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GOODWELL INDUSTRIES OF EASTERN
NORTH CARDLINA INC

4808 CHIM PAGE RD :
DURHAM NC 27703-86756088

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

W have reccived your Form 8868, Application [or Extension of Time to File an Excmpt Organization
Return, for the retumn (form) and tax period idcntitied above.

We have approved your request and have extcnded the duc dale to file your retumn to
August 15, 2008,

Please attach a copy of this letter o your return when you file it. It is cvidence that we granted an
extension of time 1o file your retumn. A copy is provided for yout records.

If you have any questjons, please call us at 'he number shown above, or you may write us ai the address
shown at the top left of this letter.

Reminder - You May Be Reguired to File Electronically

Exompt organizations may be required to file certain returns electronically. For tax years ending on or
after Deccmber 31, 2006, the electronic fling requirement apphes to exempl organizations with §10
million or more in tolal assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information relurns. Private foundations and charitablc trusts will be
reguired to [ile Forms 990-FPF clectronically regardiess of their asset size, i they (Ml at least 250 returns
annually. For more information, go to www its.pov . Click “"Chanties and Non-Profits" and look lor the
vo-file for Charitics and Non-Profits” {ab.

For tax Forms, instructions and information visit Www,irs.goy. {Access to this site will ot provide you
wilh your specific taxpayer account information.)



rm 8868 Application for Extension of Time To File an

1

{Rev. April 2003} Exempt Organization Return OMB No. 15451709
Cepartmemd of the Treasury \ ,

IMtemal Rewenie Servios P Fila a separate application for each relurn, _
s If you are filing for an Automatic 3-Month Extenslon, cemplete only Partl and cheskthisbox .. ... ....... (X
s If you aras filing for an Additional {Not Automatic) 3-Month Extenslen, complete anly Part % (oo page 2 of this farm).

Do not complete Fart K uniess you have already heen granted an automatic 3-tnonth extension on a previousty fled Form 8868,

BT Automatic 3-Month Extension of Time, Only submit original (no copies needed}.

A corporatien required to filte Form 990-T and requesting an autematic S-month extension - check this box and cemplete [—l
Pa{‘tlnﬂly ........... N A e s oE o omow 4 + %" = = =2 = m om = or s - " moEomoE r T rp L o®oE o= EoE ¢ L =oEoEoworowoTow 'Pn_

Alf gther corporations fincluding 1120-C filers), parinerships, REMICs, and trusts st use Form 7004 to request an exteresion of
tima te file fnoore fax refums.

Electronic Flling {afle}. Generally, you can electrenically file Farm 4368 if you want a 3-month automatic extension of time to file
ane of the returns noted below (6 months for a corporation required to file Form 520-T). Howevar, you cannat file Form 8368
electronically if {1) you want the additional {not autematic) 3-month extersion of {2} you file Forms 990-BL, 6068, or BEATO, group
returns, or @ composite or conselidated From 930-T. Instead, you must submit the fully completed and sighed page 2 (Part IT) of Ferm
BEE8. For more details on the electronic filing of this form, visit wiww.irs. gowefite and click an o-fiie for Charifizs & Monprofits,

T‘jl'pl.! of Hame of Exempl Srganizalioh  so0DWILL INDUSTRIES OF Emplayer idwdification number
print . EASTEAN NORTH CARQLIMAR, INC. 56— 0H61003 -
File by the Mumber, street, and room of suite no, If a P.O. box, see instructions.

g;:gﬂ;f‘ far 4808 _CHIN PAGE ROAD —
reflam, Sap City, town or post office, slate, and ZIF coda. For a loreign address, see nstruclions.

instnctins. DURHAM, NC 27703

Check type of return to he flad (file a separate application for each return):

Form 580 Form S50-T [corpomation) Form 4720
Fatm S50-BL Form Q80-T {set_401(a) or 408{a) trusl) Form 5227
Fem 990-E2 Form 290-T {trust other than above) Form G065
Forrn S80-PF Farrn 104%-A Form BEF0

# The books are inthe care of » DAMIEL A. HBWLEY

Talaphone No. »_919 Z81-5208 FAX Ho w _919 941-960&
s If the organization does not have an office or place of business in the Unitad States, check this box - U
« If this is for & Group Ratum, enter the erganization's four digit Group Exemption Number (GENYy T I this is

for the whole group, chack thisbax = || . If it is far pait of the group, check thisbox = [ | and attach a hist with the
names and EIN= of all members the extension will cover,

1 Irequest an automatic 3-manth (§ months for a corparation requitad to file Form 990-T) extension of time
until 0a/15 2008 tofie the exempt organization return for the organization named above. The extension is
for the organization's return far

[ calendar year 2007 or

[ tay year baginning . , and ending :

2 W this tax year is for less than 12 months, check reason: D Initfal return D Final return L—_I Chakge in accounting peried

3a |f this application is for Form 990-BL, 890-PF, 590-T, 4720, or 069, enter the tantative tax, less any

nonrefundable credits. See Instructions. daid —
b If this application is for Form 950-PF or 830-T, enter =ny refundable cradits and estimated tax payments
made. Include any priot year overpaymeant allowed as a credit. 1A%

¢ Baiance Dus. Subiract line 3b from line Ja. Include your psyment with this farm, or, if required, depasit i
with FTD coupon or, if reguirad, by using EFTPS (El=ctronic Federal Tax Payment System). See Lt
instructions, 5 ~ !3_¢ 2

Caution. If you ars going to make a0 electronic fund withdrawal with this Form 3858, see Fortn B453-EQ andg Form 8879-EC
for payment instrlstions, . . ..
For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form BEGE (Rev. 4-2003)

2R,
TFEQS4 ZAM
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Farm- !El !Ei} I:l

Lepariment of 1 Trogeyry
Irlein Ressanig Sardce

hereflt trust or private foundaticn)

Return of Organization Exempt From Income Tax
Under eection 501{c), 527, or 4947{a)(1}) of the interral Revenne Coda (except biack lung

Chaen Lo I;’IJL;IEI:
P The crganlzalion may have to uss a copy of this relurn la satlefy state reporiing requiremants. Ip1ss presc Ly

A For the 2007 calendar year, o tax year beginnlng ; 2007, and ending
B_ch!-:l dapriarn: {Plesar [ G Hame of organization GOODWILL THDUSTRIES o

AL
thangns

Name change | PN @ Hurmber and streel {or P.O. bex H mail s not delivered to sireet address) Raom/feuite
mlal retvm ==+ (4B0H CHIM PAGE ROAD
vprmmanen fonn | City an lown, stale or country, and ZIF + 4

Amanded
relrn

il BEASTERN NORTH_CAROLINA, ING.

D Emplayer [denbificatlon humbear
EE-09£1003

type.

=4 Td-plmna numbaer

ap=iic

F l:c-uiam L_uvI Cah ]{ Brcraal

tons | DURHAM, NC 27703

Crar [specity]

L] e » Section 501{ck3] crganizations and 4247 {2){1) nonexempt charltabte H ard [ Are raf appiicabia ko seclion 527 organizalions.
trusts must allach a completed Schedule & [Form 2580 or 390-ET). Hfay |5 this a graug retum for afiliates? D Yet E{] Ha

G Wabsite: B WWW. COOTWILLENC.QRG __|HiB} 1 ¥es " enter number of aliletes. W

) Organization type {check onky one, | X | S01() [03 ) o fneedt no) [ Janaziantior | [537 |Mier are o atfinates included? Tea Uuu

K Checkhere W |_] if the argarizaten B nol a SOS(a}HI) suppoting organzaten and its Qoo H T "Hlo,” attach 3 list. See lesineticrs

