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GOODWIL1. COMMUNITY FOUNDATION INC
% DANIEL A HAMWLEY

4808 CHIN PAGE RD

DURHAM NC 27703-8476088

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

We have received your Form 8868, Application for Extension of Time 10 File an Exermnpl Organizalion
Return, for the retumn (form) and tax period identi fied above.

We have approved your request and have extended the due date to file your retum 1o
Augusl 15, 2008.

Please aitach a copy of this letter to your retura when you file it. [t is evidence that we granted an
extension of time to file your retum. A copy is provided for your records.

{f you have any questions, please call us at the number shown above, or you may write us ai the address
shown at the top left of this letler.

Reminder - You May Be Required to File Electronically

Fxempt organizations may be required to tile certain relums electronically. For tax years ending on or
after December 31, 2006, the elecironic (iling requirement applies (o exempt organizations with 310
million or more in tolal assels if the organizalion files al least 250 relurns in a calendar year, including
income, excise, employment 1ax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF elecironically regardless ot their assct size, if they file at least 230 rebwns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Prolils” and look for the
“e-file for Charities and Non-Profits” tab.

For tax forms, instructions and information visit www.irs.goy. (Access to this sile will not provide you
with your specific taxpayer account informalion.)
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rom 3868 Application for Extension of Time To File an

(Rew Apri 2008) Exempt Organization Return OMB No. 1545-1700
1

ﬁﬁmgfffw = Flie a separate apphicalion for eazh relurn

+ il you are Aling for an Automatic 3-Month Extansion, completa only Parttand check thisbox . ., , .. ... B b

» Jf you are filing for an Additlonal {Not Automatic} 3-Month Extension, complete only Part N ion page 2 of this form).
Do nol complete Pait ¥ wiless you have alfeady been granted an automatic 3-month extension on a previously fled Form 8558,

EZI Automatic 3-Month Extension of Time. Only submit otiginal (no copies needed).

4 corporation required to file Form §90-7 snd requesting an automatic G-month extension - check this box and complete E]
Partloply e ¢ = =« = - = & [ R P L I AR R R T R R R »

Al other corporstions {including 1120-C flars), parinerships, REMICs, and lnists must use Fomn 7004 to raquas! an extension of

iime o file Income tax reduvs.

Elecironl: Filing {e-fifa}, Generally, you can electronically file Form B864 if you want a 3 monih automatic extension of time 12 file
one of the relurns noted below (6 months for a corparation fequired to fAle Form 990-T}. However, you cannol file Form 8868
electronically if {1) you want the additional (not aulomatic) J-month extensicn or (2} you file Forms 990-BL, 6063, or 3E70, group
returns, of 3 composie or consolidated From 990-T. instead, you must submit the fully compleled and signed page 2 (Part Il of Form
BA68. For more details on the etecironic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofils,

Type of Hame of Exempl Organization Employer idamificaion number

print GOODWILL _COMMUNITY FOUNDATIOHN, IHNC. 5&-19543R7
File by the Humter, street, and room of suite no. If & P.O. box, sea instructione,

ﬁf’-.fg“m“ 48028 CHIN PAGE RORD
reium Som Gity, lown or post office, state, and ZIP code. For a fofeign address. sev Instructions.

insladlone. DURHAM, NC 27703
Check typs of return to be filed {file a arate appkcation for each retum):
Form 2490 Farm 990-T {corporation) Form 4720
Form 920-BL Form 930-T (sa. 4074a) or 408(a} trusi) Form 5227
Form, 990-E7 Form 990-T {tryat olhar than above} Fotm 6069
Form 900-FF Form 1041-A& Farm B870

s The books are inthe care of » DRMIEL A, HEWLEY

Telephone No, p- _919 261-5208 FAX Mo » _ 915 _ 941-9606

+ It the organization does not have an office or place of business in the United States, check this box - D
o i this is for a Group Retum, enter the organization’s feur digit Grouwp Exemption Number (GEM) o Tl this is
for the whole group, check thisbox w || . IFitis for part of the group, check thisbox B | |  and atlach a list with the
namas and EINs of all mambers the exiension will cover.
1 | request an automatic 3-month (8 manths for a corperation required to fde Form 290-T) extension of ima
until 08/15 ,2008 1o file the exempt organization return fof the arganization named above. The extension Is
for the organization’s return for:

- calendar year 2007 or
[ - tax, year beginhing . , and endiig .

2 if this tax year is for less than 12 months, check reason E] Initial return D Final return E] Change in accounting period

3a I this appbcation is for Forn S50-8L, 990-PF, 900-T, 4720, or 6069, enter tha tentative tax, less any

ronrefundable credits. See Instructions. 3als
b If this application is for Form 9%0-PF o 990-T, enter any refundablie credits and estimated tax payments

made. Inchide any prior year overpaymen allowsd as a credit. 3b| 3
© BDalance Due, Subtract line 3b from line 3a, Include your payment with this form, of, if required, deposit ”Wi

with FTD coupon or, if required, by using EFTPS (Elecironic Fedaral Tax Paymant Syslem). See i

insimuctions, el s
Caution. Il you are going to make at electranic fund withdrawal with this Form 8868, ses Farm 8453-EQ and Form 8872-EQ
for payment mstructione,

For Privacy Act and Paparwork Reduction Act Notice, see Insirustions. Form 8368 (Rev 4.2004)
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Fobra: 9 90

Dhapartmeet of thie Tredsuty

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4347(a}(1) of the Internal Revenue Code (axcept black lung

