , |37 146,908. 132,467. 14,441.
38 Printing and publications , , , .. .. 38 707,783. 636,831. 70,952.
39 Travel, . ... e e 39 479,791. 437,539. 42,252.
40 Conferences, conventions, and meetings . |40 15,449. 7,726. 7,723.
41 Interest, . . . ............. 41 157,046, 157,046.
42 Depreciation, depletion, etc. (attach schedule) | 42 1,177,278, 922,568. 254,710.
43 Other expenses not covered above (itemize):
aSTMT 2 _ oo ___ 43a 898,480. 411,630. 486,850.
b 43b
© . 43c
d . 43d
e 43e
f 43f
O 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) . . . . . e e e 44 25,915,540. 22,481,653. 3,433,887.
Joint Costs. Check » u if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in  (B) Program services? =~ » |:| Yes No
If"Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ .
(iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2005)

JSA
5E1020 2.000
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Form 990 (2005) 62-0599413

Page 3

Statement of Program Service Accomplishments _ (See the instructions.)

Form 980 is available for public inspection and, for some people, 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 lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? PSEE STATEMENT 3

All organizations must describe their exempt purpose achigv_an:er;t; —m— ;_cl_e;r_ ;r.\_d_;o—nc_:i;e—?Jaﬁr?e_r.-ét;t_e—tﬁe— _nl_.ur;lt;e;_
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4847(a)(1)
trusts; but optional for
others.)

(Grants and allocations $ ) If this amount includes foreign grants, check here p [__—l 22,481, 653.
D
(Grants and allocatons § ) T this amount includes foreign grants, check here  p [ |
C
(Grants and allocations § ) If this amount includes foreign grants, check here  p [ |
O
(Grants and allocations $ ) If this amount includes foreign grants, check here  » [ |
e Other program services (attach schedule) ‘
(Grants and allocations $ ) If this amount includes foreign grants, check here » [ ]

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

22,481,653.

JSA
5E1021 1.000

89083J M894 05/09/2006 08:45:17
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Form 990 (2005)