[d} In this a sepamin return fieed by a8
receips ate nedtndlly et more than $25.000 A retum s Fot fequired, dut if ihe organ@ahon chooees argan|Zaton geverad by a poup luling?ﬂ Yes | ¥ |Mo
1o fila 3 refn, Be sige ta file 3 compalete reium | Graup Exemption Mumbar -
M Check L___| If the arpanizalian s wet required
L rose receipis: Add lies 60, B, 9k and 1060 line 12 > 24,655,114, fa ablach Sch. B ([Form 500, 990-EX or A00-FF).
Revenue, Expenses, and Changes in Het Assets or Fund Balances [Sea fhe instrsctions.
1  Contribulicna, gifts, grants, and similar amounts received:
a Contribulions o doner advisedfunds ., . . . ... .. .. .. .18
b Direct public supporl {Rol Included on lne £33, |, | | e e e e 1b .
¢ Indirect putlie suppert (not included ondine $8) ., . . .. . ... e 22,744,572,
d Sovernment contributlons (grante] {not Included oo line 1a) | | 1d s
B Total |Add lines Y thraugh e feash § nenganh § 22,744,572, } [1e 22,744,572,
2 Frogram service revenue Including governmert fsas and contracta (from Part Vih e 83, . . . . ., 2 1,688,177,
3 Membership dues and asgessments | | . . ., .. e e e e e e e
4  Interest on ssvings and ternporany cash iovestments 0 L L L 0L 0 L. L. 185, 8967,
5 Dividends and Interest fromeecurtlas |, . . . . . . . . . . - - ey
Ba Guossrents ., . ........ e e e e
b Less renlalespenses | . . . ... .. .. e e e e -
& Met rental income or (loss), Subtract GneGbfrom line@a, |, . . . . .
% 7 Other investment inoome [dexcribe  »
% B a Sross ameunt from sales of assets ether {A) Seurilles
= theninventory , |, ., , . e
b Lass: cost or ciher basis and sales expenses,
C Gajn of (cse) (atach schedwe) | . . . . L.
d Mal gain or (less), Combine Ine Sc, columns (Aand (B) . . . . .. . . . . . e e e e e . o HONE
8  Special events and activities (attach schedule), If any amourt ls from gaming, check here -
a Gross revenue (nol includlng & aof
cantripubions reported online by, | . ., _ .. h e e e e 9a
b Less; direct expenses other then fundraising xpenses . _ ., . . 4h Wi
G Met income or (foss) fromn spacial events, Subtract dhe 95 from line Ela PR N T R ++ |80
10 a (Eross sales of venlory, lees returmns and allovwaneee | |, | |, | . hoa o
b Less: costofgoode sokt | | |, | | e e e e e .. 111:lh
% tSross prefit or (less} from sales of inventory (attach schedule}. Sukbtract e 10b from line 102, |, | [1de
11 Odhar revenue (from FPart VI, e 103y | | | e e e e e e e e e e e . | | | 36, 358,
12 Total revenue. Add Hnes te, 2.3 4 5 e, 7, 8d. 9, 40, anl:l11 fe 4 s e e e e ., wgop v ss o 12 24,655,114,
15 Program sarvices (from lime 44, column {BJ} | | L L L L. L oL i e s e 13 23,872,844.
§ 14  Managemnent and genatal [frem line 44, colomet (€73, |, | e e e e e e e e e e 14 946, 0196,
i 15  Fundraislhg (Fom ine 44, ealumn (¥ . . . L . . 0 e i e e e e m e e e e e 15
& [18 Pazymentsle affillates (attach schedul®) | | | . . . . L. L. RN i1 _

] 17 Tatal expenses, hdd lines 16 and 44 columndid) . . . . . boe e e e 4w ae e e PP 17 - 24,818, 940,
8 18  Exress or [deficll) for the year Subtract lne 17 Mem line 12 | |, . . . . . L. L. o .. - 18 i =163,826.
" 1498  Met asaels or fund batances at beginning of year tfrom ine 73, calumn (A . . L oL L. L. L 19 ) 5,535, 773,
; 20 Ciher changes In net assets or fund balances (attach explanaton) | | | e e e e e e e 20 .

Z |21 Wetassels or fund balatess at end of year, Combine lines 18, 13, and 20, . . . . . - . . o o o v e |21 5,351,847,

For Brivacy Act and Paperwork Reduction Act Metice, see the separata ingtructlans.

154
TE191a 1.004
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Farm 990 {2007 5E-DHE1003 Page 2

Statement of s\l erganizations must complele calumn (Al Columes [B}, (C), and [[T} are requiced for secton S04 [EH3} and 14
Functional Expenses organizalions and sechon A047(a)1] noncwempt chartabie trusls bt optonal e othera, [See the insiructons.)
e rot include amounis raporded on Ine Ry {B} Program C| Management ) .
o S, 00 or 18 ot Part L it (A Total services ) qaneral {0) Funirssing

223 Grants pald fram donice advisen funds [atach schedue)
fcanh % horeaan
If tFus drnoum incldes forci RFE,
check here . . ...gjga-.buz—-g
22b Qthier grants and asossions {aitach schedube)

foash ¥ E‘EGU‘GUD. noncash § - ]

1t tis mound vetudes wregngeris. )T Jlagp| @, 500,000, . 8,500,000.
2} Specific assistance to  individuals

{attachschedule), . . . .. ....... 3
24 Benefitz paid to or for membars

[attach schedula} 24

25a Compensation of current officers,
directors, key employees, etc. isted in
Partw-a 25a 542, 54%6., A50,4357. 12,089,

b Compensation of fermer officers,
directars, key employees, etc. listedin

Fart ¥-B 25h

C Compensaes snid ather dietrimions, nof inshad.
ed abowe, 1o disqualified persens (a3 defned
Lander section 495847 11] sl perota descrnbad

insection A9RENANEY L L L. .. ... 256
26 Salaries and wages of employses not
inctuded on fines 23a, b, andc _ | 12§ 4,032,722, B, 619,529, 406, 989, f,194.
27 Pension  plan  contributions  not
included anlines 25a, b, and¢ _ |27 461, §83. 440, 3458, 20, 422 512,
28 Employee hanefits not included on
fines 25a-27 ... ... i) 1,247,591, 1,194, 523, 56,763, 165,
29 Payrolitaxes ... ... 29 901, 547, 454,028, 47,0140, 509.
30 Frofessional fundrarsing feas “““ 30
3t Accountingfess | | . . ... .... i 16,400, NONE 16,400 __
32 Legalfees | . . ... ...... .. 132 37,966, 31,512, 6,454,
33 Supplies _ . .. ... ... ... ... i3 258, 506, 26, 5592, 31,914,
34 Telephons |, ., .. ....... .. 134 115,310, 103, 7R, 11,523, .
33 Postage andshipping ., ... ... a5 21,824, 10,763, 11,361,
38 Ocoupamcy .. L. .. , . 136 1,886,850, 1,863,930, 22,8560. .
37 Equpment rental and malntenance . |37 l0e,810. 101,297, 5,513,
38 Printing and publications | |, . | . la 23,082, 14, 656, T, 426,
3g Travel, . ... .. ... .. N 78, 466. 61,237, 17,229,
40 Conferences, conventions, and meetings . (40 15, 673. 9,444, 6,174,
41 Interest, | . ... . ... 41
42 Deprecialion, deplelion, etc. (atach schedules) | 42 422 481, 327,379, 895,102, N
43 Cthar eapenscs not covered above (iternize}:
a 8T 1 e 43a 1,742,431. 1,538,840, 203,591,
b Reimbursed expenses 43k -532, 648. -412,18%. -212,539. -7,920.
e 3¢ _
S bag
L 43 e . o
43f
g 43g) 000000 —

44 Tors functlonal expenses. Add liney 223
through 43g. [(Organizatons completing
columna EH(D, camy these tolals to Hnes

kSl A 44 24,818,940, 23,872,844, 946, 096, _
Joint Costs. Check ]___; if yaou are following S0P 88-2.
Are any joint costs from a combined educational campalgn and fundraising solictation reperted in (B) Program teraces? | j Yes l:' No
If "fes," enter (i} the aggregate amount of these jeinl costs $ : {il) tha amount allocated be Program services $ -
¢il} the amount allocaled o Management and genaral $ - '_, and fiv) the amounl 2llocated ta Fundraising & T

an Form 390 (2007
TE1030 1 0La

JORO1F M85 07/16/2008 13:05:4%



Form S0 § 2007) Se-OHR1003

Fage 3

Statement of Pragram Service Accomplishments (See the insiructions. }

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

programs and accomplishmants,

Al arganizalions must describe thelr exempl purpose achievements in a clear and concise manner, Stale the number
of glients served, publlcalions iseued, ebe. Dlscuss achievements thal are nod measurable. {(Section T0ck3) and [4)
crpanizations and 4347{a}(1) nonexempt charitabie trusts must also enter the amount of grants and allocaticns to olhers.)