Ope o Puldic

Internal Fivenie Sevice I The organization may have 1o use a copy of this relurn to satisfy atale reporting requirements. Irspaction
A For the 2007 ndar year, of tax year baglnning , 2007, and endiny
B_chred ¢ wobcriny: |Flasid C Hama of of ganization D Employel kdentification rambar
" Jame fentl GOODWILL COMMUNITY FOUNDATION, INC. 56-1954367
[ | e ehanp "‘;:."" Humber and straet {or P.O. tox if mall ic not delverad to streel address} | Roomesuite  FE Teiephone numbar
|| wwnasemem ] 5ex 1 4808 CHIN PAGE ROAD { i -
|| Teemisaban m City or town, state or couriry, and ZIP « 4 F “m"‘ﬂ_lm lj] Betium
[ murd Hona, mE“E" NE zITEE mf['lep'!t":f]h
L m‘" * Seclion $01{cH3) organizslions and AR4T{ay t} nonediempt charilatle H s are rol apphcabie fo seciion S27 omamialions
truzts must attach & completed Schadule A (Form 390 or 990-EZ} Hiah 13 e 3 groug e for ailiales? D o E] e
G Website: B WWW . GCFCOMMUNITY FOUNDATION , ORG M{bj If “ves," enler nomber o athates B _
1 Ovganication typs (cheek only onel e X_| 5014c) 03 ) f (insert oo} [ Teaazianiror | [527 _jrer Ace an ottieres inciudect? L_,_I'\m i:rﬂo
K Checinere W l_l;l‘ the organizaton it nal & SO3(3MF) auppoAing crganzalion and its gross | ("o, aMtSCh a kel S4¢ indfrchions.
(4] 13 s & sepaatt et dbed by An
Ietdnpts Bre nowmaly not mors than $248,000. A rellan = nol requared, bt of Fhe organization fhaosas arganatin EMNGHIEMﬂwi‘i b 1] I :|"°
ho b B relm, K slne to e 3 comphele eturn. 1 Group Exemplion Humber B
M Check 1f the organezslion & not rguered
L Grose receipls: A3d hnes S, B, 9, and 100 ko line 12 I 31,415,243, lo allach Sch B (Fatm 9, SH-EZ, o J00.FF).
Revenue, Expenses, and Changes in Net Assats of Fund Balances (See the insfruchions.)
1 Conhibutions, gifte, grants, and simitar amounts received:
a Coplributions to domor advised funds L L L L L L L 0L 00 - e e 1a
b Direct public support (nol included onine 1a), ., , ., .. ... |1B 22,600, 642,
€ Indicect public support (notincludedonbine 12y, . . . ., , ... . 18 B, 500,900. |
d Government contributions (grants) (not included on Kne 1a} |, | 1d .
& Tolsl {add W 16 rough 1) joaah § 8,513,910, nocashi 22,586,732, 1 |fs 31,100,642,
2 Program servce revenus including government fees and contracts Urom Pad VL IR 93y, . ., | . | 2 28,
3 Mambershipduct ond AESERBMANIE | | L L L L L. e m s s e b e s n s 3
4 Imereatunsmng:andummwmhmtmm 4 291,755,
S Dividends and inlerssiirom soeurties . ., . . . ..., .. aeocgeas e aroeoa oo |8
BA GUOSSIONIS . . . |\ o i aa e e s 6a 29,301
b Lessrental expanses |, . ., . .. .. ... sscee oo 3B
© Mel rentstincome of {lose), Sublract ne BOHOM BB BB, . . . . . 0, o v crr e n e m s Bc 29,301,
2 | 7 oOherinvestment mooma (describe M 7
g B a Gross smounl frem sales of assats other (A Smoleilias (8} CHher :
= Ehan inentory _ . L, . . o e e e s Az A,517.
b Less; cont of cther basis and sales expermas b HOME |
& {3ain or (loss) fafach schedule} | , . . . . . B 3,517F.1" .
d Het gain of (foss}. Combine fine 8¢, columns () amd (B - . . . . . . .- v o id 3,5L7%.
9 Spacial evente and actiities (attach schedule). If any amount is frem gaming, chack here > CI i
& Gross revanus (not inchuding § af
conlributiens reported on line 1b} . | ., . L. L. L. $a
b Lesa: tHrecl expensas other than fundraising expenses | |, , ., , . b .
€ Mot incoma of {loss) from speckal events. Suwntlmshl'mmﬂnesa A 9c
102 Gross salex of nvardory, less retms and aliowances |, . . ., . fits '
b Less coslofgoodssold | _ ., ... ... ... - T .
¢ Gross profik or {oga) from sales of Fventony aflach schadule). Subtract Tine 100 ffom lne 10a .. 10
11 Other revenue (from Pact VIL B 1030 L L oo L. U F O LI
12 Totalrev-nm.Mdlmnie.z3456:,?349c1ocandi1 . PR | I 31,415,243,
13 Program services (Irom line 44, cohmn {BY) L, , . .. .. e e e . 13 25,259,050,
3 114  Management and general (from ine 44, column (G}, . . .. ... . e 14 _244,236.
§ |15 Fundraising (from oo 44, colma (D) L Lol S L4 Je2,213
& [t8  Paymentsto affiliates (attach schedule) | |, . . . ... ... ... e . {8
17 Toial expenses. Addlines 1Banddd columndAy . . . . . - - o 2 0s o2 s g s e ez e 17 26,225,499,
w 118  Excess or (daflcil) for the year. Sublrectlne 17 fromline 12 _ . . . . . . e e P 18 5,189, 744.
E 19 Mol aszets or fund balancey ai baginning of year (from fine 73, colmn{Al) . . . . L .o L 00 e e 19 24,487,555,
; 20 Othar changes in net assets of fund balances (attach explanation) | . _, . . . .. e e e ... |28
Z {29  Met assats or fund balances at epd of year. Combina tnes 18, 18, and 20, . , . -« - 20 2o L2t 29 657,259,

For Privacy Act and Paperwork Reduction Act Nolice, ses lha sepacste instructions.
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Form 930 {2G07]

5E-1954387

Faga 2

Statemant of A1 organgslions rust COmpise Golmn (&) Colenng [B), (01, and (D) are requaed tol seclion 5D1L::11:3r aned (4]
Functional Expenses afgancalions and sechon 4947{a}1) nenexempl chadtabie Wusts bl optanal ter dOthers  (See e ansbiucions )
B e e et [if (o B & N aner (0) Fucrareng
Z2A Srantt ped hom Seerr admed fandl [FHECT TChedube) R .
wen ¥
e P
22 b Cther granis and allocalwns (sttach sehedule)
jcash % poncrent 22,576 657, ) - .
I e amounl nchuces forngn granta, ....l [ 22} 22,576,657.| 22,576,657.|. -
23 Specflc assistance to  individuals :
{altach schedute} . . ... ... .. . |23
24 Bensfite paid to or for membare N
{allach schedule} . . ..., ,... |23
25a Compeansation of current officers,
directors, key smployees, etc. istadin
Pﬂﬂ\"'ﬂ.,.,..,”...,...fga NONE;
b Compensation of former officers,
direciors, key employees, #tc. lisled in
Part VB |, .. ... e Z5 b
€ Compensalion and siher disttibutns, not inchid-
ad aboes, 19 dequalimed persons {an definad
Lander saclon 495611} and pefsons doacnied
i chon A9SBICHINBY . . o . v . .0 4. [RBS
26 Salanes and wages of amployees not
included on lines 25a, b,ande |28
27 Pension plan  contribuiions  not
inchided on fines 233, b, andes | |27
28 Employes benefits not included on
lines 25a-27 | R I 1
29 Payrolitaxes ., ..., ..... . |28
3¢ Professional fundraising fees | i¢
11 Accountingfees . ... ,... 131
32 Lepalfess . . ..., . L32
33 Supplies |, .. ... P - E.
34 Telephore ., . ....,...... |34
3% Postage and shipping . , . , .. ... (3§ 6,0681. 6, 361.
36 Occupancy, , . .. .......... |38
37 Equipmant rental and maintenance | | |37
38 Printing and publicatiens | _, , ... |38 &, 685, 6,685,
8 Trawsl ., ... .. I 1 132,768, 132,788,
40 Conferences, conventions, and meetings , [40
41 Interest, , ... .. J R T . 453,659, 4549, 981, g, E78.
47 Dwprecigtion, daplehion, elc. {attach schedulz) |4 408, 186, 394,117, 14,069,
41 Glher axpenses not coverad abova Llemize)
a ADVERTISING. & BECRUITING _ {432 1,000,895, 300,268, 700, 627.
b DONATIONS-CTHER ENTITIES _43n 573,791, $73,791.
< PROFESSIONAL_FEES _ ___.__._ 43e 12,561. 10, 149, 2,512.
d MANAGEMENT _FEES____ ______._- 4 3d 632, 648. 412,189, 212,539, 1,520,
® OTRER. A 43 e 10, 648, 4,210, 6,434,
431
U e ———— 4 g
44 Tois funcilonal expenses. Add lines 22a
through 43g. (Crganizations Gomphating
columns [BRD), carry thess 1otals 10 lines
13-158), . . L s e e e e L. %4 ] 26,225,499, 25,258,050, 244,236, 122,213,
Jolnt Costs. Check B |3 if you are following SOP 88-2.
Bre any joinl cosls from a combined educalional campalgn and fundraiaing soficitation reparted in (B Program gepuices? | »> EYes I__:l Ho
{1 "Yas" entor |i} the 2ogregate amount of these jointcosts & _ 1, 000, 895, iy the amoum allocated ke Program sefvices § 300, 269,
Wiy the amounl allocsted (o Managemand and genera! ¥ HONE and fiv} Ihe ameunl allocaied te Fundraising ¥ 700, 627.

