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GUODWILL IMDUSTRIES OF EASTERN
NORTH CAROLINA INC

4808 CHIMN PAGE RD

DURHAM  KC  27703-8476088

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

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically, Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file ¢lectronically.

If you have any questions, please call us at the number shown abave, or you may write us at the address
shown at the top of this letter.
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e 8868 Application for Extension of Time To File an

{Rev. January 2011} Exempt Organization Return OMB No. 1545-1709
Deapartment of the Treasury
intemal Revenue Servico > Fle a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T ..
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part i uniess you have already been granted an automatic 3-month extension on a previously filed Form B868.

| X

Electronic filing (e-fife). You can electronically fila Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to file Form 980-T), or an additional {nat automatic) 3-month extension of time. You can electronically file Form
BB68 to request an extension of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more dataits on the electronic filing of this form, visit www.irs.goweafile and click on e-fife for Charities & Nonprofifs.
Autornatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9980-T and requesting an automatic 6-month exdension - check this box and complete

Partlonly . . .. . e . e e . e » ]
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax retums.

Type or Name of exempt organization Employer identification number
print GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 4808 CHIN PAGE ROAD

':;;:fn’g”; City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. DURHAM, NWC 27703

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . 1 0] 1]
Application Return [ Application Return
Is For Code |is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12
® The books are inthe care of » DANIEL A, HAWLEY, TREASURER

Talephone No. 919 281-9208 FAX No.p 919 941-9606
® If the arganization does not have an office or place of business in the United States, checkthisbox , . _ . . . . ... .. ... > D
® |[f this is for a8 Group Return, enter the organization's four digit Group Exemption Number (GEN) Cthisis
for the whole group, check thisbox , ., , ., E’ . Iifitis for part of the group, check thisbox . . | | . |_l and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08/15 , 2011 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2010  or
» - tax year beginning , 20 , and ending . 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrafundable credits. See instructions. -~ |3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b|$

- ¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. ' Ic|$ .

Caution. if you are going to make an. slectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Fonm 8879-EQ for
payment instructions. '

For Paperwork Reduction Act Notice, see Instructions, Form BBE8 (Rev. 1-2011)

JGA
OFBOS4 4 000
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Return of Organization Exempt From Income Tax

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

P The arganization may have to use a copy of this return to satisfy state reporting requiremants.

990

Capariment of the Treasury
Intemai Revanue Service

OME No. 1745-0047

2010

Opento Public
Inspection

A For the 2010 calendar year, or tax year beg_;inning » 2010, and ending ., 20
€ Name of organkzation D Employer identification number
B Chach if applicabls:
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003
g Doing Business As
Namw changs Number and street {or P.0O. box if mail is not delivared to strect address) Room/suite E Tealephone number
Infttal reten 4808 CHIN PAGE ROAD { j -
Tetminated City of town, state of country, and ZIP + 4
Amended DURHAM, NC 27703 G Gross eceipts $ 28,991, 3%0.
::mc:;'ﬂ“ F Name and address of principal officer; DENNIS MCLAIN Hia) Ias ff‘:lTai? e:?gloup teturn for Yes E‘ No
SAME AS C ABOVE , H(b} Ara an affiliates included? Yes No
I Tax-exempt status: [ X | 501 {c)(3} | | a01{c) { ) 4 {insert no.) I 1 4947 (a){1) or I | 527 It *Mo.* attach & Ngl, (see Instuctions)
J  Website: p WWW.GOODWILLENC, ORG H{G) Group exsmption number
K Form of organization: | X | Corporation | [Trust] ] assaciation I I Othar P | L vear of formation; 1 964 M State of legal domicila;  NC
Summary -
1 Briefly describe the organization's mission or most significant activities: _________________
TO_PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT "~ """~
E OPPORTUNITIES FOR PEOPLE WHO DESIRE O IMPROVE THE QUALITY OF THEIR __
§| LIVES. ____ e
é 2 Check this box M if the organization discontinued its operations or disposad of more than 25% of its net assets.
«| 3 Number of voting members of the governing bady (Part VI, line 1a) e e e e e e e 3 12.
S 4  Number of independent vating members of the governing body {Part¥l linetty | 10.
:E § Total number of individuais employed in calendar year 2010 (Part V, line 2a)_ e e e e s 5 €19.
E 6 Total number of volunteers (estimate f necessary) ... 6 10.
7a Total gross unrelated business revenue from Past Vill, column (C), linev2 7a
b Net unrelated business taxable income from Form 990-T, ine34 . . . v v v v v o v v n v e e v e on s P 4
Prior Year Current Year
¢| 8 Contributions and grants (Part VI, line 1y 26,897,670. 28,820,328.
§ 9 Program service revenue (Pert Vill, line2g) 100,499, 91,104.
é 10 Investment income (Part VI, cotumn (A), lines 3, 4, and7d), ... . . 96,568, 74,455,
11 Other revenua (Part VIIl, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) 50,415. 5,503,
12 Total revenue - add lines 8 through 11 (must squal Part VIil, column (A), line 12) . . . . . . . 27,145,152, 28,991,390.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 0. 0.
14 Benelits paid to or for members (Part IX, column (&), lined) 0. 0.
#[15 Salaries, other compensation, empioyee benefits (Part IX, column (A), fines 5-10) 14,856,975, i5,941,314.
2| 164 Professional fundraising fees (Part IX, column (), line 11e) . . . ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line25) g __ " e et
Y17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24 . 12,548,180. 12,438,084,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A}, ine28) 27,505,155, 28,379,398.
18 Revenua loss expenses. Subtract line 18 from line 12, |, . , . . . e e e e e -360,003. 611,992,
&8 Beginning of Current Year End of Yoar
55 20 Totalassets (PartX,Wne16) . ... ... ... 7,249, 383. 8,194,447,
_3 21 Totalliabilities (Part X, kne26) ... L 2,870,549, 3,203,621.
£2 22 Net assels or fund balances. Subiract line 21 from i@ 20, . . . . . 0\ v v v v o 4,378,834, 4,990,826,

3

Signature Block

Under penakias of pedury, | declare that | have examined this return, Including accornpanrlng schadules and statements, and o the best of my knowledge and belief, it is true,

cotrect, and completa. . Jaeniaration ot preparer (other than officer) Is based on ll informatlon of which preparer has eny knowledge.

- &/ 7 [ ~
Sign ’ d% . ‘,M =5,
Here Signaturd of afficer / / Date
’ Dennis Jlela a //‘e.s;b’ew 7~
Type or print name and title o
Print/Typa preparers name Pregarar's sig e Date Ch"acklf FTIN
zen-
:f:'mr RONALD A. BATCHELOR 2 & / /¢  |employd p [ ]| POO0O77863
UuDOnly Frmsname P BATCHELOR, TILLERY & ROBERTS, LLP Fim's EIN p 56-1750124
Fim® ress B 3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phona na, 919-787-8212
May the IRS discuss this return with the preparer shown abave? {seeinstructions) , . . . . . . . . . . o 0o oo v ... ] X | Yeas | | No

For Paperwork Reduction Act Notice, see the separate instructions.

J5A
QE1G10 1.000

70A01P M285 7/14/2011 11:52:36 AM
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Form 990 (2010) 56~0861003 Page 2
Statement of Program Service Accomplishments
Check i Schedule O contains a response to any questioninthis Part Nl . . . . . . . ... ..... .

t DBriefly describe the organization's mission:
TO PROVIDE AND CREATE EDUCATION, EMPLOYMENT, AND LIFE ENRICHMENT
CPPORTUNITIES FCR PEOPLE WHQ DESIRE TO IMPROVE THE QUALITY ¢F THEIR
LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 01 990-EZ7 .. . . . ... ... A [ives [X]no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BONICes? e [ Tves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expanses.
Section 501{c)(3} and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, it any, for each program service reported.