a SEE _FAGE 3.1

{Grants and allocations $ } i this amaunt includes fersign grants, check here e

Frogram Service
Expenzses
[Reaguired for 3074c)(3) and
{4} orge | and 4247 (A1}
lruets bud optiomal for
others.b

b GEE _PAGE 3.l __ o deaumemmmm————— o

{Grants and aflecations F } B this ameunl includes fereign grantz, check here e

C SEE_PAGE 3.1

(Grantz and allocations + I this amount [ncludes foreign grants, check here

d SFE _PAGE _3.1

(Grants and allocations § ) Ifthis amount inciudes fareign grants, check here » | |
e Other pragram services {attach schedule)
(Grants and allucations 3 ¥ If this amgunt includes foreign grants, check hsra =
F Tatal of Program Service Expenses (should equal line 44, column (B), Pragram services) |, , . .. ., 23,872,844,
Form 990 {2007)
J5A
[EA0Tt 1.000

TOROlP MZES 07/16/2008 13:05:49



. Graadwill fndustries ol Tastern Noecth Caceling, e, A 2B AR GO0

Part III Statement of Program
Service Accomplishments

The Articles of Incorporation of Goodwill Industries of Eastern Nerth Carolina, Inc. (GIENC)
defines its purpose to be “to provide rehabilitation services, education, training, employment, and
opportunities for personal growth for persons, including, but not limited to, those with disabilities
and the disadvantaged. By the inspiration of life guidance, evaluation, training, and useful
employment, this Corporation shail seek to assist persons, including, but not limited to, those with
disabilities and the disadvantaged to attain the fullest development of which they are capable.”

The Articles of [ncorporation further identifies the territory to be served by GIENC as 51 counties
in eastern North Carolina, countries and jurisdictions outside of North America and nationwide and
worldwide Internet operations and related activities.

Employment — GIENC provided employment opportunitics to 538 people through its 28 Retail
Program Centers serving 15 counties located throughout castern North Carclina in 2007. Persons
served through employment camed an average hourly wage and benefit of $16.81. Total program
costs were $13.626,091.

Rehabilitation — GIENC provided opportunities for 57 High School students with disabilities to eamn
hours that may be applied towards state requirements for a high school diploma at its Chin Page
Road facility. Total program costs were 3662,261.

Life Enrichment — GIENC provided an environment for 16 adults with severe disabilities to engage
in horticultural based life enrichinent activities. Total program costs were $189,346

Education and Training — GIENC provided education and training through internet classes in entry
level computer program skills, provided in English and Spanish, which served over 128,000
students from 285 communities in eastern North Carolina; as well other comimunities in the
remainder of the United States and globally from its Hargett Street facility. Total program costs
were $8835,146,

Oppertunities for Personal growth — Support the provision of program tocused facilities equipment
and grants by Goodwill Community Foundation, [ne. *to assist persons, including, but not limited
to, those with disabilities and the disadvantaged to attain the fullest development of which they are
capable.” ‘Total program costs were 58,500,000,

Page 3.1



Ciowdwill [ndusiries of Eastorn Morth Carmtioe, Lne.

#56-0B6 1003

Performunce of GIENC — Performance of GIENC te all reporting Jocal Goodwill Industries in the

US & Canada

Category

Ranking {low is best)

Toial Revenues

Retail Program Center Revenue

People Served

Revenue Consumed per Client Served

Payroll Cast per Hour

Expense to Revenue Ratio in Retail Program Cenaters

Retail Program Center Revenuce per Payroll Hour
| Management as a Percent of Total Revenues

ol [
S IR TS e e L P

Fage 3.2



Form 8590 (2007

IEe-0EEI003

N Pagn 4

Balance Sheets (See¢ the insfructions.}

Mote: Where reguired, aftachad schedules srd armounts within the descniption Y] [[=]]
cofumn should be for and-oF vaar amounts enly. Baginning of yaar Etd of year
&5 Cash - non-nterest-bearing , . . . . . ... ... ... e e e e e e . 90, 982 45 555,662,
45 Savings and temporary cashvestments |, L L L L L L e e e 3,132,535, 2,297,518,
47a Accounts receivable | . . . . ... ... ... .. d7a 61, 94H 4 RPN
b Less: allowance for doubtful accounts |, , . ., . 41h 182,436, 261,548,
48a Pledgesreceivable _ . . . . . ... ... .... 48a au
bk Less: alfowance for doubiful acccunts ., L . . . . 1.1 48¢
48 Gram=zrecetable . || .. . ... ... b e e e e e e e e, 49
50a Receivables fram current and former officers, directars, trustees, and
key employees {attach schedule), . . ... ... ... b e e 50a
b Receivables from other disgualified persons (as deflned under Ssection
A855(R1Y) and persens described in section 4958{c){3)B) {attach scheduls) S0k
.| 518 Other notes and leans receivable {attach L
= schedule) | . . .. ... e 51a
E b Less: sllowance for doubtful accounts | | |, | . 51h . Ste
52 Inventories forsaleoruse |, . _ . . ... .. .. e e e h e e e 2,167,431, 52 2,436,626,
53  Prepaid axpanses and deferredcharges . . . . . 0 - - - . e e s 57,751, 53 65, 784.
543 [nvestments - publicly-traded secwities | | . | - H Cost B FMY CEE]
b Investments - other securities (attach schedwle}, | »| __| Cost Fhy Edb
5%a Investments - tand, Buildings, and P
equipment basis | | |, ., ... ... ..... S5a
b Less accumulated depreciation iattach w
schedule) . .. .. ... .......... ... 158k 55¢
56 Investments - other {attach schedute] . . . ... . e e e e e e b e e
57a Land, buildings, and eguipment; basis | |, | | | 57a 3,689,531,
b Less: accumulated depreciation [attach :
scheduley ., .. ... ....... STMT 2 [57h 2,415,264 . 1,187,282./57c 1,274,267,
58 Other assets, including pregram-relatad investments
{describa - STHT 3 13 371,614, 5B 474,585,
53 Total assets {must equal ling 74), Add linas 45 through 38 . . . . . . s 7,490,435,/ 5% 7,370,354,
60 Accounts payable and acorued expenses | o e e e e e e e e e, 950,786, 60 935, 396.
81 Graptzpayable ., ., .. ...... e r e e e 61
G2 Deferredravende. . . ... ... oo - o0 e e e e . 52 e
4|63 Loans #om officers, directors, trustees, and key employees (attach I
= sChmtuimy L L L. e e e e e 63
I | 64a Tax-exempt bond liabilities {attach scheq‘ule}l b e e e e Gda
= b Mortgages and other notes payable (attach scheoey 0 0 . 0 0 ... .. Edh
65 Other ligbifities (describe = STHMT 4 ] 1,013,874, GS 1,073,051,
66 Total llabllitles, Add lines 50 through 85 , . . . . . T 1,964, 662, 2,008,447,

&1
g8
€9

Met Assets or Fund Balahces

Qrganlzations that follow SFAS 117, check here » |_xf and complata linas

Organizatlans that de not follow SFAS 117, check here I"E ‘] and

67 through B9 and lines 73 and 74,
Unrestricted . ... ... e

5,525,773, 67

Temperarily restricted |, | ., .. L. L. o o

Parmanenty resticted . . . 0 0 o 0 0 0 e e e e s e e e e s

campleta fines 70 thraugh 74.