S5
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Form 990 (2007) 56-1954387 __ Peged

Pl Statement of Program Servica Accomplishments {See the ingtructions.)
Form 990 15 available for public inspection and, for some people, sefvas as lhe primary of sole source of infermahon aboui a

particular organization. How the public perceives aNn prganization in such cases may be determinad by the informalon presented
an ite retwrn, Therefore, please make sive 1he return w camplete and accurate and fully describes, in Part |ll, the organization’s
grograms and accomplishiments.

Whal s the organzation's primary sxempl purpose? WSEE PAGE 3.1 ..o oeeoo— e P'“E;ﬂﬂi:‘:"“

Al organizations musl describe thair exempt purpose achievements in a chear and concise mannar. State the number | ¢Reguired tor SH{E3) and

ol clients servad, publications issued, elc. Discues achievements thal are ol measurable. (Secbon S01{c)3) and (4} 1“"; oge GSI"'* ““Tilalll':[r'”
15N

organizations and 4947{alt1) nonexampt charilable trusls musl also enter the amount of grants and allocahens te olhers.) v 'mh;?]

a SEE PAGE 3.1 . . o mme——smmm———mm———s—Too—meooooSsToos

[Granis and allogabors 8 T i THis ameunt niudes forgign grants, chack here pe [ |

Eranis gnd alocations $ T \” [t this ameunt inciudes foresgn grarts, sheck ners - [ |

Grants and dibeations § T " it Uhis amount incilides foreign granks, sheck hers e ]

{Grants and allocaions § T \" 1 hie smoun inglides foreign granis, check here B []
& Other program services (attach schadule)
(Grants and allocations § ) M this amount includes foreign grants, check hare > 1_|
f Total of Program Service Expensas (should equal line 44, column (B}, Program services) ... ....M 25,259,050,
Form 9540 (2007}
154
TEADZ1 1 DO
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Goodwill Community Foundation, Inc. #56-1954387

Part ITI Statement of Program
Service Accomplishments

The Bylaws of Goodwill Community Foundation, Inc. (GCF) defines its purpose to be to
“maximize the capital needs of Goodwill Industries of Eastern North Carolina, Inc.
(GIENC)”, “support the provision of rehabilitation services, education, training,
employment and opportunities for personal growth for persons, including those with
disabilities and the disadvantaged through the following:” “giving of articles, new, used
or reconditioned™, “making of grants to GIENC”, “making of grants to other private, not-
for-profit organizations™, “making of loans to GIENC”, “making of grants to
organizations outside North America”, “the sale of articles™, “the provision of
rehabilitation services, education, training, employment and opportunities for personal
growth™ and “the solicitation of cash, rea) or personal property”.

Capital Needs of GIENC: - Provided 345,000 square feet of employment, training,
rehabilitation and administrative space where GIENC served over 129,300 people
throughout eastern North Carolina and world wide. There is an economic benefit te
GIENC of approximately $3.5 million. Provided Web Sites for GCF Global Leaming
serving over 128,700 peopie worldwide. Total Program Costs were $1,753,996.

Giving of articles: - Donated items that enabled 538 persons with disabilities and
disadvantaging conditions to work over 511,000 hours at an average hourly wage and
benefits of $16.81 through GIENC. Provided donated computers to tax-exempt
organizations other than GIENC, local and international organizations, 21 computers.
Total program costs were $22,646,597.

Donations and related cosis to other not for profiis in North America: - On site
consulting, support and development of programs and program relationships for people
throughout eastern North Carolina. Donations included Tammy Lynn Center, Carolina
Canines and Edenton Chowan Foundation. Total program costs weré $179.676.

Donations and related costs to other not for profits outside North America: - On site
consulting, support and development of programs and program relationships for people
throughout South America and Africa and world wide through GCF Global Learning.
Donations included ABE Development in South Africa, New Life Mission in Zambia,
REMAR in Mozambigue, Sibusiso in Tanzania, Hope for Children in Ethiopia and
IDEAL and the YMCA in Columbia. Total Program costs were $678,781.

GCF verifies through on-site visits that the organizations receiving donations are using

said donations for the specified program ot service and that the donations are not
supporting terrorists or terrorist organizations.

Page 3.1




Foam 550 {2007) 56-19543867 Page 4
Balance Sheets {See the insiructions.) '
Note: Where raquired. atfached schedules and smounts within the descriplion (M) 11}
column showld be for end-ol-year amaunts anly. Beginning of year End of year
45 Cash - noa-interest-bearing . . ., . e e e e 32,263 45 NOME
48 Savings mdtemporarycaﬁhwwesunants e e e e 5,149,041, 48 6,727,108 .
47a Accounts recmivablea | L. ... ... 4Ta 151,237
b Less allowance lor doubtful sccounts | | L, . 47hb 37,665147¢c 151, 237.
48a Pledgesrecei\vahla““_,“_,,“__H 45a
b Less: allowance for doubktful accounts | e ... la8b 48c
4% Grants eceivable L L L. L. [, 49
503 Receivables from current and formef nfﬁcers dlractors trustees, and
kay empiayees {aitach scheduls), e e e i S0a
b Recaiables from olhar dlsquahﬁad pers.um {as daﬁned under section
45530047} and persons described in section 4958(c)(3)B) (atiach scheduie) Elb
" 5%a Cther potes and leans recsivable {attach
] SChedUle) . .\ ot e |B1A
E b Less alluwaru:e for duubtful accwnts ... |5tDb $1¢
52  inwventories for Sole aruse L L. L L. ... s 52
53 Prepaid expenses and deferred charges . . . . . . MONY 51 38,218,
544 Invesiments - publicly-traded securities | ., . _ .. B Cns! B S54a
b Investments - other sacurities (attach schedule), Cosl FMY #4b
55a Invesimenis - tand, buildings=, and
squipment: bases | . ., ., . ... . |B5a
b Lese accumulated depracuaﬁun fatlach
schedule} | | | | P A L] §§c
g5 nvestmanls - other (attach schedulz) |, . . . . .. e e e e 56
§7a Land, buldings, and equipment basis , . . ., . |57a 11, 45? 513. '
b Less: accumldated depraciation (atlach .
schedule) . ., .. .........9MI 1 [57b 5,669,747 32,983, 965.57c 35,797, 766.
53 {Other assets, including program-relatad invesiments
{describe B STHMT 2 ) 244,900, %3 _229,300.
59 Total asgetz (must equal lne 74). Addlings 45through 58 . . . - . . - - - - 38,447,838 | 59 42,943,629,
60 Accounis payable and accrued expenses | e e e e d s 375,283 60 316, 3320,
81  Grants payable , , .. ... 61
62 Defarred revanue , | . .. ... . e b e m e bk e e e s G2
3 §3 Loans from officers, directors, trustaas and key arnployeeE {attach
z schedule} | e e e e e e 83
B aaa Tar-exempt bond liabiliies (attach schedule) . . . . . . . . L. 5THT 1 13,605, 000|642 12,970, 600,
3 b Mortgages and othar notes peyable {(aflach scheduie} | | ., . . ... ... d4b
65 Odher labifities {describe ¥ &5
6§ Total Habllitles, Add lines 60 through 85 , . . . . . . “ e e . 13,989,253 .] 68 13,286, 3230.
Oryantzations that follow 5FAS 117, check here | X and cumptata |InE'$
&7 thraugh 69 and lines 73 and 74.
E 8T Unrestrictad e e e e e e e e e 24,487,555 | €7 29,657,259,
C|ee Temporacly restricted | _ | e e 68
|69 Permanentiyrestricted . . . ...l 69
| Organizations that do not follow SFAS 117, check here B and '
@ complete Ines 70 through 74. C
%70 Capital stock, trust principal, er current furds . . | . . e e e e To
E 71 Paid-ln of capital surplus, or fand, building, and equipmentfund _ | |, 71
#|72 Retained samings, andowment, accumulated income, of other {undg 72
<173 Total net assats ot fund balances. Add Lnes BT through 69 orF lines
= 70 through 72. {Column {4) must equal line 12 and column (B) must
equalline 21} . . . . . . i e s s e m o h s e 24,467,555, 73 29,657,299,
74  Total liabllitles and ot assets.‘l‘und balancu Add Imes €8 and 73 . o . - . 38,447, 8268.1 74 42 943, 629,
58, Form 380 [(2007)
TE1DG 1 Do
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Form 990 {2007) 56-1954387 Fage B
Roconciliation of Revenus per Audited Financial Statements With Revenue per Ratum (See the
insfructions.)
a  Total revenue, gains, and cther support per suditad inancial stalements. . . . . . . o s e r e e e v e o 1B 31,415,243,
b Amounts included an line a but not on Fart |, line g
1 HMetunrealized gans oninvestmenls . . . -+« o - - v mw e A 1 1
2 Donated services and use of faclilies . -+ + -« . s s s s e e b
1 Recoveries ofpriorysar grants . . . .+ - o - e s cs s e m e s cee .. |b3
4 Other (specdy) o oo ame e mm—mmme——smm——swm—— oo o=
_______________________________________________________ ba
Add Enes ot througn b . . . o L o - - s T I .1
¢ Subbractline BEAMUNE @ . . . v o ov oo m o m s e e e e | 31,415,243,
d  Amounts included on Part 1, line 12, but not on hne a2
1 Investmsnt expenses not included on Part ), lineBb . .. .. o oo - - e e laa
Other (SPEtify) _ oo cmem—m—mmrm—mmr——ams oo —me——— == ooeTe
_______________________ i
Addlines d1and dZ . . ..o - v b v m g s e s b e e e e e s s e d
Tatal revenus (Part |, hne 12} Mdhnasnandd ey, 31,415,243,