4a (Code; ) (Expenses $ 2,007,178, including grants of $ ) (Revenue 91,104, )
EDUCATION - GIENC PROVIDED EDUCATION AND TRAINING THROUGH INTERNET
CLASSES IN ENTRY LEVEL COMPUTER PROGRAM SKILLS, PROVIDED IN
ENGLISH AND SPANISH, WHICH SERVED OVER 717,000 STUDENTS FROM 131
COMMUNITIES IN EASTERN NORTH CAROLINA; AS WELL AS OTHER
COMMUNITIES IN THE REMAINDER OF THE UNITED STATES AND GLOBALLY
FROM ITS HARGETT STREET FACILITY. GIENC PROVIDED OPPORTUNITIES FOR
64 HIGH SCHOOL STUDENTS WITH DISABILITIES TO EARN HQURS THAT MAY
BE APPLIED TOWARDS STATE REQUIREMENTS FOR A HIGH SCHQOL DIPLOMA AT
ITS CHIN PAGE ROAD FACILITY.

4b (Code: ) (Expenses § 15,900, 668, including grants of $ ) (Revenue § g. )
EMPLOYMENT - GIENC PROVIDED EMPLOYMENT OPPORTUNITIES TO 477 PEOFLE
THRQUGH ITS 30 RETAIL PROGRAM CENTERS SERVING 16 COUNTIES LOCATED
TEROUGHQUT EASTERN NORTH CAROLINA IN 2010. PERSONS SERVED THROUGHE
EMPLOYMENT WERE PROVIDED AN AVERAGE HOURLY WAGE AND BENEFIT OF
519.67.

4¢ (Code: ) (Expenses $ 320,414, including grants of $ ) (Revenue $ c. )
LIFE ENRICHMENT - GIENC PROVIDED AN ENVIRONMENT FOR 72 ADULTS WITH
SEVERE DISABILITIES TO ENGAGE IN HORTICULTURAL BASED LIFE
ENRICHMENT ACTIVITIES. ALL PRODUCE GROWN WAS DONATED TO A FOOD
BANK TOTALING OVER 5,200 POUNDS OF FOCD IN 2010,

4d Other program services. (Describe in Schedule 0.}

{Expenses $ 9,000,000. including grants of § ) (Revenue § )]
4e Tolal program sarvice expenses 27,228,260.
Jsa Form 990 20109
GE1Q20 1.000
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Form 990 (2610) 56-~0861003 Page 3
Checklist of Required Schedules

Yen No

1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes,*

complete Schedula A . . . . . . .. .. . . . ... e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Gontributors? (see instructions) . . . ... ... 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppaosition to

candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . v v . o o ... P e e e e e e 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,"complete Schedule G, Part fl. . . . v v o v o oo e oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenus Procedure 98-197 i "Yes," complete Schedule C,

Partlt ... ... . . ... e .. L T T . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or aceounts? if "Yes,”

complete Schedule D, Part! . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histaric land areas, or historic structures? If *Yes," complete Schedule D, Partif . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

compiete Schedule D, Partlf . . . . . . . . . e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i "Yes,®
complete Schedule D, Part IV . . . . . o o i it i e e e e e e e e e e e ] X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,“complete Scheduia D, Part V. . . . . . . o 0 i e
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, £, or X as applicable.
a Did the organization repert an amount for and, buildings, and equipment in Part X, line 107? /f "ves, " complete

Schedule D, Part vt , |, , ., ... e e e e B e e e e e et e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, lina 167 if ‘Yes, " complete Schedule D, Part Vit . . . . . . . . . . . . ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, Jine 167 /f *Yes,"complete Schedule D, PartVilt, . _ . . . . . . . . . . .... 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 if Yes,“compiete Schedule D, Part IX ., . . . . . . i i 11d] X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X |11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74Q)? If "Yes, " complete Schedule D, Part X . . . . . . 1141 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, *
complete Schedule D, Parts Xt Xl and Xt . . . . . . ... ... ... ... e e e e e e e e e 12a| X
b Was the organization inclded in consolidated, independent audited financial statements for the tax year? ¥ “Yes, " and ¥
the organization answered "No* lo line 12a, then completing Schedule D, Parts XL Xil and Xilfisaptional . - « v « v v v v v o W 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i)? ¥ "Yes," complete Schedule £ . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f *Yes, " complete Schedule F, Parts and V- - |14b X
15 Did the organization report on Part IX, column (A}, line 3, more thar $5,000 of grants or assistance to any
erganization or entity located outside the United States? If “Yes," complete Schedule F, Parts fland I/ . . . . . . .1 15 b8
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland NV . . . . . . . . ... 16 p.S
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services
on Part X, column {A), lines 6 and 118? If "Yes," complete Schedule G, Part | {see instructions) . . .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Pant V|, lines 1c and Ba? If “Yes," complete Schedule G, Partf . . . . . e e e e e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
#f "Yes," complete Schedule G, Partitf . . . . .. ....... e e eea e e e e e ... |19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete Schedule H . . . . o v o v . . . e 20a X
b If "Yes® to ling 20a, did the organization attach its audited financial statemsnts to this return? Note. Some Form
af: attach a inanci : ipstructions) . . . . . |20b
JSA Form 990 (2010)
OE1021 1.q00
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Form 990 {2010) 26-0861003 Page 4
Checklist of Required Schedufes (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Pant IX, column {A), line 17 if “Yes,” complete Schedule |, Parts tand if. . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
an Part IX, column (A), line 27 i "Yes, " complete Schedule |, Parts fand itf . . . . .. . ... ...... e 22 X

23  Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complele Schedule J . . . . .. ... ... ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstarding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If *Yas," answer lines 24b

through 24d and compilete Schedule K If“N0,"goto line 25, . . . . . . .. . . v e 24a X
Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? . . . . . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? . . . .. . L L. e e e e e e 24c

d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year?. . .. ... 24d

25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage in an &xcess benefit transaction
with a disquatified person during the year? if "Yes,” complete Schadule L, Partf . . . . . v . o oo oo o . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of tha arganization's prior Forms 990 or 990-EZ7?
if "Yes," complete Schedule L Part!, . . . . .. .. ... ..... e e r e e e b e e e e e e e e e e e
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employese, or
disqualified person outstanding as of the snd of the organization's tax year? if "Yes, " complete Schedule L, Partif . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complate Schedule L Part il . . . . . . .. ... . e ce.. |27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, | o
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

25b X

a A current or former officer, director, trustes, or key employee? If "Yes,* complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete

Schedule L Part IV . . . e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Pant . . . . .. .. . 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,® complate Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . .. . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complate Schedufe N,

- L v e e e n n m e e e e m e e e e e H X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,"

complate Schedwle N, Partii. . . ... ....... e e e e e e e e e e e e az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regidaticns

soctions 301.7701-2 and 301.7701-37 If "Yes,"complate Schedule R, Partf. . . . . v v o v e oo oo 33 X
34 Was the organization retated to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Parts I, It}

NMandViiine !t ..... T, e e e e 34 X
35  Is any related organizatian a controlled entity within the mearing of section 512(b)(13)? . _ . . . . A 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled antity within the meaning of section 512(b)(13)}? ¥ "Yas,” complste Schedule R,
PartVline2 . ... .. ... .. ..... e e ves [_iNo
36  Sectlon 501(c}(3) organizations. Did the organization make any transfors to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2 , . . . . . . v o v v o ....136 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," compiete Schedule R,

Patvi ... .......... e e T I 1 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines i1 and
197 Note, Ail Form 990 fiters are required to complete Schedule ©. , . ... .... e e e e a4 e as 38 X

Form 990 (2010}
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Form 990 (2010) 56-0861003

Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any questioninthis Part V. . . ... . . ... ...\ ... ...
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 34
b Enter tha number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , ., . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?. _ . ., .. ... ... .. ...,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 61
b If at least one is reported on line 2a, did the organization file aft required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? ., . ... . ...
b i "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . | ., .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L e e e e e e
b If “Yes,” enter the name of the foreigncouetey: - ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a pronibited tax sheltar transaction at any tme during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . ... . . . . be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible? . , . . . . . ... . ... ... ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . ... ... L
7 Crganizations that may receive deductibie contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . L. L. L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. .. ... ... ... e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... . _........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ ., . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? | 7t X
g If the organization received a contrlbution of qualified intellectual property, did the arganization fite Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting

organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . _ . . . . . _ . . .. . .. ... ... ..

g Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . , . . . . . . ... .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, kne 12 . . . .. .. . ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciities , . . , |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders |, , . . . ... .. .. .. .. ... ... . ... |118
b Gross income from other sources (Do not net amounts due or paid to other source
against amounts due of received fromthem.) . _ . . . . . . ... .. ... 11b
12a Sectlon 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b|
13 Section 501(c){29) qualifted nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , _ . . . .. ... . . ... ...
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . i 13b
¢ Enter the amount of reservesonhand , , . . .. ... e e e e e e, .. [13c 5 :
14a DBid the organization receive any payments for indoor tanning services during thetaxyear? , _ . .. ........ 14a X
b i "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O . . . . ., 14b
OF (0% 1,000 Form 990 (2010)
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Form 990 (2010} 56-0861003 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 70 below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. .............. x]
Section A, Governing Body and Management

¥as | No
12 Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 14
b Enter the number of voting members included in line ta, above, who are independent . . . . . . ib 10
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with
any other officer, director, trustes, orkey employea? . . . v v v v i v vt e e e e e e e 2 { X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key empioyees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . v v vt v o e e e e e e ] X
7a Does the organization have members, stockhotders, or other persons who may elect one or more members
ofthe governingbody? . .. ... ... ... ...... e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoklers, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during L
the year by the following: -
a The governingbBody?. . . v . 4 .t e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governing body? . ... .... ... . . ... ... ... 8b | X
8 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addresses in Schedule O . , . . .. ... ... 9 X
Sectlon B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Codes.)
Yes | No
10a Does tho organization have local chapters, branches, or affillates? . . . .« v v v v v v e o e e e et e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L2 L c. L[ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If "No, " gotoline13 . .. ... . ......... 12af X
b Are officers, diractors or trustees, and key emptoyees required to disclose annually imterests that could give
rise to conflicts? . . . . . e e e e e e e e e e e e e e e e e e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,®
describe in Schedule Chowthisisdone . . ............ e e e e e e e e e  |12ei X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . ot v i e i e e e i a3 | X
14 Does the organization have a written document retention and destruction policy?. . . . . . . e e e e e X

18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . o s o v o e e 15a| X
b Other officers or key employees oftheorganization ., . . . . . . . . .. . . . . o 15b| X
If *Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement BIPE R S
with a taxable entity during the year? . , . . . ... ..... e e e G r ... l18a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate : R
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to sateguard

e graanization s exemao 2IUS WIIN respe ., Al TANIETIETLS ¢

17  List the states with which & copy of this Form 990 is required to be filed »______ __ ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only)

available for public in tion. indicate how you @ these available. Check alf that apply.
m Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DANIEL A. HAWLEY, TREASURER 4808 CHIN PAGE ROAD, DURHAM, NC 27703
9158-281-9208
OEm‘igﬁmoo Form 990 (2010}
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Form 990 (2010) 56-0861003 * Page 7

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a rasponse to any question in this PartVIl. . . . ... ... e e ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all perscns required tc be listed. Report compensation for the calendar year ending with or within the
Grganization's tax year.

® |ist all of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key empioyess, if any. See instructions for definition of "Key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0CC from the
organization and any related organizations.

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

® List all of the organizatien's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
Compensated empicyees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A ® ) L[] i3] F)
Name and Title Average | Poslition (check all that apply} Reportable Reportable Estimated
hoursper [ 5| 5 g § 352 compansation compensation amount of
woek |2%| 2 F €2 3 from from related other
weecroe | 5| | 2328 2 the organizations compensation
howater (3 %[ 3 |°8 organization {W-2/1099-MISC) from the
ralsted Sl gl 3 (W-2/1098-MISC) organization
organizations| 2 [ & @ T
In Schadila 212 2 and related
o) E % organizations
~_{1)BRANTLEY TILLMAN _ |
CHAIR VARIES X X 0 0 0.
__(2NEAL CHEEK ___ |
VICE-CHAIR VARIES X X 0, o] 0.
_.(ToM Lyon ]
SECRETARY VARIES X X 0, v 0.
~(a}BART CLEARY ____ |
VARIES X 0, 0 0.
- (§BOB DUBOSE ]
VARIES X 0, 0 0.
__(®JEFF HAYES ]
- VARIES | X 0/ 0 0.
- (NLINDA MCGILL :
VARIES | X 0 4 0 .
_{(8)STEPHENIE MCLEAN = |
VARIES X 0 0 0.
- (@KEITH STEVENS |
VARIES X G 0 0.
-(1@PAVID BASS ]
. VARIES | X 0. 0 0.
-SIYPENNIS MCLAIN ___ §
PRESIDENT EXEMPT | X X 227,682, 0 166,338,
~(19LINDA MCLAIN __ ]
VICE-PRESIDENT EXEMPT X X 290,851 4] 31,820.
-(1JDANIEL HAWLEY = |
TREASURER EXEMPT X 178,668 0 31,858.
~{14)STEVE SNYDERMAN |
_ EXEMPT X 182,203 0 24,937,
-(15)CERISTOPHER HASH |
EXEMPT X 130,784 0 17,272.
_{1@FPATRICIA PATZIN |
- EXEMPT X 100, 634 ) 0 20,489,
JSa Form 890 (2010

OE1041 1.000
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Form 950 {2010} 56-0861003 Fage B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A & () (0} € F}
Nama and title Avarage Pasition {check all that apply) Reportatie Reportable Estimated
housper | S 3 |35 9;; 5 2&1 4| vcompensaticn compensation amount of
wook % z % #HE s |83 g from from related other
{describe 25 |" g = g E Q|2 the organizations compensation
hourafar |2 5 8| 2 g organization (W-2/1099-MISC) from the
related |5 3| % {W-2/1099-MISC) argantzation
arganizations 2 2 and related
in Schedule O) § organizations
(=1
O7)CHARLES BREEDING ____ |
_ EXEMPT X 106,183. 0 15,222.
ae ]
ag T
o ]
@y ]
@y T
L
L
es) _________
e, ___ ]
en T
@8
1b Sub-total | 1,217,005, 0. 307,936,
¢ Total from continuation sheets to Part VII, Section A | ., . . . . .. . .. >
dTotal faddlines Tband 1€} . . . . . . . . . v v n e it e it | 1,217,005, 0 307,936.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 10

3 Did the organization list any former officer, director or trustee, key employes, ot highest compensated
emplicyee on line ta? if "Yes," complete Schedule J for such individual . . . . . . . . . .. .. .. .. ..

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

individual . . . . .. ... L e e e e e e e e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? /f *Yes, " complete Schedule J forsuchperson . . . . . .. ... .. s ae s

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

(A © ©)
Name and business address Description of services Compsensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than §100,000 in compensation from the organization 0

J8a torm 990 (2010)
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Form 980 (2010} 56-0861003 ‘ Page 9 °
P2 Statement of Revenue
A ® <) D)

Total revenue Related or Unretated Revenua
exarmnpt business axcluded from tax
funetion revVerue under sections
revenue 512, 513, or 514