T0 Capital stock, trust principal, or current funds ., L L L L L L. L. L. .
71 Faig-in or capital surpus, or land, building, and equipmentfund | | | B _
72 Retained earnings, endowmenst, accurmnulated income, or other funds
73 Total net assets of Tund balapces. Add lines &7 through 69 or |ines
70 through 72, (Column {A) must equal fine 19 and column [B) must S
BQUAINNE 21} . . . . . e e 5,525,773, 5,361,947,
74  Total liabilitles and net assets/fund balances. Add lings 66 and 73 . - . . . 7,490, 435, 7,330,394,
Ina Form 980 {2007}
TE*II0 1.000

TORO1P M285% 0772372008 07:57:51



Eor 950 [2007) Se-0BG1003 Fage 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See ffre
nstructions. )
a  Total revenue, gaing, and other support per audited financial statements. . . . . .. .. .. .. .. ... .. ja| 24,655,114,
b Amounts included an line a but not on Fart |, fine 12: -
1 Metuprealized gainseninvestments . . . . .. .. . L Lo L I
2 Donated services and Use of faciliies. . . . ... .. . . oL oo b2
1 Recoveties of pfiorysargrams . . . . . . . - . - . . . . e e e e e e e b3
4 Other (specify) _ . L C o e camer——— :
__________________________________________________________ ba)  __ :
&Add lines b1 through b4 . . . . . f e e e e e e e e e e e e e e e e e s 1) e
¢ Subtractline b fromlirea .. .. ..... b et e e e e e e e e e e e e e ke e €] 24,655,114,
d Amcunts included an Part |, line 12, but net on line a: o
1 investment expenses not ingluded on Part L line Bb . . . . . . v oL rd1
2 CHher (Bpeciy) _ _ . e Do Dl awem i
________________________________________________________ A2 .
Addblnes dl and B2 . . . . . . . L. . L. L e e e e e e e e et e s =3
Total revenue {(Part |, line 12} Addfreseandd. . . . . . . . . ... ... T le 24,655,114,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and logses per audited financial statements . . . . . e e e e e e, la | 24,818,540,
b Amounts included on ling a but not on Part ), line 17:
1 Denated services and use of faciliies. . . . . . e e e e e e e e p1 .
2 Prior year adjustments reporisgd an Part L ine 20 . . . . . . o e v o e e e e s b2 i
3 Lossesreported on Parth INE 20, o . o i v u v v oo s e e b3
4 OHher (specifyl - — - - - - - e e o
________________________________________________________ bad S
Add lines b1 through b4 . . . . . . . e e e e e e e e b
¢ Subtractlnebfremlinea ... ........... e e e e e e e e & 24,818,340,
d  Amounts included on Part |, line 17, bt not on line a:
1 Ipvestment expenses netincludedon Partfline b . . . o . 0 0 o oo oo di
S a2 ]
Addlines g1 and d2 . . . . .. . i i e e e e e d
e Total expenses (Part |, line 17} Add T I N i€ 24,810, 9440,

EL AT Current Officers, Directors, Trustess, and Key Employees (List each person who was an officer, director, trusiee,
or key employas at any time during the year even if they were not compensated.) (Sae fre insiructions. }

(B} (&) Compensation | 101 Torrdbuilans e empoee {E] Espense amcounk
&) Marng ang address el and average houra zef  (IF net pald, wnler wendih plans & dederre &nd eihar allowances
wyek devoled 1o pasHisn L) conpensalion gl
SEER PAGES 5.1 - 38-2 oo
Ferrm 390 2007
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Gieodwill [ndustries of Eareern Monh Carofing, [ne, HEO-OHG 1003

Part V List of Officers, Directors, Trustees,

and Key Employees.

Title and Contribution te
averape emplopee Expense
hours per weck beneflt plans & wecoumt and Brarid
devoted tu deferred other aqutharized
Name and address _ pasition Compensation _compensaiion affowarnce KX um
Brantley Tillmaen Chair
A0S Chin Page R, Varics
Drham, WO 27703
Tor. Mecal Cheek Yice Chair
4808 Chin Page Rd. Waries
Purham, NC 27703
Tom Lyan Secretary
4804 Chin Page Rd. Varies
Durham, RC 27703
Keith Stevens Director
4508 Chin Page Rd. ¥ uries
Dwrham, MC 27703
John Lennon Dhirector
4308 Chin Page Rd. Wuries
Urarham, W€ 27703
Dr. Samuct Holtan Director
4808 Chin Page Rd. Yaries
Durham, WC 27703
Fed F Hayes Biracior
4308 Chin Page Rd. Varies
Drurham, NC 27H3
Robert Dubose Dircctor
4808 Chin Page Rd. Varics
Digrham, MO 2773
Linda bdcGall Direvtor
4808 Chin Fage Rd. YVarics
Durham, NC 27703
Bart Cleary Dhrector
4808 Chin Page Rd. Vanes
Durham, & 27703
Stephenie MceLean Driresctog
AR08 Chin Page Rd. Yaries

Durham, N 27703

Compliance with IRS Regulation 4958:

Gioodwill Industrics of Eastern Morth Carolina, Ine, complies with the rebuntable presumptions granted to it by
IRS repulation 4358 as follows:

Members of the compensation committee are not disgqualificd for compensation decision making
purposcs as defined by the regulaton

Pape 5.1



Tocdwill Industries of Easlem Wonth Carelina, Inc.

H56-086 1003

The compensation committes is the sole body responsible for identifying and selecting the data used
fur catablishing compensation for disqualified individuals

No disqualitied persons for purposes of compensation participates in or is present during the survey
selection decision

The compensation committes unanimpusly approved the selection of the “2006 Mationa! Executive
Compensation Survey™ as the souree document for supporting its compensation decistons.
This source decument has been use by GIENC since 9%

The compensation commintee is the sole body responsible for cstablishing compensation of
disqualified individuals

The compensation conmittee identificd the following individuals as disqualified individuals for
compensation purposcs
Dennts Mclain

President & spouse of the Yice President (line 73b)
Linda Mcbam Vice President & sponse of the President (Iine 75b)
Danicl Hawley Treasurer & Chief Finunctal Officer

Dennis McLain and Linda McLain bave successiully managed GIENC for over 21} years.

Ne disgnatified persons for purposes of compensation participates in or [§ present thuring the
componsalion decision

The compensation committec reviews all forms of compensation as defined by the IRS regulation

The compensation committee unanimousky approved the compensation for disqualified persons

The compenzation committee documented its decisions and the basis for them through
contemporangous minutes of the meating

The compensation committee reviewed and approved unanimously the minctes of said meeling within
o} days

The compensation committee reported on its decisions to the Board of Directors

Compensation for Disqualified Individuals for 2007

Conribution te

employec benefit Expense
Title and average platis & Account and
hours per week deferred oiher
Name and address  deveted to pasition Compensation COompeRsation aflowance

Dentiis McLain President £152,081 67 605 F97. 854
4808 Chin Papc Rd.  Varies

Purham, NC 27703

Linda dMeLain Yice President F212,154 84,122 2914
4808 Chin Page Rd.  Varies

Dracham, NC 27703

Daniel Hawley Treasurer & CFO $138.306 45,745 0
4808 Chin Page Rd.  Varies

Pgrham, NC 27703

GIENC complies with all state and federal regulations as it pertains to compensation and benefis for all

cmployees,

Paye 5.2



Form 00 (2041 26-0B61003

Current Officers, Directors, Trustees, and Key Employees foontinued)

rE

Fape 6

a Enter the tota] number of officers, directors, and trustees permitted to vete en organization buginess at board
BBHAGS + « o« o v v v e e e e e e e s e . 13

b Are any officers, directors, trustees, or key empleyess listed in Form 380, Fart %-&, or highest compensated
employees listed in Schedule A, Part [, ar highest compensated professional and cther mdapendent
contractars listed in Schedula A, Fart f-A or B, related to each other thraugh family or business
relationships? If “fes," attach a statement that identifies the individuals and explains the ralatienshipisy . . . . ..

c Do any officers, directors, trustees, or key employees listed in Form 380, Part V-A, or highest
compensatad employses listed in Scheduls A, Part |, or highest compensated prefassicnal and other
independent contractors listed in Schedule A, Part H-& ar [-B, receive compensation fram any other
arganizations, whether tax exempt or taxabie, that are relzted to the arganization? See the instruclions For
the definition of "refated organizattan. . . . . . - e e e e Db e e e e e s e s >

I "Yes* attach a staternent that includes the information described in the instructions,

d Does the organization have awritten conflict of inlerest poligy? « .« .« v 0 o v o o 0 v 0 00w 0 v 0 v e n

iaa x L AT

P Y Former Cfficers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{if any former officer, director, trustes, or key employee received compensatien or ather benelits [dascribed below) during
the year, list that person below and enter the amount of compensation or ather benefits in the appropriate column. See the

instructions. )

(&) Compenaation | oy canmibuiions & ameicare E) Esperise
(A} Nama and address {8} Lcars and Achrrces tif nct paid, Genedt piane d defared pociurnt ahd caher
arler -0-) smpenation pla allowances
-0 - = —fl- —ti—

Other Information {See the insiructions.}

76

7T Were any changes made in the organizing or governing documants but not reported tothe IRS? . o ... 0 0 0 L

7B

Clid the organization make a change in its actvities or methods of conducting activities? If "Yes" sitach a
detziled statemant of each change . . . . . . T

If "Yes" attach a confarmed copy of the changes.