L]
Reconciliation of Expenses per Audrted Fman:lai Statements Wilh Expenses per Return

26,225,193,

26,225, 49D,

a Tutaﬂexpansesandinssesparaudi‘tadhm:ualstatemems.......H..,“..,,...H..”_l_
B Amourds included on line a but net on Part |, line 17:
1 Donated services and use of Toclies . .+ + - o o v s s s e e n T b1
2 Prior year adjustments reported on PartLline 20 . o o .o u e e bl
3 Losses reportedonPartLIne20 . . . o o v s e e m b
4 Other (spacify). = - ——— === -——==-—-—=-—-——-=-=----sSs-oooemsTTEETET
_______________________________________________________ bd
Addlines b Through B4 . . . v oo cmo e mnr s s mmn oo e e e iLE
¢ Sublractline BHOMENE S .+ . o v v v o n s b a oo im e R .-
d  Amaounts incded on Partf, line 17, but not on line a:
t invesimant expenses not included on Part |, lina (1> T d1
Other {$pReify) — == == - ——— === - -—sm=c——=ewo——=mo-o=SET TS SEETTS
_______________________________________________________ dz
Adg lines ¢1 and d2 , .!
* Tut-lupenus[Fartl Ine1?]ﬂddﬁms:andd+“.,.. ....... e 2k

26 5,49

Current Officers, Direclors, Trustees, and Key Enq:-hyees. {List each person

who was an officer,

or key employee ol any time during the year even if they were not compensated.) (See the instnuctions.)

direcior, trusiesa,

= {C) Cormpensation
{A) Hame and adkiess e and snwrage hows g (IF ol pald. anber
wedh davobed Lo prsitd

{Ep CanlpmUARATE 19 fmilepid
pamale planc 4 dabphted
cotancalinn pled

=) Expensa acsmant
and othel Alpamncas

[

HOME

HOME

154
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Lrocdwill Cormunily Foundation, Inc.

#56-1954387 |

Part V List of Officers, Directors, Trustees, and Key Employees.

Tivle end Contribution to
AVErage emplayse Expense
hours per week benefit plans &  account and Board
devared to deferred other autherized
Name and address position Compensation _ compensation offowsnce  maximum
Brantey Tillman Chair
4303 Chin Page Rd. Varies
Durham, NC 27703
Dr. Heal Cheek Wige Chair
4804 Chin Page Rd. Varics
Purham, NC 27103
Tom Lyon Secretary
42303 Chun Page Rd. Varics
Crurbam, NC 27703
Keith Stevens Direclor
4808 Chin Page Rd. Varies
Drurham, NC 27703
John Lemnon Pirector
4808 Chin Page Rd. Vanes
Durbam, NC 277013
Dr, Sarnel Holwn Director
4508 Chin Page Rd. Varics
Crham, NC 27703
Jeff Hayes Diraclor
4803 Chin Page Rd. Varies
Crurham, NC 27703
Roben Dubose Direclor
4508 Chin Pags Rd. Varies
Durkam, NC 27703
Linda McGill Drircclor
4404 Chin Page Rd. Venes
Durham, NC 27703
Bart Cleary Drircetor
4508 Chin Page Rd. Varics
Draarham, HC 27703
Stephenie Mclcan Direcior
4808 Chin Page Rd. Waries
Durham, NC 2773
Dennis MeLain Fresident
4808 Chin Page Rd. Varies
Durham, NC 27703
Linda McEain Vige President
4808 Chin Page Bd. Varies
Durham, NC 27703
Dran Hawley Treasurer & CFO
4808 Chin Page Rd. Waries

Durcham, NC 277023

Page 5.1



Fatm 330 {2007 £65-1954387

XY Current Officers, Directors, Trusiees, and Key Employees {confinued)

753 Enter the total number of officers, directors, and frusiess permittag to vote on organization business at poard
meetings . - - - .« - - e T I e r e e e . s 13

b Are any officers, directors, trustees, or key smptoyess listed in Form 890, Fart V-4, or highest compensated
employees listed in Schadule A Par I, or highest compensated profsssional and glher independent
contractors listed in Schedule A Part LA or IH8, related to each other threugh family or Dusiness
relationshups? If "Yes,” attach a statement that identifies the individuals and explaing the ralatiunsl;'_?f‘gmﬁ“._r Th

¢ Do any cofficers, directors, trustees, of key employees lisled in Form 490, Parl VA, o highest
compensaled employess listed in Schedule &, Fart |, or highest compensaled professional and other
independent contractars listed in Schadule A Part 14 or N-B, recelve compensation kom any other
organizalions, whether tax exempt or taxable, that are related 1o the organizalion? See the instructions for
the dafinilion of related orgamzalon.™ . - - .« =« - . J R I T LA
if “Yes,” attach s statemenl that includes the information described in the instructions, STATEMENT

d [oes the organization have awrillen confiict of inlerest paicy? « « « 0 0 o @ c b s e w e s e n s s .

784 x

Formaer Officers, Directors, Trusiees, and Key Employeas That Received Compensation of

Othar Benefits

{If any formar afficer, director, trustee, or key employee racejved compensafion of other benefits {describad below) during

the year, list that person below and enter the amount of compensation of other benelits in the appropriate

column. Sea the

inslryctions.
(C) Compenaetion | by ¢ paibuion 1o g (E) Expense
LAY Namsr and adovess B Loans and Advances It oot pad, riaid plaas & deiem e agCouml i ather
it 0} LemaensAIgn ple aliwances
(- . —f- -0}=

EETL other Information (See the insiructions.)