£ g 1a Federated campaigns . . . . . . . . 1a ‘*‘
83| b Membershipduss . ........ 1b
#E] ¢ Fundraisingevents . .. ... ... ic
§i§; d Related organizations . . . . . .. . 1d 28,820,328, =
g% e Government grants (contributions) . . [ 1e 1
E E 1 All other conirlbutions, gifts, grants,
te and simikar amounts not Included above . [ 11 3
§ E @ Noncash contributions included in bnes 1a-1t § 28,820,328, T
h Total Addlines1a-9f . . . . . . . .. ... ... .... > 26,820,328.
£ Business Code
g 2a EDUCATION 611710 91,104. 91,104.
1 b
% c
é| d
g f Al other program service revenue . . . . .
G g Total Addlines2a-2f , , . . . . .. .... b i » 91,104,
3  Investment income (including dividends, intersst, and
other similar amounts}. . . . . e e e e > 74,455, 74,455,
4 Income from investment of tax-exempt bond proceeds . . . > 9.
5 F[oya]“es ......... 4 w1 om a4 4w w4 4 a4 P » 0. i _
{} Real (ii) Persona st 5
6a GrossRents. . . . . ... :
Less: rental expenses - 4
c Rental income or (loss) 5 i
d Netrentaiincomeor{loss). . . . . + o v o v v v 00 u .. > 0.
{i} Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorf{loss} . ......
d Netgainor (Ios8) « - « &+« v & v v v v v e v e s > 0.
© | 8a Gross Income from  fundraising
5 events {not including $
8 of contributions reported on line 1c}.
E Seo PartIV,ine 18 . . . .. . .. ... a
2| b Less:directoxpenses . . ... .. .. . b
6 ¢ Net income or {loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
See Part |V, line1®8 |, ., ., ... ... a
b Less:directexpenses . . . . . ve-aa b
¢ Net income or {loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and aliowances |, , . . . .. . a i
b Less:costofgoodssold. . .. ... .. b i
c_Net income or (loss) from sales of inventory. . . . . . . . > 0.
Miscellangous Revenua Business Code _ >
11a MISCELLANEOUS 300099 5,503. 5,503.
b
c
d Alotherrevenue . . . . . ... ... ..
¢ Total Add lines 11a-11d « « « - « - . o 0 0 0 0. N ;
— 112 Totalrevenue Seejpstryctions = . . + . . . . . . . . .. » 28, 991, 390. 74, 455.
Form 990 (2010)
s
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Form 990 (2010) 56-0861003 Page 10
2N Statement of Functional Expenses
Section 501(c}{3} and 501{c){4) organizations must complete all columns.
All other organizations must complete coiumn (A) but are not required to complete columns (B}, (C), and (D).
7, G el 100 of PV | T | g | weews | b
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theU.S. See Part IV, line22 . , .. ...... 0.
3 Grants and other assistance to governments, ( | FwIESasescssaie ] SRR T
organizations, and individuals ouiside the
US.SeePart IV, lines 15 and 16 |, | . . ., . 0.
4 Benefits paidtoor formembers , , . . _ ., . . 0.
5 Compensation of current officers, directors,
t[usiees'andkeyempm"fees '''''''''' 92?, 217. 606, 366. 320, 851.
6 Compensation not included above, to disqualified
perzans (&s defined under sectlon 4958{f(1)) and
persons described In section 4958(c)(3)(B) , . . . . | 0.
7 Othersalariesandwages. . . . .. ...... 11,085,516, 10,575,848, 502,751, 6,917.
B8 Pension plan contribwlons (include section 401{k)
and section 403(b} employer contributions}. . . . . . 535,259. 508,960, 25,731, 568,
9  Other employsebenefits . . . . . . . ... . . 2,162,821. 2,129,194, 33,172. 455,
10 Payrollfaxss . « o @ v v v v vn e e 1,230,501. 1,159,617, 70,237, 647.
11 Fees for services (non-employees):
a Management ., ... ............ 0.
blegal .......cuuvirinenan.. 60,711. 8,880. 51,831.
¢ Accounting . . ... .. e e e e e . 27,100. 27,100.
dlobbying - . - .. v v o v i 0.
& Professional fundraising senvices. See Pant IV, line 17 0.
f Investment managementfees . . ... ... . 0.
GOther . . v it e e e e e 135,814. 85,561. 50,253,
12  Advertisingandpromotion . . . . . . .. . . . 0.
13 Officeexpenses . . . . . . .. ... 701,225, 631,910. 69,315,
14 informationtechnology. . . . . . ... .. .. 0.
15 Royalties, . . ................. 0.
18 OCOUPANGY .+ » « + v« v -\ . A 2,189,283, 2,158,410, 30,873.
17 Travel .. .. ... .. e 520,111, 497,172, 22,3939,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0,
19 Conferences, conventions, and mestings . . . . 19,776, 9,985. 8,791.
20 Interest ... ........... 0.
21 Paymentstoaffilates . .. .. ........ 154,517, 152,005. 2,512,
22 Depreciation, depletion, and amortization . . . . 403,307, 307,038, 96,269,
23 InSWance | L L L. L s e e e e e e 11?,‘]92- 112,211. 5,281.
24 Other epenses. ltemize expanses not  covered . '
above (List miscellanecus expenses In lina 24, if
lira 24f amount excesds 10% of line 25, column
{A) amount, list ine 24f expenses on Schedula Q) LT
aOQTHER .~~~ 171,056. 73,438, 97,618.
b MANAGEMENT FEES - FSN -255,153. -255,153.
c REIMBURSED EXPENSES -807,155. -533,182, ~265, 386, -8,587,

2%

f Allotherexpenses _ _ _______._. . ____
Total functional exp Add lnes 1 through 241

9,000,000,

9,000,000.

28,379,398,

27,228,260,

1,151,138.

26

Joint Costs. Check here if following
SOP 98-2 (ASC 958-720). Complate this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising salicitation

JSA
0k1052 1.000
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Form 990 (2010) 56-0861003 Page 11
Balance Sheet
A ©
Beginning of year End of year
1 Cash-noninterest-bearing | . . . ... 450,775, 1 43,059.
2 Savings and temporary cashinvestments  _ _ . ... L. .. ... 1,448,517, 2 2,432,776,
3 Piedges and grantsrecetvable, net |, . . . . . .. ... ... .. ... 3
4 Accounts receivable,net . . .. .. .. S 333,493, 1 533,563,
5 HReceivables from current and former cfficers, dlreclors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . L.,
6 Recoivables from other disqualified persons (as defined under section 4958(f)(1)), persans
dascribed In section 4858{c)(3)(B), and conttibuting employers and sponsoring organizations of
@ sactlon 501 (c}(9) voluntary employees’ beneficiary organizations (see instructions} = | . | &
“g 7 Notes and loans receivable, net | | . . . . . . .. . ... 7
2| 8 |Invenioriesforsaleoruse, . . ... .. ........ ... 2,793,006. 8 2,993,202.
9 Prepaid expenses and deferred charges . . . . . ... ... ... 127,653, g 104,534.
10a land, buildings, and equipment: cost or o -
other basis. Complete Part V! of Schedule D [10a 4,636,809, 0T
b Less: accumulated depreciation, , , .. .. ... 10h 3,354,976, 1,442,931 .|10¢ 1,281,833,
11 Investments - publicly traded securiti@s. . . . . . . . v v v v v u e n e, 11
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 13 . . . ... .. ...... 13
14 Intangible assets. . . . . . . e e e e e e e 14
15 Other assots. See Part IV, 06 11, oo 653,008, 15 B05,480.
16 _ Total assets. Add fines 1 through 15 (mustequalfine 34) . . . .. ... .. 71,249,383, 16 8,194,447.
17 Accounts payable andaccruedexpenses. . _ . . . . ... .. ... .. 1,307,422, 17 1,399,637,
18 Gransspayable ., . . . . . . . s e e e e e e e 18
19 Deferredrevenue . . . . ... ... .. ..t rinnnnnennnn 19
20 Taxexemptbondliabilties . .. ... ..................... 20
Fy 2% Escrow or custodial account iiability, Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, frustees, key
% employees, highest compensated employees, and disqualified persons.
4 Gomplete Part lof Schedule L . . . . ... .. ... . ... uutu..... 22
23 Secured mortgages and notes payable 1o unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. , ., . .. ... 24
25 Other liabilities. Complete Part X of Schedule D . . . .. ... ........ 1,563,127./26 1,803,984.
26  Total liabilities. Add lines 17through 25, . . . . . . . . . . . .. ¢ ..o .. 2,870,549, 26 _ 3,203,621,
Organizations that foliow SFAS 117, check here B | X | and complete B ) M
lines 27 through 29, and lines 33 and 34. . ; e
g 27 Unrestricted netassets . . . . . . . . . .. . . it i i it s e 4,378,834, 27 4,950,826,
E 28 Temporarily restricted netasssts , . . . ... ... ...t it e e
128 Permanentiy restrictednetassets, . . . ... ... .. 00 0L,
@ Organizations that do not follow SFAS 117, check here > [___| and
5 complete tines 30 through 34.
..3 30 Capital stock or trust principal, orcurrentfunds . . . . ... .........
2131 Paid-in or capital surpius, or land, building, or equipmentfund , . . . . . ..
<132 Retained earnings, endowment, accumuiated income, or other funds . . . .
£33 Totalnetassets orfund balANCES . . . . . . v v o v o e e e 4,378,834, a3 4,990,826.
34 Total liabilities and net assets/fund balances _ e e e ve s e . . . 7,249,383 . 34 8,194,447,
Form 990 (2010)
J5a,
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56-0861003
Form 950 (2010}

Reconciiiation of Net Assets

Check if Schedule O contains a response fo any questioninthis Part X1, . . . . ... .. ... ... ...