& Did the organization have unrelated business gress income of 31,000 or more during the year covered by
thisreturn? . - ¢ C vt v e et e e e m e e e e e e e e, fh e e e e e e e e e e e e e a e

79 Was there a liguidation, dissalulion, termination, or substantial contraction during the year? If "Yes" attach

ag

astatement . . . - . 0 0 - - - e T O R BRI

a |5 Lhe organization related {other than by sssecistion with a statewide or nationwide erganization} through
commen  memberzhip, governing haodies, trustees, officers, etc, to any other exempt o nenexempt
arganization? . .

b If Yes " enter the name of the organization w _GOODWILL COMMUNITY FOUNDATION, INC. . .___

o e e and check whether itia L2 exempt or ronexemgpt
Bla Enter direct and indirect political expenditures. {Sea line 81 instructions). . . . - .« . . I8+ al MNOMNE_ S ST
b_Did the grganization file Form 1120-POL forthlayear® o o o - -« v @ o v g rc o oo e v n v os oo m s v e v e s 51h X
Form 980 |22a7)
15k
TET04Z 1 000

TO0R01F M2Z#5 Q7/716/2008 13:95:49



Form 580 (2007} Eg-08c1003 FPate 7
ELRNUN Other, Information (coniinued) ; . .| Yes| No

pia Did the organization recalva donaled satvices or the use of materals, equipment, or facilities at no  charge
ar at substan(ially lese than fair renlal value? |

b If ez, you may indicate the value of these fiems here. Do not include this amoutit LODRONIMATELY 85

as revenue In Part | or a5 an expense in Part I8 (See Instroctionsin Part iy |, , o oL L. e e e EBZb l_m 3,500,000,
g2 a [Od the organizalian samply with the public inspection requirements for retums and exernptlon applications?

b Did the organzaton comply with tha disclosure requirements refating lo goid pro gua coniribalions?
843 Did the orogahization selicit any contributions ar gifts that were not tax deduetitle? L L L L L L e e e e e e e e e
bIF "Yes~ did lhe proganization include with  every gollcitation an  express  stalemend  that  such contribubens  or
gifts were not tax dedbeliBIE? | L e e e

B5a 50ifcl4), (5. or (6] Were substantially all dues nendeductible by members?
b Did the organization make ohly In-house lobbylng expenditures of $& 000 or less7?

¥ "ves~ wat answersd lo sither 853 or Bk, do nel comelote 850 through B5h  below uniess the organization

receivad a waiver for prowy {ax owed for the priar year,

83a X

g3b| N/R
fda x»
94b| N/
afa| NS
by

B5b | W/

¢ Dues, azsessments, and gimilar amourts from members e e e e e B5c NS
d Section 162(&) lobbying and poldtlcal expenditures | | | | e e e e e e e e e e . B5d LN
» Aggregate nandeductible amouri of sectlon 6033(A1 A  dues netices . . L . L L, ., b oo . . 1 BEe N/A
F Taxable amount of lobbylng and polilical expendliures {ine 85d less 85e) . . ., ., ... ... BET N/R

g Does tha arganization elect ta pay the section 8033 e) tax on the amount on e BEE? . . L L e e e e e e et e BSg | H/Rp_
hit section G033(el{1)(A] dues nolices were sent, doos the orgenizallon agres tp add the amount on line gat i T
to ite reasonatla sslimate of duas allocable to nondeductible lobbying and political expenditires for the following tax year?. . . . . . . 85h| N/B
88  SO07[ci7) orgs. Enter: & initiation fees and capital contributions Includedonline 12 86a N/A ST
# Gross recelpts, incladed on line 12, for public uss of elub facilites | | ... .. 000 B&h H/R
87 S507[cl(12) orgs. Enler: a Brogs income from members or sharehalders ., ., L. L. ... L B7a N/L
b tSross income from other sources, (Do nol net amewnts due ar paid to other
sorces apatnst amounts due or recelved emther) L L. L L ... e e e e 27b N/ R

BBa At amy time dwing Lhe year, did lhe organization own a 50% of greater interest in @ taxabla corporation or
partriership, ar an entity disregarded ax separate from Lhe crganizstion under Regulations settlons
301.7701-2 and 301.2701-5% If "Yes,” complete Part (X . _______ R \
b At sny bme durlap the year, dld the organizatlon, direclly of Indirectly, own a conkrolled entlty  within 1:ha
meanlng of section 51208137 I "Yes," complete Patxt | e e e, e e e [
89a 509(ch3) crganizations. Enfer: Amount af tax imposed on the organization during the y=ar under:
sgection 4211 NONE ; eeclion 4912 NGH.E_..: sectlen 4953 MNOHE
b 501fe)(3) and 50#cH4) orgs. Did the corganizalion  engage in any goection 4858  excegs  benalit  transaction
during the year or dld it become aware of an  excese benefit irapsaclich frem s prior vear? IF Yes" atach
a stalement axplalning each transactlon

Sﬂctlﬂﬂﬂ 4912 4955 and 49‘58 ----------------- PP " EE T or L I R R R R R ) [ h NONE
d Enler: Amount of tax on line 85c, above, reimbursed by the organizalion | . ... ... > NONE
e Al organizalions. At any time during the tax  year, was (he organ:zatrun a pary tu a prohibited tax shater

wansaction? . . .. .. .. .. AU R e e R

f AN worgamizatiors. Did the organization acquire a diraet or indirect Interest I apy  applicabla  insurance  conbract?
g For  supporing  orgemizations  and  sponsorng  orgenizalions raintaining  domar advised  funds. d the
supporting  argenizatlan, or 3 fund maintalned by a sponsering  corganization, have excoss  business hokdings
at any Uma during the vear?
g0a Lisl the states with which a copy of this rehmnsﬁlad -

gla X

gth X

89k X

g5e .
g x

89g| N/R

b Number of employees empleyed in Lhe pay pericd that includes March 12, 2007 {Sea Instructions. }

§0b [ 322

a1a Toe bosksar= Incawe of - DRMIEL A. HAWIEY, TREAS & CFO . letephone no. I" 215-281-5208
Located at - 4808 CHIN PAGE ROAD, DURHAM, NC ZFea w 27703 __

b At any Lime during the calendar yoar, did the arganizallon have an interest in or a sighatue or other authority owver
a financizl account In a foreign country {such as a bank account, securilies account, or ather financial accolnt)?
i ~Ves," erter lhe name of the forsign counley » L i

See the instruclions for exceptions and fillng requirements for Ferm TO F 30-22.1, Repoit of Foreign Bank
and Financlal Accounts.