62-0599413 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing ., ... ..................... 205,445, 45 291,115.
46  Savings and temporary cash investments . ... ... ... 2,118,527.| 46 2,791,130,
47a Accountsreceivable |, ., ..., ......... 47a 406,732
b Less: allowance for doubtful accounts . . . . . 47b 3,770 285,455 .|47¢ 402,962.
48a Pledgesreceivable | . . . ... ... ....... 48a
b Less: allowance for doubtful accounts |, , ., . ... 48b 48¢c
49 Grantsreceivable . ., ... ... e e 8,800. 49 NONE
50 Receivables from officers, directors, trustees, and key employees
(@taCh SChEdUIB) . . . o o\ vt e et e et e e 50
51a Other notes and loans receivable (attach
schedule) , . ... ... ... ... ... .. .. 51a
% b Less: allowance for doubtful accounts , , . . .. 51b 51¢
2182 Inventoriesforsaleoruse | ... .. ... Lo o 690,743.| 52 771,443,
53 Prepaid expenses and deferredcharges . . . . . . ... . o0 102,508 . 53 137,829.
54 Investments - securities (attach schedule) STMT 4, » |:| Cost b(___l FMV 430,724 .| 54 1,231,863.
55a Investments - Jand, buildings, and
equipment:basis . . .. ... ... .. .. ... 55a
b Less: accumulated depreciation (attach
schedule) . . .. ............ . ..., 55b 55¢
56 Investments - other (attach schedule) , ... ... e e e e e e e e 56
57a Land, buildings, and equipment: basis , , , .. .. 57a 18,688,851,
b Less: accumulated depreciation (attach
schedule) | . . . . s s e e e e e e e 57b 8,167,064 10,785,156.|57¢c 10,521,787,
58 Other assets (describe » ) 46,076.| 58 44,896.
59 Total assets (must equal line 74). Add lines 45 through68. . . ... ..... 14,673,434.] 59 16,193,025.
60 Accounts payable and accrued eXpenses | . . ... ... .. e e e ... 1,621,123.[ 60 1,916,094.
61 Grantspayable . . . . . ... e e e e 61
62 Deferredrevenue . . v v v v v v i v o b e e e e e e e e s 14,669, 62 14,741.
2163 Loans from officers, directors, trustees, and key employees (attach
2 SChEAUIE) . & v v s e e e e e e e e e 63
S| 64a Tax-exemptbond liabilities (attach schedule) . ... .............. 64a
- b Mortgages and cother notes payable (attach schedule) ., , .. . ... ... 4,034,852.|64b 3,645,848.
65 Other liabilities (describe » ) 124,675.| 65 199,225.
66 Total liabilities. Add lines 60through 85 . . . . . . ... oo v o v v vt o 5,795,319.| 66 5,775,908,
Organizations that follow SFAS 117, check here  »| X and complete lines
67 through 69 and lines 73 and 74.
w167 Unrestricted | . .. ... e e e e e e e 8,878,115.] 67 10,417,117,
8168  Temporarily restricted . . . ... 68
Bi69 Permanentlyrestricted . ... ... 69
g Organizations that do not follow SFAS 117, check here > and
5 complete lines 70 through 74.
L 170 Capital stock, trust principal, or currentfunds . ... ... ... 70
2 71 Paid-in or capital surplus, or land, building, and equipment fund ., ., 71
@172 Retained earnings, endowment, accumulated income, or other funds | |, , ., 72
&|73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19; column (B) must equalline21) ., ... ... 8,878,115.173 10,417,117,
74 Total liabilities and net assets/fund balances. Add lines66and 73. . . . . . 14,673,434, 74 16,193,025,
Form 990 (2005)
JSA
5E1030 1.000
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Form 990 (2005) 62-0599413 Page 5
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| 27,506,720.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . ... ... .. .. b1
2 Donated services and use of facilities . . . . .. .. ... . . L. ., b2
3 Recoveriesofprioryeargrants . . . . . . . i it e e b3
4 Other (specify): - - __
_______________________________________________________ b4
Addlines b1 through bd . . . o L o i i i e e e e e e e e e e e e e e e b
¢ Subtractline bfromline a . ... . .. i i e e e e e e e e e c| 27,506,720.
d Amounts included on Part |, line 12, but noton line  a:
1 Investment expenses notincluded on Partl, line6b ... .. ... ... ...... d1
2 Other (specify): - _ __ _
_______________________________________________________ d2
Addlines dl and d2 . . . . . . . i e e e e e e e e e e e e e d
Total revenue (Partl line 12). Addlines candd. . . . o . o o v v v v v v v o o v o o v v oo v o e »le ! 27,506,720.
Part \"8:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . v it i e e al!| 25,915,540.
b Amounts included on fine a but not on Part I, line 17:
1 Donated services anduse offacilities . . . . . . . . . o L o e e b1
2 Prior year adjustments reported on Partl, line20 .. ... ... .. .. ...... b2
3 Lossesreported onPart |, e 20 & v v v v i v v e e e b3
4  Other (specify). ~— - -----—------ -
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . o 0 i e e e e e e e e b
¢ Subtractline Bfromling @ . v v v v v i i i e e e e e e e e e e e e e e e e e cl 25,915,540,
d Amounts included on Part |, line 17, but not on line  a:
1 Investment expenses not included on Partl,line6b ... .............. d1
2 Other (specify). - ——————————— ==
_______________________________________________________ d2
AdAlines 81 aNd d2 . o v v v v o e e e e e e e e e e d
e Total expenses (Part|, line 17). Add lines ¢ ANA e v e e »ie| 25,915,540.

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

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
(See the instructions.)

(B) (C) Compensation
ITitle and average hours per| (If not paid, enter
week devoted lo position -0-)

(A) Name and address

{D) Czntnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

395,184.