76 Did the organization make a change in its achvities or mathods of conducting acliviies? [f "Yes" aftach a Sk

detailed statement of @ach chang® « + + « o - v o v o v s v s s m s m s e s e T
77 ‘Were any changes made in the organizing er governing documenis but not reportedto the IRS? . . . . .+ . . -t

If “ves " attach a conformed copy of the changes.

78a Did ihe organization have unrelated business gross incomse of $1,000 or more during the year covered by
this rafm? . . 0 o 0 0w e s e . s
b If"Yes,"hasittiladataxreh.u'nunformun-ﬂorthisveaﬁ e e m e e 4w e e e e it PO

79  Was there a liquidation, dissolulion, larmination, or substantial conlraction during the year? If "ves" attach
astatament . + -« 2 0 2 0000w PO PO b e n e ek m e Ve e e kb e . n ek
a0a |5 the orgenization related {other than by association with a stalewida or palisnwide organizalion) through
common membership, governing bodiss, brustees, officers, ets., 1o any olher exempl or nofexempt
organizabon? . . . . .. c e L L R

b If "fes" enter the name of the organization p _GOODWILL_IMDUSTRIES OF_ EASTERN NORTH

CERROLINA, IMC, e and theck whether t is exempt of nonevempl |
#1a Enter direct and indirect polilical expenditures. {See line B1 instructions . .+ o . - - -+ A1al HoME [T
b _Did the organization s Form4120-POL forthisyear? . . . . - o . o oo e e e s s C e e s . . . [AMB .4
Foum 390 {2307
54
TENCWT 1 g
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Forin 980 1 2007] EE-1954387 Page [

Other Information (continued) Yes| No
EZa D:d ihe arg:mzatnun recaive donaled genvices of the wse of materlals, equipmenl  of facilites at no  charpe '
or at subslantially less than T2 rental value? . L . . . r e e e e e e e e e b e s e e ... | BEa *
b Il "¥ws." you may indicale the value of Thess ders here. O el inciude lhl-'l- m.mt
o8 revenus in Pard | or as an expensa in Part Il (See Insbrucions nPartily . . L o w0 e e |32b| H/A
873 Cid Ihe ergamzation comply with the public Inspection requirements for retums and axemplion appboationa? | | P Bial X
b Tid (he organization comply with (he disclosure raquirements ralaing to guid pre que ontnbutlons® L L L L0 L o0 . Bib| N/
Sda Did the organization solicil any contributions of gifls Ihal were not ta dedelible? | . L, L L . e . i e e e e .. B4a x
Bl "ves~ dld the orgamzalion iwlude wilh  avary solciatien an expiess  slatement that &uch  conlribfions o '
gilts ware not lax deductioe? . . . AR R Bab| N/R
B85 a 50ffc4), [5), or (6 Were subslantiahy all dues mndeduch‘ble by membau? e e e e e e e e e .. | B5a /R
b [hd the organization make only in-house lobbylng expendiures of 52,000 of bess? | | J e . |8k H/R
H "ves~ was answefed to aither B5Sa or 85b, de not complele a5 through Bﬁh belpw uUnkss the  orgamzaton
tecelved a wawar lar proxy tax owed for the priar year,
¢ Dues, assessments, and ssmilar amounds from members L L L L L. £5c Py
d Saclion 162(e) lobbying and polltical expendlUfes | | | . . . . 4 o u o 00 e b bt a e s 86d MR
s Aggregata nandeductibla smeunt ol saction 8033 (e)(1)(A) dues BOLCEE | . L, . .. ... s s e B5e H/R
f Tanable amounl of lobbying and poktical enpanditures {line 85d%ess 83} . . ., .. ... ... | EBE¢ 3 PN
g Does the organization elecl to pay the seclion §033(e) Lax on lhe amounton line 8317 . . . . .. .. e e e e e e %9 M/R
hIF sechon £033el(1MA) duee ndllcas were tent, does Lhe organiZallon agree Lo add the amount on e BSF ]° E .
|o its reasonable aslimate of dues allocable to nondeductible kebbying and political expandilures for the follewing tax year?. . . . ., . | 2Eb N/
86 501{c)7) orgs. Enfer = Inuliathon fees and capital contributions included on fne 12, | ... .lBta N/R : _ )
b Sress recelpis, included on tine 12, for public use of club facilies | | . ., . . . .. I L - WA .
87 BOrcH12) orgs. Enler @ Gross income from mambers of shareholders . . . . .. ... .. . |s1a H/R R
b Gross income Irom clher sources. (Do not net amouns due of padd to other
sources agakst amounts dua of received fromthem) | e e e e . . LETb N/E
BBa At ahy lime during the year, did the orpanizalion own a S0% or gréater inlerest im @ tasable corporation or
partnership, of an #ntity disregarded as separate from the organizaticn undet Regulations seclions o
304, 7701-2 and 301 770137 Il "Yes,” complete Pat X L e e ... . |®Ba »
b At any tme during lhe year, did the grganization, durectly or mdurar.th- own a commlled antty within  Lhe
maaning of secllon S12(b){ 1302 If “Yes." complete Pat X1 L oL L. L., e e e e e » {880 X
B9 a 501{cj{ 3} erganizations. Ener; Amound of tax impased on the organization during the year under. ’ e
section 4911 » NONE _, eaclion 4912 NONE . section 4955 b NONE
b 5O04ci(  amd BONeMd) onge. DNd the organization engage in any  seclion 4958 evcess benalM  transacllon
during the year of dld it becoms Sware of an ercess benallt transaction from & piler year? It ez atach :
a statament explaining wach frangastion | L L L L. o h .. ... e e e e e e e R £3b e
c Enler: Amount of Llax imposed on ihs organization rnan:perl oF i;thL:IHH'Ibd persons durlng the year mder '
seclions 4912, 4055, and 4958 e NP > NONE
d Enter- Amouid ol tax on line BSz, above, reimbursed by the crganizalien ., | L. HCHE
« A orgarvzations, A any Lme durlng the tax  ypear, was the urgaruzatmn a parly te a prohibited lax  sheker .
trangaction? |, . . ..., e e e e e e R 111 X
r AN organizalions. Cid the organdizaton acquww a direcl of indirect interesl in any appllcable insucance conlracl? s X
O For  supposting  orgarmizalions end  sponsonng organizations  mainkainng  donor advised firds.  Cid  Lhe ’
supporting  grganizalion, o a fund  maintained by a sponsofing  organization, have excess  business hotdings |-
atanytime duringthe yaar? | L L, L e e s e c.. . L8299 NR
40 List the slales with which a copy of This rebam) is iled
b Bumber of emgloyess employed in the pay pericd thal inchudes March 12, 2007 (See nslructione L ... . e e...|50b|NONE
%413 The boaks aemcan of = DENIEL A. BAWLEY, TREAS & CPC Talephonena, e 919-281-9208
Localedas e R0 CHIN PAGE ROAD, DURHAM, NC __2Fea W _ 27703
@ Al any time during the calendar year, did the organizalion have an inlarest inoor @ signatura o other authonity over Yes| No
a financkal account in a forelgn country (such as a bank account, securitias accounl, or ciher hoancial account)? |, 0 L L L. P % k1 X

It Ve~ enler the name of Ihe lotegrcountry = o hmee— e mEm—————————amm—

Saw the Instructions lor excaplions and filng requiremeits for Form TO F §0-22.1, Report of Foreign Bank
and Financial Accounts.

forn 990 zo0T)
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Foem 900 (2007} 56-1954387 Page §

Other Information {continuegd} © |¥es| Mo
¢ At any time during the catendar year, did the srganization maintain an office oulside of the Urited States? | ., . . .. lgte X
If “res," enter the name of the foreign country
92 Section 4947¢a){ 1} nonexempt chamtable usts Ming Farm 990 in liau of Form 1041 « Check here |, ... ... ... > D
and enter the amourt of tax-exempt interest raceived or accrued during the tax year . . . . |52 | N/R
Analysis of Income-Producing Activities [See the insiructions.}
Mote: Erter ross BmMoWE Less Hfernise Urirelated businesy income Excidud by gechon 512, 513, or 514 €)
ingicated. Related or
(At (8) =] {0 axarnpl funghon
91 Program servica revenue: Eudaru a3 cate Amaunt Exclugon code Amaunl incame
a FACILITY RENT 28,
b
<
d
| §

I Medware/slmdet a0 DAy rmems.