15A&
TE1041 1 D@

JORD1P M283 OF/Z3IFZ008 07:57:51
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Jik

Fam 550 {20087) 56-0861003 Fage B

Other Information [confinued) L Yes| No
c At any time during the calendar year, did the arganization maintain an office outside of the United States? |, _ |, | B1c X
If "¥es,” entar the name of the foreign country  w
%2 Section 4947(a) 1) nonexempd charitabie tusts fiing Forr 990 in lleg of Form 1041 -Check here | ., . . L. . .. .. .. - |:l
and enter the amount of tax-exempt interast raceivad or acerued during the taxyear . . . . |22 | N/h
Analysis of Income-Producing Activitios [See the insfructions. )
Mote: Enter gross amaunts unfess athenvisa Linretated business income Excluced by section 51F 513 or 514 E}
indicated Related or
tA) (B} 1<) (T erempt function
93 Program semvice revene: Busness code Amaunl EacluEQmn Codn Amalnt income
a SALES OF PURCHASED N
b GpOD3 N 1,618, 016.
¢ _CONTRACT REVENUE . 70,161,
d
a
T MedicareiMedicaid payenls, | ., . . . - e —

o Fees and contracts from government agencies |
94 Membership dyes and acsgessments | |, |
96 fnlermak of mmmEs and emportany cash kivestmanss - 14 185, 967.
86 [Chvidends and inlerest from securtties . .
97 Met rental income gr toss) from real estate:| .

a debt-Mnanced proparty . . . . . . -« -

b not debt-financed property . . . . . .. L
SR Mebraatal Income of (loess] from parsanal praperty L . [SPE S,
99 Cther investmentincome , , . . . .. . [

A0 Sain or (loss) fram sales of anaet: oifer thar Fastoey T
181  HNat incomne or {loss) fram special evenls . -
182  Gross profil of flass] from gales of ivvertary |,
103 Other revetisa: a e mtrer

b MISCELLANEQLUS A 36, 396 .

<
d
L

104 Subtotal fadd columas (B), {0), end (EN) . . boopeoinsd ' PR 185,967, 1,724,575,
106  Tolsl (add line 104, colmns [B), (09, and {E}) ........ e e e e e e e e [ 3 1,210,542,
Mote: Line 105 phus ina &, Part |, should agual the amaunt on fime 12, F:‘rrﬂ _
EERTTE Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No, Explain how aach activity Fer which income is reported in column (E) of Fardl VIl contributed importantky to the accomplishmernt of the
¥ orpanizalivn's exempt purposes (olher than by providing funds for such purpeses).

STHT &

EZIEY  Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Mame, address, aﬁ:]ElN of foparaban F"EI'EE‘I'EHI:QE of Halure i?la:liv'rtles Tutal1::r"1];::|::me E"'U'{E-'. F
_ paftnership, of dieregarded ety awnership tomeel Sscela —
Ul‘i -
—- % —_— -
kil U, -
%

Inforration Regarding Transfers Associated with Personal Benefit Contracts {See the Instructions. }
{a) [¥d the organization, during the year, recelva any funds, directly ar indirectly, to pay premiums on a personal banelil cnntracr? ! } Yes t X | No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? Yes
Note; F "Yas" to [}, file Form 8870 and Form 4720 {see instruclions).

Furm 38 [t 1 HE

TE1054 t arcd

TOAO0LP MEES 0F/1672008 13:05:49



Fatm 980 (2007 556-0861003 Fage &

Infarmation Regarding Transfers To and From Centrofled Entities. Complefe only if the organization is 3
controfling organization as defined in section 512(b)(13).  w/n

106 [tid tha reporting organization make any transfers to a conftrolied entity as defined in section 312(bK13) of
the Code? If "Yes," camplete the schedule below for each contralled 2ntity.
(A) (B At 5
Name, address, of #ach Employer |dentification Descrlption of ™
controfled entity Nuriker transfer Amount of transfer
| A
ey ]
c :
i —

Yes | No

107 Bid the reporting organization receive any transfers from a controlled entity 85 defined in section
S12{bi{ 13} of the Coda? If "Yes," camplete the schedule balow for each controlled entity.
1A) {E) ] (D}
Mame, address, of each Employar Idetilfication Descripllon of
conlralied entlty Number tranzfer Ampunt of transfer
al ]
3
c

¥as | No

108 Did the organization have a binding wiitten contract in effect on August 17, 2008, covering the interest,
remts, royaliss, and annuities described in gueston 107 above?

f pErjury, I!deu;al | Pass examiined this retum, includiong aceom paryirg schedues and stalemerts, and to the best of my knowiedge
PI eorregt, ard coffibetasCiactaration of preparer (other than officer; is based on ail informaticn of which preparar Fas oy knowbedige
ease
'S | Tuiy 27 2008

Slgn Signature of oflcer Ay Cate

Here ’ ﬂr‘h't'f TTilman :! C"‘an,'.r-
'pe

or print narh and tithe

o - Date Cheek I Freparers S5M of PTIN (Gee Gen Inst X)
akd =TaE 15T =al-

P . sigriature ’ W) "57"'4:'__ ?'/"E’./d‘!' ern il it W ) EOOO0T 7RG
Preparer's - -

Under penaf
and DEllef™yt

Use Only g-;rsl':al::prln; r&?M} BATCHELOR, TILLERY & ROPERTS, LLE ElN P SE-17501E24
addresy, ard ZIP + 4 3605 GLENWOOD AVENMUE, SULITE 250 Flnend g 57575878212
BRLEIGH, NC 27EL2 Form 320 (2007;

J5A

TE1051 1.000
JoRO1P M285 0771672008 13:05:49



SCHEDULE A Organization Exempt Under Section 501(c){3} OME Ne 5450847

LExcept Private Foundation} and Section S81(x), 501(9, 601(k}, S01{n},
(Form 8230 or 990-E2) or 4947|2}1) Nonexempt Charitable Trust 2 @07
Department of the Treasury Supplementary Information - [See separate instructicns.) L

Inberaal Revenu Serag = MUST be compleled by bthe above organizations and attached to their Form $90 or 550-E2

Mame of the organlzation SoODWILL INDUSTRIES OF
EASTERN NORTH CAROLINA, INC.

| Errppleysr Idenlificalion nomber

[ s6-08610032

m Campensation of the Five Highest Paid Employees Other Than Cfficers, Directors, and Trustees
{See page 1 of the instructions. List 2ach one_ Il there are none, enter "None."}

i i [TEp— L {d} Canliibulions 12 {&] Expense
[B! tiame and add:;is c;;;:;ﬁn;wlmﬂe pald e gt},lgei ig‘i:::éig@ I:II.:iI:n e} Cennpemmanon employea barelit plars & gzl aad othar
an B50, P pes Beferred pompersaton | alizsances

Total mimber of other employess paid over $50,000 . . = k)

Compensation of the Five Highest Paid Independeant Gentraeturs fer Prefessmnal Serwces
(See page 2 ofthe Instructions. List each one {whether individuats or firms). If there are none, enter "None "}

{a} Mama and address of each indepondent coriactor paid mone than 250,000

{b} Type of serace &) Compencatian

Total number of othars recelving over $50 000 for
professional sarvices _ . . . . L . . . e s e e e . - RGNE

Compensation of the Five Highest Paid Independent Centraeters for Dther Serwces
{List =ach contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "Mone." See page 2 of the instructions.)

fa) Mame and addreas of esch independert contractor pard more 1ran 540,000

[k} Type of servico

[c] Compensaton

Tital numter of other contraciors receling ever
50,000 for other services -

HOME

For Paperwork Reduction Act Hollce, see the Instructians for Form 3850 and Form S§-EZ,

JEA
FR1713 1 D0a

JOAOLP M2BS 07/16/2008 13:05:49
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Loodwill Industiics of Fastemn North Carolina, Inc.

# 50-0861003 .

Schedile A Purt I Compensation of the Five Highest Paid Employees Other Than
Cfficers, Directors and Trustees.