7,400,

-0-

JSA
5E1040 1.000

89083J M894 05/09/2006 08:45:17
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Form 990 (2005) 62-0599413

75a

Current Officers, Directors, Trustees, and Key Employees(continued)

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS « + v ¢ o i e e e e e e e e e e e e e e e e e e e » 44

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 II-A or 1i-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 From 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 II-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each

individual by each related organization.

d Does the organization have a written conflict of interest policy?

Page 6
Yes | No
75b X
75¢ X
75d X

GCR'8-] 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.)

{0} Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances | {C) Compensation eneft plans & delerred account and other
compensation plans allowances
r0- r0- -0- -0-
__________________________________________ .
YRVl Other Information (See the instructions.) :!eis N§>
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed - o
deSCrPtioN Of 8ACh CHVITY + « « + « 4 v v v e o v v b e m e e e e e e e 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . . .. ... ... 77 X
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 | B
IS TEIUIN . v v v v et e e e et e e e e e e e e e e e e e e e e e e e e e e 78a ] N/A
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . v v v v v o v v o v v v b v e e s e et e e e e n e s 78b _N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach 797 %
P TR=] €= 111010 e £
80a |s the organization related (other than by association with a statewide or nationwide organization) through = -
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFGANIZAtON? & v v v v o v o et i e e e et e e e e e e e e e e e e e
b If"Yes," enter the name of the organization p _GOODWILL_ GOVERNMENT SERVICES, INC. ________
__________________________________________ and check whether it is exempt or nonexempt | :
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . ... .. .. | 81a] . =
b_Did the organization file Form 1120-POL forthisyear? . . . . . . v . v« o v o o o o v o o o v o v v o o oz o oo oo 81b X
Form 980 (2005)
JSA
5E1042 1.000
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Form 990 (2005) 62-0599413 Page 7
Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? _ _ , . . .. ... .. e e e e e e e e e e e e e e . . | .B2a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructionsinPart!ll.) , . . .. .. ... ... . | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? e e e e e e e e e |83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? e e e e e e e e e e 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . .. L. 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? ., L. L., e e e e e 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductble by members? | = . | e e e e e 85a | N/
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = | o 85D N/

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers = .. L. ... .. . | 85c N/A
d Section 162(e) lobbying and political expenditures | , . . . ... .. S I - -1 | N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices . . . . . e e 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) . . . . . . ... .... 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? R I - -1 I I P4
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? , ., . . .. . . ... .. .. 85h N/B
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line12 . |86a N/A
b Gross receipts, included on line 12, for public use of club facilites _ , , ., . ... .........[86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . ., . .. ... ... |87 N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . ... ... ... e e e e .. LB7b N/A

88 At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX ... ..., T R .- X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach

a statement explaining each transaction . ... . .. e e e e e e e e e O 31 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 | L L L e P N/A
d Enter: Amount of tax on fine 89c, above, relmbursed by the organizaton . .., e R N/A
90 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, 2005 (See instructions.) |, | , , . e e e | 90b ] 844
91 a The books areincare of P TAMMY GLASS Telephoneno » 615-742-4151
Located at y, 1015 HERMAN STREET NASHVILLE, TN ZiP+4 ), 37208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .« . . . . . . .. .. 91b | N/B

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.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe United States? . . .« v v v v v v oo+ . . [ 91C X

If "Yes," enter the name of the foreign country B _ _
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041 -Check here . . . . . . . .. .. ..... .

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . ¢ o o . . . . ... »l9e2 | N/A
Form 990 (2005)
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Feb 12 07 01:49p David Lifsey

6157424148

62-05934313

p.2

Page 8

Form 890 [2005)
mlysis of Income-Producing Activities (See the instructions)

Nota: Enfer gross amounts unless ofherwise Unrelated business income Excluded by section 512, 513, or 814
indicsted. D

{A) {D)
Business cde Amount

{B)
Amount Exdusion code

83 Program service fevenug:

®)
Relatsd or
exsmpt functon
income

406,083,

62.514.