1  Total revenue (must egual Part VIII, column (A}, ine 12y, . . . . v v o o v o0 v o o u s P O 28,991,390.
2 Total expenses (must equal Part X, column (A}, B 25) . .« « v v v v v vt v vt e et 2 28,379,398,
3 Revenue less expenseas. Subtractline2fromiine1 . . . . . .. . . o o i s i e e e 3 611,992,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) . . . . . . .. 4 4,378,834.
5 Qther changes in net assets or fund balances (explainin Schedule Q) . . . ... ... .. ... ..., )
6 Net assets or fund balances at end of year. Combina lines 3, 4, and 5 (must equal Part X, line 33,
columni{B)) ................ e e e e e e e e m e e e e e 6
4,990,826,

@l Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPat XIl . . .. ... ... .. .. .. ..

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? =~
b Were the organization's financial statements audited by an independent accountant?
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:’ Separate basis D Consolidated basis Both consolidated and separate basis

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

Yes | No

the Single Audit Act and OMB Circular A-1337 e 3a X
b If “Yes," did the organization undergo the required audit or audits? # the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to underge such audits. 3b
Form 990 (2010
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a sectlon 501(c)(3) organization ar a section
4847{a){1) nonexempt charitable trust. Open to Public
E,?Sﬁ,’;?‘mlfggmw - Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer idsntification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

Reason for Public Charlty Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

@

1 [T O [TTT]

10
11

AN

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i}.

A school described in section 176(b){1}(A)(li). {Attach Scheduie E.)

A hospital or a cooperative hospital service organization described in section 170(b){1}(A) (iii).

A medical research organization operated in conjunction with a hospital described in section 170{(k)(1){A){}i). Enter the
hospital's name, city, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b){1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}{1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A}{vi). (Complete Part Ii.)

A community trust described in section 170(b)(1){A)(vi}. {Complete Part I1.)

An organization that normally receives: (1) more than 331/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 331/3% of ils
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 $09(a){2). (Complete Part }Il.)

An grganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 509(a)(1} or section 508(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 118 through 11h.

a |:| Type | b |____| Type ll [ Type #Hl - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
perscns othar than foundation managers and other than one or more publicly supported organizations described in section
508¢a}(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type 4l supporting
organization, check this BOX,
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
{ A person who directly or indirectly controls, either aione or together with persons described in (ii} Ya8| No
and {iiiy below, the governing bedy of the supported organization? . . . . ... .. . Hal X
{I} A family member of a person described in () above? 11g(n X
(iii) A 35% controlled entity of a person described In (} or (i) above? . . . ... ... ... ... .. . |V1gin} X
h Pravide the following information about the supported organization{s).
() Name of supported {1 ESN {Hl} Type of organization (v} isthe | {v) Did you notify {v) Is the (vil) Amount of
organization (described on lines 1-9 arganizationin | the organization | organlzation in support
above or IAC section Ccl-ril} fstod incol. Mof | col ) organized
{see instructions)) Y omentr | your suppont? nthe U8 ?
Yes | No Yes No Yes No
(A
(B)
©
)
{E)
Total . :
For Paperwork Reduction Act Natice, see the Instructions for Schedule A {Form 9680 or 980-E2) 2010

Form 990 or 830-EZ.

J5A
DE1210 5.00¢
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Schadule A {Form 950 or 990-EZ) 2010

56-0861003

Support Schedule for Organizations Described in Sectlons 170{b}{1){A)(iv} and 170(b){1)}{A)(v]}
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in}

1

(s} 2006 (b} 2007 (c} 2008 (d) 2009 (e) 2010 M Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”} . . . . . .

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

The wvalue of services or facilities
furnished by a governmental unit to the
organization withouf charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmential unit or
publicly supperted organization} included
on line 1 that sxcesds 2% of the amount
shownonline 11, column (f, , ., ... .
Public support. Subtract line 5§ from lina 4.

Section B. Total Support

Calendar year (or fiscal year beginning In)

7
8

10

1
12
13

» {a) 2006 (b) 2007 {c) 2008 {d) 2008 (a) 2010 () Total

Amounts from line 4 "

Gross incoms from interest, dividends,
payments received on securities (oans,
rents, royalties and income from similar
SOUTCES

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

Tota! support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions) .

Firgt five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here )] I

4 4w b ® 2 % m % m » 4 m m m 2 4 % % m m F m ® m m 4 m % m & % m m % m ® m m 4 % m = m uw

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 5, column {f) divided by line 11, column{f)) . . ... ... 14 %
18 Public support percentage from 2009 Schedule A, Part L line 14 . _ . . _ . . .. ... ....... 156 %
16a 331/2% support test - 2010, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization , . _ . . ... ... ... ...... >
b 331/3% support test - 2009, |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and atop here. The organization qualifies as a publicly supported organization. , . . . ... ... ...... >
17a 10%-facts-and-clrcumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organizaticn meets the “facts-and-circumstances™ test. The organization qualifies as a publicty supported
OFQANIZANION. , o . .\ . o oottt et et e e e e e e e e »[]
b 10%-tacts-and-circumstances test - 2009. If the organization did not check a box con line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Expfain in Part IV how the organzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organization, . . ... ......... .. e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
MSITUCHONS | . L . . i i et e et a4 e e e e e s e e e e e e a e e e m e e e e ae e e m e s eae e e e et >
Scheduls A (Form 890 or DR0-EZ) 2010
JBA
0E1220 1.000
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Schedule A [Form 980 or 880-E2Z) 2010
Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I,

56-0861003

Page 3

If the arganization fails to qualify under the tests listed below, please complste Part I1.)

Section A. Public Support

1

T

Calendar year (or fiscal year beginning in) I

Gifts, grants, contributions, and membership fees
received. (Do nat Include any “unusual grants. "}
Gross recaipts from admissions, merchandise
senicas  performed,
furnished In any activity that i= related to the
organization's tax-exempt pumose

sold or or facilities

Gross receipts from activities that are not an
unrelated trade or business under saction 513
Taxrevenues levied for the organization's
benefit and either paid to or expended on
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughs . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... . ....

Addlines 7aand 7b. . . . . . .. . ..
Public support (Subtract line 7c from
lina 6.) ,

(a) 2008

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f Tota

20,180,538.

22,744,572,

25,274,104,

26,897,670,

28,820,328,

123,917,812,

1,514,944,

1,688,177,

1,465,748,

309,246,

81,104,

3,068,719,

21,895,482,

24,432,749,

26,740,452,

27,206,916.

28,911,432

123,987,031,

128,987, 031.

Section B. Total Support

9
10

11

12

13

14

Calendar year (or flscal year beginning in)

Amounts from lineG, . . ... .....
Gross income from interest, dividends,
payments received on securities locans,
rents, royalttes and income from similar
SQUIE®S. . ., , ., .

Unretated business laxable income {less
seclion 511 taxes} from businesses
acquired after June 30, 1875
Add lines 0aand 106 . .. . .

Net incoma from wunretated business
activities not included in line 10b,
whather or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vy ATCH
Total support. (Add lines 9, 10c, 11,
and 12.)

{a} 2006 {t) 2007 {c} 2008 {d) 2009 {e) 2010 {n Total

21,695,482, 24,432,749, 26,740,452, 27,206,916, ZB,911,432. 128,987,031,
159, 364, 185,967. -80,726. 96, 569. T4,455, 435,632,
158,368, 185,967, -80,126. 96,568, 74,455, 435,632,
29,636, 36, 3948, 32,743, 4,656 ] 5,503. 1Q08, 976,

21,684, 466,

24,655,114,

26,692,469,

27,308, 160,

28,991,350,

125,531, 635.