{ Fews and contiacts from gerernment agend=s |
34 Membership dusrk and essatsmends | . .
2% Inteiesl op FRangs and [EMOMWY Cash mutalmenin 14 281,755,
48 Dividends and inlerest from secuntics . .
87 Hel rental income of (o) from real estate]

a debt-linanced property . . . . . PR

b not debr-financed property . . . . .+ s & 29, 301,
S8 TR PeATEl oncme of (lii) N0 QETIDRal pUESETY . .
29 Ohar lnvestmentl come . . . . . . . .

100 Sam an lerss} Irom s3ies of adseky ol han i neony gl 3,517,
101  Mel income of {loes) from apecial svents .
102  Gioss profl or {loss] Wowm salas of mventony
§03 Other revatiue. a

b
[ =
d
=
404  Subtotal (acd colmns (B, (O, and (€. . f T R 314, 573. 26.
406  Total {asd Hne 104, columns (B} (D), snd{EN « « » ¢ 2 - - - - e e e e e e P 314,601 .
Note: Line 105 pius bee T, Farl |, shousd equal the amaunt on tirg 12, Part L
P Relationship of Activities 1o the Accomplishment of Exempt Purposes {Ses the instructions.)
Lirst Mo, | Explaln how each activity Tor which income is reponiad in column {E) of Fat Wi contribuled importantly Lo the accomplshment of (he
v organiTetion’s axempt purposes {other than by prowding funds for such purpesas).

[EETA information Regarding Taxable Subsidiaries and Disregarded Entities (Se¢ {fie instructions.)

(&) &) {<) (D} E
Nagﬁ:ﬂm- ;rggﬂ o Wmﬁm- m::-:;:{:st o Malurs of acihitien Tetal income En;gfz;ﬂ
T
%
%

Information Regarding Transfers Associated wiﬁ?lﬂ_ersnnal Banefit Contracts {5¢e ihe instructions.}
{a} Dkt tha erganizalion, during the year, recaise any funds, directly o indiraclly, to pay prambums on a parsonat benefil contract? |:] Yes w Ha
(b) Ond the organzation, during the ysar, pay premiums, direclly or indirecly, on a personal benelit conlracl? Yes No
Note: If "Yes” o (B, fila Fortn 8870 and Form 4720 (see insiructions].

Form 340 (2007

13h
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Form 880 (2097 )

55-1954387 Fage 3

Informaticn Regarding Transfers To and From Controlted Entities. Complete only if the organizafion is &
conlroiiing organization as defined in sechion S12(b)13). n/R

Yes| No
1086 Oid the reporting organization make any transters to a controlled entity a5 defined in seclion 312{k}(13} of
the Code? If "Yes* completa the scheduls betow for each controfled entity.
1A) [1-]] <) o
Hame, addrers, of each Employer Identification Oescription of e
controlled enlity Humber rransfar Amsunl ol transfer
o[ L]
o[ ]
ST
______________________ -l
Totals
Yez| No
107 Did the reporting organization recelve any transfers fram a controllad entily as defined in saction
512{b¥13) of the Code? If Yes," complais the schadule below for sach conlrolled entity.
(A} (B} iCy
Mame, addyess, of sach Employer Identification Descrigtion of (P}
controied eniiky Number ranafer Amount of iransfer
a ]
b ]
e[ D]
Tolals
Yes| No
108 Oid the organization have a binding written contract in effect on August 17, 2008, covering Iha interest.
ranls, royalties, ahd annuities@egctibed In qua'shcn 107 above?
ewarened thas retarn, kg ac:r.clmparr:,rl'\g achedules and stalements, and Lo ke Best of My Kncwindge
alaration of preparer {Hher (han gcery 15 based an all ndormalvan 40 which preparer has any Rnowiedge
Please
Sign | Fely £7, LPoe&
Dam
Here

b%ﬁk{d 7?!»7#;1 S Eheir

Chﬂil if

Preparers S5M e PTIM [See Gen sl X}
EFOO07TEBES

Diate
H Frepainf's
:mnrer‘s Sigraiure ) W FIEB SO ernplnyea w1

Fifm's naa [ur YOUFE

EIM

» 56-1750124

Use Only | 1 cortempioyed ’ BATCHELOR, TILLERY & ROBERTS, LLP
1605 GLENWOOD AVEHUE, SUITE 350

adrass, and zIP+ 4

Phoreme p  919-787-8212

BALEIGH, NC

54
FEIL8Y 1 000
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SCHEDULE A Organization Exempt Under Section 501(c){(3)

QMB Mo 15450047

{Except Privale Foundalion) and Secthon 5011e}, SO4{l), B0k}, S0Nn).
(Farm 990 or #30-EZ) ar 4847{a)11) Honexempl Charitable Trust . 2@ 07
Depatment of e Treasury Supplementary Information - (See separate instructions.)
Intemal Ravera Senacs » MUST be campleted by the ahove organizallons and attached to Thr Foom 590 or 390-E2
Mame of the of ganization Empknaar identfi atics nembal
GOOTWILL COMMUNITY FOUNDATION, INC. S6-1954387
Compensation of the Five Highest Paid Employees Other Than Officers, DHrectors, and Trustees
{See page 1 of the instructions. List each cne. If there are none, enter “None.™)
1} Contribabons o) Exprrrae
|a) Mame and acdress of wach @mployee pasd indole ib] Tutle and avarage Pow's
w tnan E:I*.E.n.uuo per week devoted ig posdion | 16} Compensaton t.;neprﬂf: mﬂaﬁ& a“:n:'::::e?m
HOME . _ o oo e iimm—— =]

Talal number of other amployees paid over $50000 . . NONE

Compensation of the Five Highest Paid Independent Contractors

for Professional Services

{See page 2 of the instructions. List gach one (whether individuals or firms). If there are none, enter "Nune.”)

[} Mame a4 address of aach mdependent camraciar pid mare han 550000

(b) Type f 38nvice

[} Sompansation

Tolal number of olhers receiving ovar $30 000 Tor
professionl BervicRs . . L . .4 - - . . PPN NONE .

Compensation of the Five Highest Paid Independ

ant Contractors for Other Services

{Lisi each contractor who performed services other than professional services, whether individusls or
firms. if there are none, enter "None.” See page 2 of the instruclions.)