54,193,

26,602,053,

Madicare/Medicaid payments . , . ., . . . .

@ Fees and contracty from govemment 80snCes

84 Mombership dues and agsessments . .

85  Inisrest on savings and Kerporary cash im 14 66,968.

96 Dividends and interest from securies .

__14

. 4,067,
Y "‘;Eb;“‘* :i....sni;;"“ 5 el

) PO et i YR
L =S

87 Net rental income or {loss) from real | ey o

a debt-financed property

ER

b not debl-financed property

.......

@8 Nat rental Incoma or (106s) frora personal progerty .

99 Othor investmantincoms . . . . .. ..

100  Gsin or (losa) from asies of assale cther Tian nventory 18 64,701,

101 Net mcome or {loss) kom special events .

102 Gross profit or (Ioss) from salks of inventory | |

103 Otherrevenue. &

b _MISC INCOME 01 263.

c
d
€

104 Subtolat (add columns (B), (D), and (E}) . . 135,999,

27,124,843.

105 Totad {edd fine 104, columns {B), (D), and (E)) »

-----

27,260,842,

Nete: Line 105 plus line 1d, Part i, -should equal the srmount on fne 12, Part |,

Relationship of Activities o the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

A 4 of the organization's exampt pumases {othar than by providing funds for such purposes).

Explain how each activity for which incorme is reported in column {E} of Part Vii contributed importantly to the accomplishment

m_ldonnaﬂon R%Tmhle Subsidiaries and Disregarded Enfities (See the instructions.

B) {C) (D) QU
N add d EIN of of End
m;:. rwa. «?r” mmrn mpm\lﬂcn Nature of activijes Total income .
A
%

ERIEY  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(2) Did the organtzation, dusing thé year, recaiva any funds, dicsclly or indirectly, to pay premiums on @ personal benalit contract?

{b) Did the orgamkzation, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?

Note: If “Yos” lo (), file Form 8870 and Form 4720 (see instructions).

Flvee Cane

gmamal:ﬁi;s et e mD.fdaram ofﬁ:smpam(wggnm Bbasedon nmmam‘f&faﬁﬁm
Please
Son ) |__2/12/ 2007
Sign: p . R Date
Here )&A/// L /75&1 /‘/5/04%'//62/ '
Type or print aams and tita.
Chonkff Praparer's 83N or PTIN (See Gen. et W)
Paid W C P/' i 3’/%é lampioves 1| 398-66-0214
Preparer's | e oryous o BN > £2-1336737
Use Only | it sotick ; : B, SUITE 1100 Phone
adiress, & NASEVILLE, TN 37203 e P §15-320-5500
Form 990 (2005)
JBA
SE1040 1.000

890830 M894 05/08/2006 14:23:34




JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4847(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

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

OMB No. 1545-0047

2005

Name of the organization

GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC

Employer

dentification number

62-0599413

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

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

. § (d) Contributions to e) Expense
e ooy ™™™ | MR SR | Comprser | ottt | s b

DAVID JENKINS __ __ ___ _____________ DIR RETAIL

NASHVILLE, TN 40 98,830. 3,140.

MICHEAL_EISENBRAUN________________/| DIR ERCDUCTS

NASHVILLE, TN 40 92,104. 3,400.

STEVEN_BAKER_ _ _ _ _ o _____ DIR LOSS PRVNTN

NASHVILLE, TN 40 82,631.

JOSEPH DUKE_______________________| DIR MI§

NASHVILLE, TN 40 82,018. 2,680.

KARL_HOUSTON_ _ _ _ _ _ o _____] DIR DONATIONS

NASHVILLE, TN 40 81,146. 2,479.