First five years. i the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as & section S01{c)(3)

organization, check thisboxandstophere. . . . . . .. ... ... ..c.... . S e e am e e x e s e s ma e s s >
Section C. Computation of Public Support Percentage
15 Public support perceniage for 2010 (iine 8, column (f) divided by line 13, column (7)), _ . . . e 15 99,5B8¢
16 Public support percentags from 2009 Schedule A, Part Il dinei5, . . . . ... ... NI <116 99.53%
Section D. Computation_of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column {f) divided by line 13, column (@} , , , . . ., . .. {117 -34%
18  Investment income percentage from 2009 Schedule A, Partill, line17 | _ . . . . _ .. . T A 1 +36%
192 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/2%, and line

20

b

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mofe than 331/3%, and

ling 1B i5 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check 1his box and see instructions

doa

DE1221 1.000

TOAQLP M285 7/14/2011

11:52:36 AM

Schadule A {Form 990 or 850-EZ) 2010




56-0861003

Scheadule A (Form 930 or 390-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part It, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - CTHER INCOME

DESCRIPTION 2006 2007 2008 2000 2010 TOTAL
MISCELLANEOUS 29,636, 36,398. 3z, 743, 4,695, 5,503. 108, 976.
TOTAL 29, 636, 36,398, 32.743. 4, 696. _5.503., ... .108,976.
J8a Schedule A (Form 990 or 990-EZ) 2010
0E1225 2.000

TOAQLP M285 7/14/2011 11:52:36 AM




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-FF. 2@ 1 0

Depariment of the Treasury
Intemal Revonue Sandce
Name of the grganization Employer identification number

GOODWILL INDUSTRIES OF EASTERN NC, INC.

56-0861003

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){93 ) {enter number) arganization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 930-PF 501 (cH3) exempt private foundation

L]
[ ] s27 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), {8), or (10) organization can check boxes for both the General Bule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

D For a section 501(c}(3) organization filing Form 990 or 890-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1){A}{vi), and received frcm any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2} 2% of the amount on (i} Form 980, Part VIlI, ine 1h or {ii) Form 980-EZ, line 1. Complete Parts
{andll

D For a section 501(c)(7)}, (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, guring
the year, aggregate contributions of mare than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educationaf purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D for a section 501({c){7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for religious, charitabie, stc., purposes, but thess contributions did not
aggregate to moere than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . . >§

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ling 2 of its Form 990, or check the box on line H of its Form 990-E2Z, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-E2, or 990-PF).

For Paperwork Reduction Act Notica, sas the Instructions for Form 880, 880-EZ, or B30-PF. Schedule B {(Form 990, 830-EZ, or 930-PF) (2010)

J5A
OE1251 1.000
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Schedula B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization GOODWILL INDUSTRIES OF EASTERN NC, 1INC. Employer ldentification number
56-0861003
EERT cContributors (see instructions)
{2) (b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.- 1_| GOODWILL COMMUNITY FOUNDATION __ _ . . Person
Payroll
4808 CHIN PAGE ROAD ________ .. $__.__28,820,328. | Noncash
DURHAM, NC 27703 {Complete Part !i if tlhere is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (©) (@
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_—— | e Person
Payroll
__________________________________________ $ o ___________] Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(2} (b} (c) (D
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
_—— e Person
Payroll
__________________________________________ $ ________________ | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(8) &) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e g Person
Payroll
__________________________________________ $ ___ .. ________ | Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
() (b) {c d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person
Payroil
__________________________________________ $ _ __ ___________| Noncash
{Complete Part Ii if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b} (© (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $ o ___ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contributlon.}
JSA Scheduls B (Form 990, 990-E2, or 990-PF] (2010)
hE1253 1.000

70AR01P M2B5 7/14/2011 11:52:36 AM




Scheduls B (Form 530, $30-EZ, or 890-PF) (2010) Page of of Part il

Name of organization GOODWILL INDUSTRYES OF EASTERN NC, INC. Employer identification number
56-0861003
EETYIl Noncash Property (see instructions)
{a} No. {c)
from Description of nor?:;)ash o i FMV (or estimate) Date r(:l::eived
Part | np property given {see instructions)
CLOTHING AND HOUSEHOLD ITEMS
1
$ 28,820,328. VARICUS
(a) No. (]
from Description ot nort)ash ro iven FMV (or(e,stlmate) Date ::} ived
Part | P property g {see instructions) a celve
$
{a} No. (3
from 0 ioti ‘ {0} h i FMV (or(e)stlmate) @
Part | escription of noncash property given (see instructions) Date received
$
(a} No. )
from D inti ( ®) FMV (or(e)stlmate) «
Part | escription of noncash property given {see Instructions) Date received
$
(a) No.
from Descrintion of (b) . FMV (or(?stimale) (d
Part | escription of noncash property given (see instructions) Date received
$
{a) No. "
from o Ioti ; ®) " FMV (or(e}stlmate) @
Part | escription of noncash property given (8ee instructions) Date received
$
;2':254 1000 Schedule B (Form 890, 890-E2, or 980-PF) (2010}

T0A01P M285 7/14/2011 11:52:36 AM




I OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements
(Form 990} 2@ 1 0
» Complete if the organization answered "Yes," to Form 8§90,

Part IV, line 8,7,0,9,10, 11, or 12, Open to Public
ﬂ?ﬁ;ﬁ?ﬁﬁjﬂgﬁﬁﬁ“’” - Attach to Form 890. » See separate Instructlons. Inspection
Name of the organization Emgloyer |dentification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

Organizatlons Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6,
{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . . .. . .. .. ..
Aggregate contributions to {during year)
Aggregate grants from (duringyear) .. . ...
Aggregate value atendofyear . .. .. ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legal control? . . . . . ... ... I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other

urpose conferring impermigsible private berefit? . . . . .. . . . . . ... ... e e D Yes D No
m Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
] Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

o bW -

Held at the End of the Tax Year

a Total numbar of conservationeasements . . . . . . . .. ... .. ... e 28
b Total acreage restricted by conservationeasements . . .. ... ... ...... se e ... 2b
¢ Number of conservation easements on a certified historic structure included ina}., . ... .| 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . . v v i v vt v v e e v 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P ______________ ___

4  Number of states where property subject to conservation easementislocated » __ ____ ___________

Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenis tholds? . . . . . . . . . . . o v v v o v i . |:| Yes ‘:I No
6  Staff and volunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the year

[1,]

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}(4)(B)

(i} and 170{h){4)(B){ii)? D Yes D No
fn Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicabie, the text of the footnote to the organization’s financial statements that describes the

-]

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [If the organization elected, as permitted under SFAS 116 (ﬁ.slg 958}, not to report in its revenue statement and balance sheet
e

works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that descrbes these items.

b if the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(' Revenues included in Form 980, PartVill,line ¥ . . . . . . . . . o o i i i i i e e » % .
() Assetsincluded in Form 890, Part X . . . . . v @ v v v i e e e e e e e e e e » S ____

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 930, Part VIl line 1 . . . .. ...... et ettt »5__________
_b_ Assets inctuded in Form 990, PartX . ... ...... R A A AP PR s e o D
For Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
JEA
0E1268 1.000
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Schedule D (Form 530) 2010 56-0861003 Page 2

3

a

b

c
4

5

Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Cther

Preservation for future generatons T TooTommTmemmn
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . - - |_| Yes ’_‘ No

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

T -0 00

b
4

Is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not
inciuded 6n FOrm 990, PAMX7. « « « vt oo i it e ettt e e e e e e [ Jves [ _|no
If "“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . . L L e e e e e e 1e
Additions duringthe year . . . . . . . . . . i it e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . . . . .. ittt 1e
Endingbaiance . . . . . . & v 0 s e e e e s e e e e e e 1f
Did the organization include an amount on Form 890, Part X, ine 21?7 . ., . .. ... ... ... .. ... u Yes \_] No

If "Yes," expiain the arrangement in Part XIV.

Endowment Funds, Complete if organization answered “Yes" to Form 980, Part IV, line 10.
{8) Gurrent year (b} Priot year {c) Two years back {d) Three years back (@) Four years back

Beginning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gains,

andlosses. . . . ... ... ...
Grants or scholarships . . . .. .
Other expenditures for facilities .
andpregrams . . . .. ... ...
Administrative expenses . . . . .
End of year balance. . .. . ...
Provide the estimated percentage of the year end balance heid as:

Board designated or quasi-endowment %

Permanent endowment » %

Term endowment »_ %

Arg there sndowment funds not in the possessicn of the arganization that are held and administered for the

organization by: Yes | No
(D unrelated organizations. . . . .. ... e e e e e e e e e e e F e e e e e e 3a(i)

(i) related organizations . . ... ........... e e e e e e e e e e e e e e e e e e, Jafil)

It “Yes" to 3af(ii), are the related organizations listed as required onSchedule R? . . . . . . . . . v v e v v v 3b

Dascribe In Part XIV the intended uses of the organization's endowment funds.