(2} Mame anl address of sach nddependenl coniacd phed mode than S0, (00

[b) Type of Gyl

&) Compansalion

Toral numbed of cfhed coniractors fesepang aeer
350000 lor other serees »> HONE

+ 4 4 F " = = = 1T x 4 b4 a

For Papsrwork Reduction et Hotica, sé tha fnstructions for Form 90 and Form #9062

134
TEZ I 1 K0

G064 MZ85 0771672008 14:38:21 e
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Sehadule 5, {Form 590 or 300-E2) 2007 £5-1554387 Page 2
[INII Statements About Activities (See page 2 of the instruclions.) Yes | No
1 During the yesr, has the orpanzalion altempted Lo influence national, state, or local legislation, including any
aftempl Lo influence public gpinion on a legslalive malter of referendurn? If "vYas™ enter the Lolal expenzes paid
or mcurred in confection wilh ihe lobbying acthities b % {Musl wqual amounts on Line 38
PartVi-A, orbwiof Fart VEB Y, | L L L L L L L., b e b e e e e 1 X
Cxganizabions 1hal made an election under section fG1{h} by filing Form 5768 musl complete Part WA Other
organizations checking "fas~ must complele Parl VI-B AND altach a stalemenl giving a detailed description of
Ihe lnbbylng actlvithes.
2 {uring the year, has the organizalion, either direclly of Indirectly, engagad wn any of the Tollowing acls with any
subsianlal conlnbulors, trustees, ditecloss, officers, crealors, key employees, of mambers of their familias, or
wiih any taxable organizabon with which any such person is afliliated as an officer, direcler, trustee, majority
owner, o phintipal beneficlary? I [he saswar (o &y Quesfion 15 “Yes,” atfach a detalied stalement explaining e
transdclions. )
a  Sala, sxchange, of legsing of property® . - & . 0 - 0 0 s 0 a0 b e b m e s w e e e b e e s h m e e e 2a X
b Landing of money or other extension of credd? . . . . . . . 0. P s e e e s F e E e e e e e e 2h X
¢ Fuwtishieg of goods, services, of faciktles? . . . .+ &« o 0 0 - s O b e e e b r e e s e N ri X
d Paymenl of compensation (or payment or reimbursement ol axpanses if more than SI000)T . & v v v e s s e e e e e e 2d b
e Transfer of any port of it intotne of assets? . . . . . . . 0 0 . - F e e r e s s e e P ie X
43 Did the organizabion make grants for schobirshps, (ellowships, sludent loans, ete. ? (If Tves,” altach an sxplanation
of how the arganization delerminas Lhat raciphents qualify to recane payments.) . o . . o o - - - 0 - P b s e e e e e 3a ¥
b D Ihe organization have a saclion 403{b) snnuity plan for A& emplovess? . . . . . o 0 0 - 0 - S E e L e e e e e e b X
¢ Did the organizalion racakva or hold an easeme for conservetion pumposes, tncluding easements 1o praser/s open
space, the enviranien, historic iand areas o hislorle siructuras? B "Yes." allach a delgiled statemerd . . . - - - . o . ic !
d Uid the organizatban provide credil counsaling, debl managemend, cradil repar, of debt negotialion SEFACAE? . . . 0 . o4 o4 s 3d b,
4a [hd the organization mainlaln any doner advised funds? If “res” complete lines db through 4g. I “Ho,” complele
lineadfanddg . . . . . et e e e e e e F b e e e b e i e e e s e L1 it
b Did the organizalicn make any taxable distributions bndar sectlon 42667 . . - . o . 0 0 0 0 - - b b e m e e e e db
¢ Did ke organizalion make 3 disiribution to a donor, donor advisor, of related person? .+ . . v v v b e s e e e e e e 4¢
d Erder lhe totat number or donor adased lunds owned b theendof thelax ywar - . 0 - . 0 o 0 00w v v v a0 v v s N
e Enter the aggregate value of agsets held in all donor advised Tunds cwhed st the end ofthe fax year . . - - - . - PR
f Enler the Lelal number of geparate Tunds of accounts owned al the end of the tac year (excluding donor advised
funds included on kne 4d] where donors have Ihe rights te provide advice on the disiribution or investment of
amounts in such funds or accourls . .« - . L L L 00 o . . . F s 4 e e e e e b e e e e e HONE
g Enter the aggregate value of assels hald In all funds or aceounts includad an line 4F atthe end ol the laxsyear . - .+ . - - - NONE
Schadule A (Form SB0 or B30EZ) 00T
I5h
TE 1236 1 900
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Sehaduls £ (Form 990 ar 990-EZ} 2007 56-1954381 Page 3
Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.) '

| cartiy that the erganization is mot 3 privale loundation because il is (Fleaza chack only ONE applicable boa )

5 I:l A church, convention of churches, or aseociation of churches Sechion TFOLI( 1AL}

D & tehool, Section 1700R)11{ANN). (Alse complale Part .}

T D A hospital or @ cooperative hozphal service organizalion, Section 170(b); 1 ){AN).
] I:I A federal, slate, or locs! government of governmental uwnil Seclioh 17BN 1AW

[ 1 A medical research organization cperated In conjunelion with a hospital. Section 170(BHINANG. Enter the hospital's name. eily.
and slate

o

10 |:| An prganizatlon operalad for the benefit of a ¢ollege or university owned or operalad by a governmental unit  Seclion 170G 1AV}
(Alsn complels Iha Support Schedube in Part [-A )

11a|:I An groanizabon Lhat normaly receives a subslanial pan of its support from a govarnmeantsl unit or from the general public. Seclion
170(b){ 1 pA W), (Also complele the Support Schedula in Part V-2 )

1 1b A cotmmpunly lrust. Section 170(B}1)(AYNYi} (Asa complalw the Suppon Schedule I Part 1-A)

12 |:| An organizalion that normally receives: (1] more than 33 173% of ils suppoit Irom contributions, membershig fers, and Qross recelpls Irom
aclivities related 1o ils charilabie, #lc., funchions - subjecl to cerfain xceplions, and (2] no more than 32 /3% of its support fom grose
investmant income and unrefated business taxable income (ess seclion 511 tax) Irom businesses acquired by the grganization after Juhe 30,
1975, See section S09{a)2). (Also complate the Support Schedule 1n Pan Iv-8,.)

LE] |:I An arganlzation that Is not contrelled by any disqualilied persons {other Ihan loundalion managers]l and olherwize meets the
requirements of swction S00(a)i3). Check the box that descnbas the type of supporting organizalon:

(] Tyeer [ ] 7ypar ["] Type 1k - Funconally totegrates || Type 1l - Other
Provide the Iollowing Infermalbon about the suppered organizalions. {See page 8 of lhe malfuctons.)
(a) b} <) ] {#
Hame{a) of supportad ofganizalion(s) Employar Tyvpe of Is the supported Amount of
tdanlification organizalien arganization listed in suppodt
number [EIM} [ scnibad bl the =uppotting
= through 12 arganization's
above o IRC governing documents ?
section]
Yos Ho
Total - .« « v & v v i e e e r o ar w e e 4 r r F k= = 4 4 4 4 ® ® ® m L ® F E 1 v T v u - e ke s e s e ™

14 | | &n organizalian erganized and speraled Lo lasl lor pulhe safety, Seclion S05ia)(d). |Sea pade 8 of the Instructions. |
Schedule A (Form 950 or 390-EX) 2007
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Schedule A (Form 950 o 590-E2) 2007 56-1954387 Fage 4
Support Schedule (Complele only if you checked a bex on fine 10, 11, or 12} Use rash method of accounting.
Mote: You may wge the workshant in the instruclians far converting from the accrual to the cash method of accournting.

Calendar year {or fiscal year baginningin)  » {a) 2006 {b) 2005 fch 2004 id} 2003 %) Tetal
t5 Gifts, grante, and conlributions recelved (Do

nod inchude unpgyal grants_ See ine 28) . . . .. |26, 900,942, (24,916,796, | 22,764,442 .] 19,743, 117.] 34,325,237,
1% Mambership feesreceived |, |, , , L L. 0L . .