Name and iddress

Title and average
hours per week

devored to poyition

Compensation

Compensatlon:

Stephen Snydennan
4808Chkin Page Rd,
Durham, NC 27703

Frank Baker
4808 Chin Page Rd.
Dwbam, NC 27703

Charles Breeding
450% Chin Page Rd.
Durharm, NC 27703

Mark Bryant
4808 Chin Page Rd.
Davham, NC 27703

Pul Patein
4808 Chin Page Rd.
Dwrham, NC 27703

Birector of Program
Technology
Yaries

Director of Buildimg
Maintenance
Varics

Rugional Retail
Manager
Yaries

Direclor of Learning
and Technology
Varies

Begional Retail
Manager
Varies

Contributian io

130,198

581,439

377,259

F75,B19

570,251

cmployee benefir Expense
plians £ ACCOHI
deferred and other
compensation _ aflawance

556,610 10
531,562 52,208
342,186 51,477
323,123 10
543,104 51,521

GIENC complias with all state and faderal regulations as it pertains to compensation and benefits for ali

cmplayues,

Schedule A -Page 1.1



Schedule £ (Form 980 of 990-EZ) 204¢ 56-0B61003 ) Page &
LIl Statements About Activities (See page 2 of the instructions.} Yes | No

1 During the year, has the arganization altempted to [nfluence natipnal, slale, ar local leglslalion, including any
alternpt to influence public opinisn on a legislative matter or referendumn® If "“Yes” enter the total expenses paid
or ingurrad In cannection with the Iobbying activitkes b= § (Muet equal amounts on ne 38,
Pad yi-&, arneiofPat VI-BLY, . . . 0 - v - v 0 e e e e e e e e e e b e e e e e e e e s b n e e e e 1 X

Organizations that made an eleciion under section S01(h) by liling Form 5768 must complele Pad W8 Olher
arganlzations checking ™Yes" mugt complete Fart Vi-BE AND attach @ slatement giving a detailed description of
the lnbkying activitles.

¢ During the year, has the organization, either directly or indirecily, angaged in any of the following acts with any
substandial contributors, Vrustees, directors, officers, crealore. key emplopess, or menbers of thelr families, or
with any taxable organizafion wilh which any such person | affiliated as an offlcer, direclor, trusiee, majoriry
ownher, of pringipal beneflkiary? (If the answer fa any quesiion i "Yes" aitach 3 detailed stalermerd sxplainmg tha

fransactions. |
a Sale, exchange, or keaging of property? . . . . . . e e e e e P h e e e e e e e b e e e 2a X
b Lending of maney or other extension of eradil? . . . - . R FE 4 e e e i moe e e e e b b
¢ Furnighing of gocds, senices, or facilibes? . . . - . . . b r e e e e e e e ot et e e e e et e s e 2c A
d Payment af compenszation (or payment or reimbursemert of expenzes If more han $1.000FF . . . 0 v - v v e v e v e e e s 2d X
e Transfer of any part of lls Income or assete? - . o . o 0 0 s Gt e e e s e b b r e e S r e e s Ze X

3a Did the proznization make grants for schotarships, fellowships, student loans, efe? {If "Yes~ attach an explanation

of how Lhe organization determines thal raciplenle qualify to recoive payments.} « . - - . o . 0 - - P s e e e e e e e e 3a LR
b Dld the organization have a section 403(b) annuily pian for s smployees? . o - o 0 0 0 0 - - - e e e e e e v | 3B x

c Did the organization recelve or hold an easemert for comservation purpases, ncluding easemerts to preserve open
space, the environment, historic Jand areas of histerle stuctrrea? It vos," atlach a detailed stalement . .+ . . o 0 000 - . 3¢ X

d Did the crganization previde eredit counseling, debt management, cradil repair, of debd negotiation serviees? . . . . . . . . 3d n

43 Did the organlzation mairtain any dener advised fuads? It “Ves™ complete lines db theaugh 49. B "Mo” complate

lines 4fanddg « = - = - v - - . & Gt e e s ks e e e aea e e e e e e e e e e e et e . 4a X
b [Hd the arganizatien make any faxable dislributions under section 49667 .+ . 4 .« 0 v v v v s o o s e s e e 4k
¢ Did the organization make a distribution e a donor, dohor advisor, or refated PRI & & 4 s 4 s s omn e s e m s Ao
4  Enter the Lotal nurter or donor advised funds owned at the end of the taeyear .+« 0 0 0 0 0w a 0 00 o 0 e e 0 0 s -
e Enter the aggregate value of assets held in all donor adviged funds anned at the end of the taxyesr - . . . 0 0 0 - - R

f Enter the tatal pumbar of separefe funds or sccounts awned at the end of the tax year (sxcluding donol advised
funds included on line 4d) where dongre have the rights to provide advice on the dlstribution or investrment of
AMOUNts M Such FUndE Of BEEOUMEE + « = 4 &« « « s s 0 0 mom e e e e e e e e e et - . NONE

g Enter the aggregate value of assets held in all funds of accounts included on line 41 2t the end of thatasyear. . . . . - « . > MNOMNE
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Schadula A (Farm 300 of GS-EZ) 2007 SE—0BEL1003 Poge 3

‘Reason for Non-Private Foundation Status (See pages 4 through 3 of the instructions )

I carlity that the organizalion is not a private foundation becausa Lis: (Please check only ONE applicaiile box,)

5 I:E A church, sanvention of churches, or association of churches. Sectlon 1THBI{ 1A

[
L]
3
s L]

=

10 m
11:!:'

110l
12 m

1z ]

A scheol. Section 1 70(B(1ANE). (Alss complete Fart V)
A hospital ar a cogperalive hospltal service organizalion, Section 17G(by 1) (A ).
A tederal, state, or local government or gaverntental unit. Section 170¢bi(130ANE

& mredlcal research orgamization operated in conjunction wilh a hospital, Section 170(B){tHAII). Enter the hospials name, city,
and state -

An orgahizalivh cparated for the berefit of @ college or vhiversity owned or operated by 2 governmental unlt. Sectiobn §70(BH1 (A
(Also complete Iha Sugpport Schadule in Part {Y-A.)

&n organization That normatly recelves a substantial part of 18 suppeort from & governmental unit ar from Ihe ganeral public. Sechion
17001 [AHvi). (Alse complete the Suppent Schedule n Part -4 )

A communlty trust. Saction 1 F0EM111ANY), (Also complete the Support Schedule in Part V-4
&n organization that normally recalves: (1) mare than 33 $/3% of Ite euppon rom contributions, membershlp et and gress receipts from
activities ralated to its charitable, ele., funclions - subject to certain exceptions, and {2} no mere than 33 1/3% of its support from grass

investmert income and unrelatad busihess taxable income (ess secllon 511 lax) from businesses agquired by the organization after June 3Q,
1875, Sae sactlon S00(a)(2). (Alxo complele the Support Schedule in Part VA,

An organization Lhal is net controlled by any disgualified persons (other than Fpundation managers} and otherwise mesls |he
requlrements of section S08{a}3). Chack the box that describea the type of supperlng erganization:

[T Twper [ 1 vpen "] Type 11t - Functionally integrated || Type Ill - ©ther

Provide the follewlng [nfermation ebout the supported organizations, (See page 3 of the Instructons. }

(a) &} (el { ie)
Name{) of supported arganization(s} Emplayer Type of {5 lh4 suppered Amount of

identification arganization organlzation {isted In support
number (EIN} (deseribed in lines Ih+ supparting

G through 12 arganization's

above or [RC governing documatts?

sactlon)
Yes Ho
Total - . - 02000 ... T T e

14 [ An organization organized and oparated to fest for public safety, Section S0S(a3(4). {See page & of the instructions.)

A5
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Schedula A {Faren 990 or $90-E7) 2007 RE-D8E1003 face

Support Schedule (Compiete only if you checked a box on line 18, 11, or 12.) Lise cash merthod of accounting.

Note; You may use the warkshaet in the insiructions for cortverting from the accrual to the cash method of sccounting.

Calendar yaar {or flscal year beginning in) 3 {a} 2008 (b} 20405 {c) 2004 [dy 2003 ! {#} Tetal
15 Gifis, granis, and contributions received. (Do
rgt inctude unueual grants. Seetine28) |, . . . . HNONE NONE| HONE o] HCONE
16 Membershipteesreceived , , , . . ... ... i e ide
17 Gres receipts from admissions,  merchandise - .

sold or semnices performad, or furpmishing of
facilities in any activity thal is related (o the
organization’s charitable, ete., gurpose . . . . ., [21. 685,482, | 20,201,124, | 18,812, 426.} 16,503,721 77,212,753,

18

Gmoes  bncome  from interest,  dividends,
amounts received from paymenhts on securties
lvars (section S12{a)}{E)), rants, royaltles, income
from similar sowces, and unielaled business
taxakle income (ees seclion 511 taxes) from
buzinesses acquired by tha arganization after
June 30, 1975, & 0 i v i e e e e e e s 159, 368. 79,5859, 35, 402. 14, 088, 2808, 447.