Total number of other employees paid over $50,000 . . W 15

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

- e — e e s e e 2 s

Total number of others receiving over $50,000 for
professional services

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 more than $50,000

(b) Type of service (c)

Compensation

Total number of other contractors receiving over
$50,000 for other services | 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z.

5E1210 1.000

89083J MB94 05/09/2006 08:45:17
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Schedule A (Form 990 or 990-EZ) 2005 62-0599413 Page 2
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 to influence public opinion on a legislative matter or referendum? If "Yes enter the total expenses paid
or incurred in connection with the (obbying activites P $ (Must equal amounts on line 38,
PartVI-A, orline iof Part VI-B), , , ., . .. e e e e e e e e e e e e e e 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 lobbying activities.

2 During the year, has the organization, either directly or indireclly, 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 beneficiary? (/f the answer fo any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . . . . . ... ... 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 extension 0f Credit? .+ « v v« v v o v v v b b b e e e e e e e e e e e e e e 2b X
¢ Fumishing of goods, services, or facilities? . . . . ... ... e h e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?  « « + v v v ¢ v s v v v v w b ... 1 2d ] X
e Transfer of any part of its income or assets? . . ... .. O L X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) . . v v« o o 0 i i e e e e e e e e e s e e e e .| 38 X
b Do you have a section 403(b) annuity plan for your employees? . . . . ... ... .. e e e e e e e e .. | 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . .. .. 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

the use or distribution of funds? ., . . . ... ..... e e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repalr or debt negollatlon serwces'7 et e e e e e | 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).

A school. Seclion 170(b){1)(A)ii). (Also complete Part V.)

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

A Federal, state, or 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)iii). Enter the hospital's name, city,

andstate B ..,

10 ':_’ 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 in Part IV-A.)

11a An organization that normally receives a substantial pant 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.)

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

12 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) 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). (Also complete the ~ Support Schedule in Part IV-A.)

13 l:l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: | 2 [-]Type 1 [—| Type 2 [_\ Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

W ® N O

(b) Line number

(a) Name(s) of supported organization(s) from above

14 | I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005

JSA

5E1220 1.000
89083J MB94 05/09/2006 08:45:17



Schedule A (Form 990 or 990-EZ) 2005 62-0599413 Page 3

CELNRLY Support Schedule (Complete only if you checked a box on line 10, 11, 0or 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) 2004 (b) 2003 {c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . ... . 327,005. 828,312. 878,363. 969,394. 3,003,074.

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 . . . . . . 23,762,564.(119,301,929.118,097,319.| 15,230,818.] 76,392,630,

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 41,724, 25,934. 22,945, 24,936. 115,539.
19 Net income from unrelated business
activities notincluded inline18 . . ... .. ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . ., ..................

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 35. 4217. 412. NONEJ 874.
23 Totalof lines 15through22 . . . ... .. ... 24,131,328.120,156,602.]118,999,039.| 16,225,148.] 79,512,117.
24 Line23minusline17. .. ... ... ... ... 368,764. 854,673. 901,720. 994,330.] 3,119,487.
25 Enter1%ofline23........ e e e e 241,313. 201,566. 189,990. 162,251.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), line24 . . . . .. ... ... ... »| 262 62,390.

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 gqifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P| 26b

c Total support for section 508(a)(1) test: Enter line 24, column (e) . »|26c | 3,119,487,
d Add: Amounts from column (e) for lines: 18 115,539, 19
22 874. 26b e »| 26d 116,413,

e Public support (ne 26c minus line 26d total) . . . . ... e > 26e | 3,003,074.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . v v v o v v v e w04 »| 26f 96.2682 %
27 Organizations described 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 each year:

NOT APPLICABLE
(2004) (001) __ __ _ _________

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 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) (2002)