Land, Bulidings, and Equipment, See Form 990, Part X, fine 10.

Description of Investment {a) Cost or other basls {b) Cost or ather basis {c} Accumulated (d) Book value
(investment} {other depraciation
1a Land. - . . - . ... .. e e e e - '
b Buildings ... ......... ...,
¢ Leasshold improvements. . . . . . .. . 740,692 281,5B1} 459,111,
d Equipment .. .. .. ... .. e . 3,852,972 3,073,355 779,5717.
e Other « .« o v v v i v i u vt 43,145 43,145,
Total. Add lines ta through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10(cl.}. . . . . . & 1,281,833,
Schedule D (Form 990) 2010
JSA
OE1269 1.000
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Schedule D (Form 990) 2010 56-0861003 Pags 3
Investments - Other Securlties. See Form 990, Part X, ling 12.
(a} Description of security or category {b} Baok value {c} Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . ... ... Ce .
(2) Closely-held equityinterests , . . . ... ... ...
(3)Other_ _ _ _ _ _ o
B o
.
e
S {2 U
.
B
e
B
0
Total. (Column (b} must equal Form 990, Part X, col, (B} fine 12} »
investments - Program Related. See Form 990, Part X, iine 13,
{2) Description of investment type (b) Book valus {c) Method of valuation:
Cost or end-of-year market valug
()
(2
3)
()
5)
{6)
{7)
{8)
)]
{10)
Tots, {Column {b} must equal Form 880, Parl X, col. (B} line 13.) |
Other Agsets. See Form 990, Part X, line 15.
{a) Description {b} Book value
{1) DEFERRED COMP TRUST FUND 805,480.
2
(3
“
(5)
(6)
@
(8)
(9)
419}
Total. (Column (b) must agual Form 990, Part X, col. B) e 15) . . . . . . . . b e e e e e e e e e .. 805,480,

Other Liabilltles. See Form 990, Part X, line 25

1. {a) Description of liability {b) Amount

{1] Federal income taxes 0.
{(2) DEFERRED COMPENSATION 1,275,984,
(3) RETIREMENT HOUSING ALLOWANCE 258,000,
{4) RETIREMENT MEDICAL HEALTH PLAN 270,000,
{5)

(6)

(7}

(8}

{9)

(10}

{11)

Tatal. {Colurnn (b} must equal Form 9580, Part X, col. (B) fine 25.)

>

1,803,5984.8

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal s(atements that reports the
organization's Hability for uncertain tax positions under FIN 48 {ASC 740).

J5A
0E1270 1.000

TO0R01P M285 7/14/2011
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Schedula D (Form 990) 2010 56-0861003 Pago 4
3E[IRAR Reconcliiation of Change In Net Assets from Form 9940 to Audited Financial Statements

1 Total revenue {Form 990, Part Vill, column (A), line 12} _ . . . . . . . . o i e e 1 28,921,390,
2  Total expenses (Form 990, Part IX, columin (A}, line258) . _ . . . . . ... .. .. . . .. 2 28,379,398,
3 Excess or (deficit) for the year. Subtractline 2 fromtine 1 _ _ . . . . . . . . . ... .. 3 611,992,
4  Net unrealized gains (losses) oninvestments | | . . . . . . . . e e e e 4
5 Donated services and use of facilities . . _ . . 5
6 IVBSIMENTBXPENSES | . | . . . . . . i 8
7 Priorperiod adiustments | L L L L. e 7
8 Other (DescribeinPart XIV.) e e 8
9  Total adjustments {net). Add lines 4 through 8 | | . . . . . . ... )
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . 10 6ll,992.
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . ... . .. 1 28,991, 390.

2  Amounts included on line 1 but net on Form 999, Part VI, line 12;
Net unrealized gains on investments
Donated services and use of facilities
Recovaries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athroughad . ... ... ... ... ...,
3 Subtractiine2efrom line 1 . . . . . . .. . e e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

00 0Q

28,991, 390,

a Investment expenses not included on Form 990, Part Vil line7b . _ | . . | .
b Other (DescribeinPart XIVY | . . . . . .. .. ... ...... e
¢ Addlinesdaanddb ... L. e 4c
Total revenue. Adgd lines 3 and 4c. (This must equal Form 990, PartL line 12.) . . . o v oo v ... 5 28,991, 390.
Reconclliatlon of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 28,379,398,

2 Amounts included on line 1 but not on Form 9890, Part X, line 25:
Donated services and use of facilties

Prior year adjustments

Other losses

LI - L - I - g - ]

3 Subtractline2e fromlinet ., .. .. ... ... . ... ... ..

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b L.

Other (Describe in Partxiv) 07

e Addlinessaandab |1t
& Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). . . . 28,379,398.

E2EETT Supplemental information

Complate this part to provide the descriptions required for Part I, lines 3, 5, and ; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complste this part to provide
any additional information.

2B, 379,398,

o

Scheduls D (Form 980) 2010
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&chedule B (Form 990} 2010 " Page 5"
CERSAE Supplemental Infformation {continued)

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oms no. 1545-0047

For certain Officers, Directors, Trustees, Key Employeos, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" o Form 890,

Dapartment of the Tressury Part IV, line 23. Ogpen to Public
intamal Ravenue Servce - Attach to Form 990, P Sae ssparate instructions. Inspection
Name of the organization Employer identification numbaer
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

Questions Regarding Compensation

Yos | No

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

Housing allowance or residence for personal use

Payments for bugsiness use of personal residence

Health or social club dues or initiation fees

- Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I “*No," complete Part 1l to

XPIBIN . . L Lt s e e e e e e e e e e e e e th| X
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? , _ ., . . .. . .. 2 X

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

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Heceive a severance payment or change-of-controi payment from the crganization or a related organization?  _ 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan? . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. .. ... dc X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

Only section 501(¢)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
& The organization?

If *Yes" to line 5a or 5b, describe in Part Il.
6 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compansation contingent on the net sarnings of:
a The organization?
b Any related crganization?
If "Yes" to line 6a or 6b, describe in Part Il.
7 For persons listed in Form 990, Part VI, Section A, line ta, did the organization provide any non-fixed
payments not described in tines 5 and 67 If "Yes," describeinPart I, . . . . . ... . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe

inPartll , ... ... ... . ... e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations section §3.4058-6(C)7 . . . . . & i ot i i it e e e e e e e e e e e e ey e e e e 2]
Far Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 880) 2010
JSA,
DE1290 1.000
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OMB No. 1545-0047

. . I
(Form 000y Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
890, Part IV, lines 29 or 30. Open To Public

Department of the Treasu i
Intomal Flevenue Service » Attach to Form 980, Inspection

Nams of the organization

GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003
R Types of Property

Employer identification number

Nancash contribution

Check i Number of contributions or amounts reparted on

@ (b) ) d)
Method of determining

applicable items contributad Form 990, Part VIIl, line 1g noncash confribution amounts
1 Art-Worksofart. . ... ... ..
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests ., . , . ..
4 Books and publications . . .. . .
§ Clothing and household o
GOOAS. « o e X o e 28,820,328, |FAIR VALUE
6 Cars and other vehicles . . . ...
7 Boatsandplanes, . . .......
8 Intellectual property . . . ... ..
8 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellanecus . , . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other , , . . .., .
15 FReal estate - Residential . . ., . .
16 Realestate - Commercial , , . . .
17 Realestate-Other. . . ... .. .
18 Collectibles. . .. ... ... ...
19 Foodinventory. . . ........
20 Drugs and medical supplies . . . .
21 Taxidermy ............ .
22 Historical artifacts . . .. .....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherw{_______________ }
26 Otherw»(_________ }
27 Otherw{_______________ }
28 Otherdw{_______________ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29
Yos | No
30a During the year, did the organization receive by contribution any property reporied in Part |, line 1-28 that :
it must hold for at least three years from the date of the initial contribution, and which is not required to be .
used for exempt purposes for the entire holding pericd? _ . . . . . . . . . . ... 30a X
b If "Yes,” describe the arrangemsnt in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
CONtAbUtONS Y | L e e 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contributions? _ ., ... ........... e e e e e et et e e e e 32a X
b If "Yes," describe in Part Il. B R
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part 1),

For Paperwork Reduction Act Notice, see the Instructions for Form §90.