19

et |ncome from unrelated business acllvitles
notincluded in ime $8 . . . . . . . . . .« ot

2¢

Tax revenues levied far tha arganization's benefit
and  either paid Io it or eapended on its

i1

The valwe of services or facliitles furnighed lo
Ihe orgatlzation by @& governmental unit
withaut charge. Do pot Includa the value of
serdces or facllitles generally Furnizhed to Lhe

publlc without charpe . . . . . Pt e e n .
22 Other inceme, Aklach a schedule. Do oot

includa galn or fosg) from sale of caplial assets 29, 6A6. 20,809, 26,448, 21,602, lpg, S85,
23 Tokalof lines 1Sthrough 22 . . . . . . . - . . . 21,084,486, 120,308,522.] 18,874, 276.| 16,539,501, 77,607,785,
24 Line23minusbins 1T, . L . .. L L.l 185, 004. 108,398, 61,850, 35,780, 395,032,
25 Enter1%ofline?3. . . o0 000 . e 218,R45. 203,095, 168, 743. 165,385, .0 ol el
28

Organizations described on lines 10 or 11; a Enlar 2% of amount in column {e), line 24 MOT, APPLLICARLE | . | p[ 2682 )
bFrepare = list for your recerds to show the hame of and amount contributed by each person (other than a  F'i {7l -

governmental unit or publicly supporled orgamization) whaoae tatal gitis for 2003 through 2006 exceeded the :

amount shown In fine 258, De not file this list with your return. Enler Lhe tolzl of all these excess amounts W-j26b

¢ Total support for section SDB(a)(1) test: Enler ine 24, calumn (e} . . . . . e e e e e e e p-| 26cC
d Add: Amaunts from column (e} ferlines: 18 19 il
22 2B e e w264 .

& Public supperl (ine 26c minus lne 26diatall |, . 0 . ... ... e r e e e e e e e e e e e e e | 2fa
f Public support peicentags (lne 26e (numerator) divided by line 26¢ (denominater])) . . . . . - 4 o v 0 0 0 0 2 o pae s L1 W

27

Grganizations descrioed on line 12: a For mmounls Included in Jines 15, 18, and 17 that were racaived from a “disqualified
perssn” preparg a list for your records Io show the name of and Llotal amounts received in asach year From, each “"disqualified person”
Do not file this (5! with your return, Entar the sum of such ameunts for sach yaar:

[20:06) (2005} (20043 {2003)

b For eny amounl included i fing 37 that was received from each parson {other thap “disqualtied persons’}, prepare a list for your records to

ghow Lhe name of, and amount received far each year, that was more than the larger of (1) the amount an llne 25 for the year or (2) $5, 000
{Inchuda in the litt organizations degcribed in lines 5 through $1b, as well as Individuale} Do not file this list wilh yeur retum, After compullng
the difference belween the amount recelved and the larger amount described in (4) or {2}, enter the sum of Ihesa differences [(the excees
amounte) for each year:

{2008y __ ______ . __NOME {2008y __________ . ____MNONWE(2004) ______________] MNCNE (2003 _ _ _ _______ MONE
¢ Add: Ameunts from colurmn (e) for es: 15 NOME 16

739,212,753, 20 z1 - e e e e W27y 77,212,153,
d Add: Line 27atetal, . . and kit 27h total , . HONE . . . . .00 oo .. »27d | HOME
a Public support (fine Z¥c total minus line 27dtall, « o o 0 0 0 ¢ o e w h e e e e e e e e e e e e e e e e M |27ef 77,213,753,

f Total support far section S03(a)(2) test: Enter amaunt from ling 23, coturt &) « « « « « « « o - & wlorr |77, 607,785, - F- . 0
g Public suppert pereentage {line 27« {numerator} divided by lne 270 denominator]l, - . . 0 0 0 o0 0 o 0 e 00 - »|27g) 99,4310 %
h_Invesiment income percentage [line 18, column (=) {numerator) divided by line 271 {denominaterl) . - . - - - - - - ¢ | 27Th 0.3717 %
28 Unutual Grards: For @0 organizalion described ln line 43, 11, ar 12 thal recelved any wnusual grants dering 2003 through 206,

prepare a list for your records 1o show, for each year, the mame of the contribulor, the date and amount of the grant, and a beel
descripllon of the natiae of the grant. Do not file this list with your return. Do it Inelude these grants in line 15.

J3A
TE12211.700

Schadula & {Form 860 or 340-EZ) 2007

TOAQLP M2AS O07/16/2008 13:05:4%



Schedule A [Foim 990 of 390-E2) 2007 56-08BE1003 Page B

Private School Quastionnaire (See page D of the instructions.) NOT APPLICERBLE
{To be completed ONLY hy schools that checked the hox on line 6 in Part V)
2% [Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws, | ¥es| No
ather gaverning instrument, or in a resolution of its governing bady? 29

30 Dopes the organization include a statement of its racially nondiscriminatery policy toward students in all its
brochures, catalogues, and other written commuonications with the public dealing with student admissions,
pregrame, and scholarships? 30

3% Has the organfration publicized its racislly nendiseriminatory palicy through newspaper or broadcast media during
the peried of solicitation Tor students, or during the registration pericd if it has ne solicitalion program, in & way
that makes the palicy known to all parts of the general community it serves? 31

H ™Yes." please describe; if "Mo," pieaze axplain, {If you need mare epace, attach a separate statement.)

32 [oes the organization maintain the following:

o v 1 g —

a Records indicating the racial comnposition of the student body, faculty, and administrative staff? = | 33a
b Records docummenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory
bm‘?"'l1\1++'" --------------------------------------------- 32[’
& Copies of all catalogues, brochures, announcements, and other written co mmunlcatlons te the public dealing
with student admissions, programs, and schotarships? L Lo iZc
d Copies of all material vsed by the erganization ar on its behalf to solicit conbibwbons? . 32d|

33 Doesthe Drgamzatlun discriminate by race in any way with respect ta:

a Students' rights or privileges? 33a

b Admlsnﬁ-lﬂﬂﬁ pDIiEIES? ................................................... 33b
¢ Emplayment of faculty or administrative staff? | | e e e e e e e e ile
¢ Scholarships or other financial assistance? e, 33d
& Educatiﬂnal puiiCiES? ...................... BB " 4 = = = L = = o m o m o momoF o®momom o EoE o F o momo"r o= o= 1 3de
f USE Df fa‘:iﬁtiﬂs'? ............................. 4 L L = L L = E = om L om o o omomoromomo1ror o w o= 33r
g Athletic programs? L. ... . ot e e e s e %1 | R 4+—
h Other extracurricular activiies? S e 33n
If you answered "es” to any of tha above, please explain. {If you need more spate, attach a separate statement.)
34 a Does the urganization receive any financial aid or assistance from a governmental ageney? . | 343
b Has the organization's right to such aid ever been revoked or suspended? d4b :

If you answered "res" to efther 342 or b, please explain using an attached stalement,

35 Does the arganization cedify that it has complied with the applicable requirements of sections 4 .01 through 4.05 |-
of Rev. Prog. 75-50, 1875-2 C.B 587, ¢covarng racial nendiscrimination? |t "Neo " attach an sxplanation . . . . . - 5
Schadule A (Form $30 or ¥30-EX) #00T
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Schedule A {Form 980 or §90-E7) 2007

25-0861003

Pape &

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

{To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABRLE

Check »a [ [ if the organization belongs to an affilated groop.  Check b b 1

| it you checkad "a” and “limited condro!’ previsions apply.

Limits en Lobbying Expendituras

{The term "expendiures” means amounts paid of incurred.)

]

AMllialed group

totals

(5]
To be completad
far al electing
organizations

36 Total [o