(004 _ _______________ (2003) _ _ _ o _____ (2002) _ _ _ _ o ________ (2001) _ o ______
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i e e e e e e » | 27c
d Add: Line 27atotal. . , andline27btotal ., . ___ e e e e e e e e » | 27d
e Public support (line 27c total minus liN@ 27d tOtal)  « « « v« v v v v b i e e e e e e e e e e e e e e s e e » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . . . « . . . . . . >| 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. . ... ... ... .. .. » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . + « « ¢ ¢ + . . » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 list with your return. Do not include these grants in line 15.
JSA Schedule A (Form 990 or 990-EZ) 2005
5E1221 1.000
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Scheduie A (Form 990 or 990-EZ) 2005 62-0599413 Pwe4

m Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? L, 29

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

baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? e, 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 orprivileges? . e 33a
b AdmiSSions pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? o o 33d
e Educationalpolicies? = e 33e
f Use Of faCllltleS7 ..................................................... 33f
g Athleticprograms? e e 33g
h Other extracurricular activities? e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a 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? ... ... .. 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, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-EZ7) 2005 62-0599413 Page §
mLobbying Expenditures by Electing Public CharitiegSee page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa l ] 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 Afﬁliatég)group To be cg)rquleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . ... ......... 38
39 Other exempt purpose expenditures |, . L L. L s e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 , ., , ., ... .. ... 20% of the amounton linedd , , ., . . .. ..
Over $500,000 but not over $1,000,000 .. . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 ., ., ... ..... $1.000000 |, L. ...,
42 Grassroots nontaxable amount (enter 25% of line 41) . . .. ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 | . . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

-------

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount - « » ¢ ¢ ...

Lobbying ceiling amount
46 (150% of line 45(e))

47 _ Total lobbying expenditures
Grassroots nontaxable

48 amount * * ¢+ v < -
Grassroots ceiling amount

49  (150% of line 48(e))
Grassroots lobbying

50 expenditures + . . . . .
ETeAYM:E Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a V0|unteers ------------------------------------------------

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | |

¢ Mediaadvertisements L e e e

d Mailings to members, legislators, orthe public | | . . . . .. ...,

e Publications, or published or broadcast statements . . L L e

f Grants to other organizations for lobbying purposes . . . . . . .. .. ... e

g Direct contact with legislators, their staffs, government officials, or a legislative body =, . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | . . .

i Total lobbying expenditures (Add lines cthrough h.) . . . . . . . . . i v i i e

If "Yes" to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.

A 01000 Schedule A (Form 9890 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 62-0599413 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 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
() CaSh L 51a(i) X
(i) OMherassets | . . . . . i e e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . ... .. b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . . ... ... ... ... b(ii) X
(iii) Rental of facilities, equipment, or other assets bfiii) X
(iv) Reimbursementarmangements . . . . . .. ... ... biiv) X
(v) Loans orloan QUarantees . | . . . . . . . ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations . . . . .. .. ... ... ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ... ... ........ c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

62a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . ... .. > l:l Yes L_LI No
b If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
SA Schedule A (Form 990 or 990-EZ) 2005
5E1250 1.000
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GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS -52,178.
TOTAL -52,178.

STATEMENT 1

89083J M894 05/09/2006 08:45:17



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART II - OTHER EXPENSES

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL
INSURANCE - GENERAL 193,953. 141. 193,812.
CREDIT CARD FEES 185,072. 185,072.

PROFESSIONAL FEES 118,187. 78,912. 39,275.
DUES 139, 638. 2,590. 137,048.
NONCAPITALIZED PURCHASES 132,715. 112,293. 20,422.
EMPLOYEE RELATIONS 58,212. 3,205. 55,007.
MISCELLANEOUS 39,295. 13,220. 26,075.
BANK SERVICE CHARGE 29,407. 15,007. 14,400.
AWARDS 2,001. 1,190. 81l1.
TOTALS 898, 480. 411, 630. 486, 850.