54,

UE 1296 1.000
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Schedule M (Form 990) (2010} 56-0861003 Page 2

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

JsA Scheduls M {Form 990) (2010}
QE1508 1.000
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Schedule N (Form 99 or 990-€7) 2040 56~0861003 Page 3

Supptemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
I, line 2e. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo 1ses o0ar

{Form 930 or 990-EZ} 2@ 1 0

Complete to provide information for responses to specific questions on

et Form 990 or 990-EZ or to provide any additional information. Open to Public
e avenan Saren » Attach to Form 990 or 990-EZ. Inspection
Mama of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

STATEMENT QOF PROGRAM SERVICE ACCOMPLISHEMENTS

FORM 950, PART III, LINE 4D:

OPPORTUNITIES FOR PERSONAL GROWTH - SUPPCORT THE PROVISION OF PROGRAM
FOCUSED FACILITIES EQUIPMENT AND GRANTS BY GOODWILL COMMUNITY FOUNDATICON,
INC. "TO ASSIST PERSONS, INCLUDING, BUT NOT LIMITED TO, THOSE WITH
DISABILITIES AND THE DISADVANTAGED TO ATTAIN THE FULLEST DEVELOPMENT OF

WHICH THEY ARE CAPABLE."

FAMILY OR BUSINESS RELATIONSHIP

FORM 990, PART VI - SECTION A, LINE 2:

DENNIS MCLAIN, PRESIDENT, AND LINDA MCLAIN, VICE-PRESIDENT, ARE MARRIED

AND HAVE SUCCESSFULLY MANAGED GIENC SINCE 1983.

FORM 990 REVIEW PROCESS

FORM 9890, PART VI -~ SECTION B, LINE 11B:

THE FINAL VERSION OF THE FORM 990 IS EMAILED OR MAILED TO ALL BOARD

MEMBERS SEVERAL DAYS PRIOR TO A BOARD MEETING. THE FINAL VERSION OF THE
FORM 990 IS ON THE AGENDA AT THE BOARD MEETING AND A COMPLETE REVIEW IS
PRESENTED BY THE TREASURER. THE BOARD THEN APPROVES THE FORM 9%0, WITH

ANY PROPOSED CHANGES, FOR FILING WITH THE IRS.

MONITORING CONFLICTS OF INTEREST

FORM 3590, PART VI - SECTION B, LINE 12C:

A FORMAL CONFLICT OF INTEREST POLICY IS DISCUSSED WITH THE BOARD MEMBERS

Far Privacy Act and Paperwork Reduction Act Notice, aea the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2010}

U'E12‘é§“2.000
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Schedule O (Form 990 or 990-E7) 2010 Page 2
Mame of the organization Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

DURING THE JANUARY BOARD MEETING AND EACH BOARD MEMBER SIGNS A NEW
CONFLICT OF INTEREST POLICY EACH YEAR, AS WELL, A SECTICN RELATED TO
EXPECTATIONS ON CONFLICT OF INTEREST SITUATIONS IS INCLUDED IN THE
CORPORATE COMPLIANCE PROGRAM WHICH IS PART OF THE EMPLOYEE HANDBOOQOK.
EVERY EMPLOYEE MUST ACKNOWLEDGE, THROUGH SIGNATURE, RECEIPT AND

UNDERSTANDING OF THE EMPLOYEE HANDBOOK EACH YEAR.

PROCESS FOR DETERMINING COMPENSATION

FCRM 990, PART VI - SECTION B, LINE 15:

GOODWILL INDUSTRIES OF EASTERN NORTH CARCLINA, INC, COMPLIES WITH THE

REBUTTABLE PRESUMPTIONS GRANTED TO IT BY IRS REGULATION 4958 AS FOLLOWS:

MEMBERS OF THE COMPENSATION COMMITTEE ARE NOT DISQUALIFIED FOR

COMPENSATION DECISICON MAKING PURPOSES AS DEFINED BY THE REGULATION.

THE COMPENSATION COMMITTEE IS THE SOLE BODY RESPONSIBLE FOR IDENTIFYING
AND SELECTING THE DATA USED FOR ESTABLISHING COMPENSATION FOR

DISQUALIFIED INDIVIDUALS,

NO DISQUALIFIED PERSQONS FOR PURPOSES OF COMPENSATION PARTICIPATES IN OR

I5 PRESENT DURING THE SURVEY SELECTION DECISION,

THE COMPENSATION COMMITTEE UNANIMQUSLY APPROVED THE SELECTION OF THE
"2009 NATIONAL EXECUTIVE COMPENSATION SURVEY" AS THE SOURCE DOCUMENT FOR

SUPPORTING ITS COMPENSATION DECISIONS. THIS SQURCE DOCUMENT HAS BEEN USED

JSA Schedule O (Form 880 or 390-E2} 2010

0E1228 2.000

7O0A01P M285 7/14/2011 11:52:36 AM




Schedule O (Farm 990 or 990-EZ) 2010 Page 2
Mama of the grganization Employer identification number
GOODWILL INDUSTRIES QF EASTERN NC, INC. 56-0861003

BY GIENC SINCE 19296.

THE COMPENSATION COMMITTEE IS THE SOLE BODY RESPONSIBLE FOR ESTABLISHING

COMPENSATION CF DISQUALIFIED INDIVIDUALS.

THE COMPENSATION COMMITTEE IDENTIFIED THE FOLLOWING INDIVIDUALS AS

DISQUALIFIED INDIVIDUALS FOR COMPENSATION PURPOSES:

DENNIS MCLAIN PRESIDENT
LINDA MCLAIN VICE-PRESIDENT
DANIEL HAWLEY TREASURER

NO DISQUALIFIED PERSONS FOR PURPOSES OF COMPENSATION PARTICIPATE IN OR

ARE PRESENT DURING THE COMPENSATION DECISION,.

THE COMPENSATION COMMITTEE REVIEWS ALL FORMS OF COMPENSATION AS DEFINED

BY THE IRS REGULATION.

THE COMPENSATION COMMITTEE UNANIMOUSLY APPROVED THE COMPENSATION FOR

DISQUALIFIED PERSONS.

THE COMPENSATION COMMITTEE DOCUMENTED ITS DECISIONS AND THE BASIS FOR

THEM THROUGH CONTEMPORANEOUS MINUTES OF THE MEETING.

THE COMPENSATICN COMMITTEE REVIEWED AND APPROVED UNANIMQOUSLY THE MINUTES

OF SAID MEETING WITHIN 60 DAYS.

JSA Schedule O (Form 890 or 880-EZ) 2010

OE1226 2,000
TO0AC1P M285 7/14/2011 11:52:36 AM
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Schedule O (Form 890 or 996-EZ) 2010 Page 2
Name of the arganlzation Employer identification number
GOODWILL INDUSTRIES OF EASTERN NC, INC. 56-0861003

THE COMPENSATION COMMITTEE REPORTED ON ITS DECISIONS TO THE BOARD OF

DIRECTORS.

MAKING DOCUMENTS AVAILABLE TC THE PUBLIC

FORM 990, PART VI - SECTICN C, LINE 19:

GIENC DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

COMPENSATICN OF OFFICERS, DIRECTORS, TRUSTEES, ETC.

FORM 920, PART VII, SECTION A, LINE 1A:

THE BCARD OF DIRECTORS MEETS & TIMES A YEAR IN ADDITION TO CERTAIN BOARD
MEMBERS' DUTIES TO TWC QTHER COMMITTEES, INCLUDING COMPENSATION COMMITTEE

AND AUDIT COMMITTEE.

JEA Schedules O (Form 990 or 890-EZ) 2010

0E1228 2.000
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Schedute R {Form 990} 2010 Page B
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see
instructions).
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