89083J M894 05/09/2006 08:45:17 STATEMENT 2



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

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

REHABILITATION SERVICES FOR DIABLED AND DISADVANTAGED PEOPLE

STATEMENT 3

89083J M89%4 05/09/2006 08:45:17




GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
T. ROWE PRICE FUNDS 1,231,863. FMV
TOTALS 1,231,863,

STATEMENT 4

890837 M894 05/09/2006 08:45:17



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
DAVID LIFSEY PRESIDENT 180, 500.
NASHVILLE, TN 40
TAMMY GLASS VP FINANCE 110, 314. 3,815.
CLARKSVILLE, TN 40
BETTY JOHNSON VP EMPLOYMENT 104, 370. 3,585.
NASHVILLE, TN 40
GARY CORDELL CHAIRMAN
FRANKLIN, TN 1
CRAIG LANE VICE CHAIRMAN, BOD
NASHVILLE, TN 1
JOHN STONE, TIII VICE CHAIRMAN
NASHVILLE, TN 1
KATHLEEN WHALEN SECRETARY, BOD
NASHVILLE, TN 1
KEVIN MCDERMOTT TREASURER, BOD
NASHVILLE, TN 1
JOHN TISHLER LEGAL COUNCIL
NASHVILLE, TN 1
WILLIAM CAMMACK TRUSTEE, BOD
NASHVILLE, TN 1
J.B. BAKER BOARD OF DIRECTOR

1

89083J MB894 05/09/2006 08:45:17 STATEMENT 5



GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
NASHVILLE, TN
EARL BEASLEY BOARD OF DIRECTOR
NASHVILLE, TN 1
RITA BENNETT BOARD OF DIRECTOR
OLD HICKORY, TN 1
DAVID CONDRA BOARD OF DIRECTOR
NASHVILLE, TN 1
GARY CORDELL BOARD OF DIRECTOR
FRANKLIN, TN 1
DEBORAH FAULKNER BOARD OF DIRECTOR
NASHVILLE, TN 1
FARZIN FERDOWSI BOARD OF DIRECTOR
BRENTWOOD, TN 1
SHELIA GIBSON BOARD OF DIRECTOR
NASHVILLE, TN 1
MATTHEW GLOSTER BOARD OF DIRECTOR
NASHVILLE, TN 1
L. HALL HARDAWAY, JR BOARD OF DIRECTOR
NASHVILLE, TN 1
DECOSTA JENKINS BOARD OF DIRECTOR
NASHVILLE, TN 1

89083J M894 05/09/2006 08:45:17 STATEMENT 6
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GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
NASHVILLE, TN
JOHN TISHLER BOARD OF DIRECTOR
NASHVILLE, TN 1
DAVID VAN HOOSER BOARD OF DIRECTOR
NASHVILLE, TN 1
JOHN VAN MOL BOARD OF DIRECTOR
NASHVILLE, TN 1
TIMOTHY VAUGHN BOARD OF DIRECTOR
NASHVILLE, TN 1
BILL WOOD BOARD OF DIRECTOR
GOODLETTSVILLE, TN 1
CATO BASS SENIOR BOARD
NASHVILLE, TN 1
HADEN COOKSEY SENIOR BOARD
NASHVILLE, TN 1
J. G. DELACEY SENIOR BOARD
MT JULIET, TN 1
FRANK EVANS SENIOR BOARD
NASVHILLE, TN 1
ERNEST FREUDENTHAL SENIOR BOARD
NASHVILLE, TN 1
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GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
ELSINE KATZ SENIOR BOARD
NASHVILLE, TN 1
CHARLES MOORE SENIOR BOARD
NASHVILLE, TN 1

GRAND TOTALS 395,184. 7,400.
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GOODWILL INDUSTRIES OF MIDDLE TENNESSEE, INC 62-0599413

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

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

DYE, VAN MOL & LAWRENCE ADVERTSISING 331,874.
209 7TH AVE. NORTH
NASHVILLE, TN 37219

TOTAL COMPENSATION 331,874.
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