1T Grogs recelpls from sdmisgions, merchandise
told or services performed, or furnishing of
laciilies in any achwily Lhal i related (o Iha
arganizallon's charitable, ete., purpose , . . . . . 26, 21. 23. 23, a6,
44 Grogs  income  Irom ihleresl,  dividends,
amounts received [rom paymenls on gequnities
Inare (seclion S12aN5), rents, royvatties, inGorme
from mimila sources, snd unrelaled businese
lanabte incoma (kss sechion 591 tares} from
buginesses acquired by the organizallon afler
Jura 30, 1873, . . L. e e 166, 204, 106,763, 0,483, o2, 8368, 406, 268.
19 Hat lncome from utralaled business activites
not meluded Infine 18 & &« . 00 0 00 000l
20 Tax revenues levied for the organizalion's bansfit
and ailber paid to it of expended on itg
behalf, . . .. .........
21 The valum of services or Facillbes furnished {o
lhe organizatirs by  a  govemmental unlt
withoul charge. Do oot inglude Lhe vale of
ewrvices of facibles generaily fumished Lo The

pubilie withoutcharge . . . . . . Lk e e e e s
22 Odher income Alach a schedul. Co not

inglude galn or (oss) from sale of capila assets MONE HOME NOME] HNONE HOME
23 Tolslof Wnes 1Sthrough 22 ., . . . . . . ... 27,067,172, 125,023, 563122, 834, 948.] 18,805,978, 54, 731,681,
24 LineZ2mipusiine 17, . . . . . . .o o0 0 o4y s 27,087,146, 125,023,559, | 22, H34, 8254 15,805,555, o4, 731, 5485,
25 Enter1%ofline2d. . ..o 0o\ o ... . ‘o 270,672, 250,236, 228, 349. 198, 060. -
26 Organizetions describad on liney 19 or 1%: a Enter 2% of amount i column (e} e 24 . . . P § ELE 1,894,632,

b Frepare a list for your records lo show ke mame of and amount contriputed by aach person (olher than a
govarnmental unil of publicly supported organizativn) whose Fotal gifis lor 2003 through 2008 enceedzd the
amount shawn in kne 26a De nol life this et wilth your relurn. Enter the lotal of all these exgess amounis M) 26b) 135, 855, 3648,

o Tolal suppot for section S09(z)(1) test: Enter line 24, cobormnged . e e e, ..., . w26 ]| 94,731, 585,
d Add: Amoonmis from calumn (a) fof lines: 15 406, 288. 19 ’

22 HONFE. 26b 19,855,368.STMT.2 ... ... L W26d) 20,261,656,
& Public suppor {hne ?6c minus line 26d letal) | |, . | e e e e e e e e e e . | 28| 74,469, 929,
1 Fublic support parcantags (line 262 (numarator) divided by ine 26¢ (denomiralony . . . - - - - . - . - e e w e ] 25t TH.6115 %

27 Owganizations desciibed on How 12: & For amounts included in hnes 13, 16, and 17 thal were received from &  disqualliied
parson’ prapare & list fof your records lo show 1he nams of, and tofal amounts racalved in each year from, each "dequalilied person”
Do niot Mk this list wilh youl feturp,. Enter the sum af such amaunts For each year!
NOT RPPLICAEBLE

2006y ______________.. (2003}

b For any amownt included in dine 17 thal was received frem #ach person (sther than ~dizquahfied persons”), prepare a sl for youwr records to
ghow the name of, and amount received for each year, That was more than Lhe larger of {1 the amount on line 25 Tor the year o (2) $5.000.
{Include in the st organizalions described in linas 5 through 116, as wall as pdividuals.) Do not fle thia list wilh your relurm, After compuling
lhe difference belwean Lhe amourt received and the largar amount described b (1} or (2), emer the sum of Lhesa dilferances {the excess
amaounts) for each yael!

{2005} {2004}

(o008 (0% o ____ 2004y _ o ____._ (20050 _ _ _ _ __________
¢ Add: Amounis from column (e} o lines. 15 16
17 20 21 e e e e i e »|27¢
d Add Line Z7atstal, | and ine 270 total | | P |27d
& Publlc support (line 27« total minus fine 27distall. . . - - - - W s b e e e e e |27
1 Tolal support for section SOS(AM2Y test: Enter amount from e 23, column e} . . . 0 - .0 0 - - Pl 270 |
g Public supparl prrceniage line e (numeraicr) divided by line ITf(dencminalafll. - . . . . . L - c s e e e - s | 274 %
h_inyestment income percantage (line 18, cofumn {e} [nurrtalor) divided by lina 2 detvaminaloeiy - - - . .- v - -+ m]2Th %
28 WUnusual Grants: Fof an organization described o line 106, 11, of 12 that received any urusual granis during 2003 through 2046,

prepare a list [ your records 1o show, fof gach ywar, lhe name of the contribuler, the date and amount o the grant, and a bnel
destriplion of the nature of the grant. Do ned file this st wilh your retum. Do not include these granls in line 15.

154 Schadule A [Folm B80 of #FB0.EL) 2007
TENZTY 1 000
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Schedule A (Form 250 o1 95057} 2007 56-19543287 Fage §

Private School Questionnaire (See page 9 of the instructions.) HOT APPLICABLE
{To be completed ONLY by schools that checked the box on fine & in Part IV}
29  Does the organization have a racially nondiscriminatory policy toward studenis by statementlin ils charter, ylaws, Yes [ No
other governing instrumeny, or in a resslution of = govermng body® oL L L. 28

30 Does the organization nclude a statament of its racially nondnsmmlnatory policy toward studenls in all its
brochures, catalogues, and other written cemmunications wilh \he public desling with student admssons,
programs, and scholarships? L L. L e L

31 Has the organization publlclzed its racially nand;scrlmmalnr:.r policy through newspaper or broadoasl media during
the penod of solicitation for students, or during the regislration pernied if it has no solicilahon pragram, n a way
that makes the policy known Lo ali parts of the general community it serves? 31

If "Yas,~ please describe; i "MNo,” plaase explamn. (I you need more space, attach a separate slatement |

32 Ooes the organization maintain the fellowing;

a Records indicating the racial compasition of the student bady, faculty, and administrative stab? 32a
b Records documenting that schularships and other financial assistance are awarded on a racially nondiscriminalory
basm"_ ........... + + F + B P " omomomowow r F R B 4 4 4 " ® o= = r r m o mod 4 & & L o= om owW omomoT or o3 + o+ + ko= 32h
¢ Copies nf all catalogues, brochures, announcaments, and cther written communu‘:at:ons ta the public dealmg
with student admissions, programs, and scholarshps? e e e, R 3 -
d Coples of all material used by the organizalion or on its behalf to sclick c.onmbuhnns? e e e 3zd

If you answerad "No" 1o any of the abova, please explain. (f you need more space, aftach a separate statement )

33 Doos the organization discriminate by race in any way with respect ta:

a Students' rightz or privileges? | r e e e e e e e ok e e e e e e e - .. 332
b Admissions policks? e e s m e a a aa e e B E e e e m 4 s e B E b4 a4 e e ek ek o PP 33b
c Employment of faculty or adminislrabive staff? e e e e e e et e e T L
d Scholarships or other financial assistance? e h e e e e b a e e e e 33d
e Educatonalpolaies? e e 33e
t Use uffau:i'rlies?‘ W e M 4 s 4 4 et mw s E e e - . F o E Rt 4 e e e s ek a3t
g Athletic programs? ..., Gad ety D I RN N R S

h Dther exiracurricular activities? L 33h

b Has the organization’s right 1o such aid aver been revoked of suspended? ] 34b
If you answered "Yes" to either 34a or b, plaase explain using an attached stalement

38 Does lhe organizalion certify that it has complied with the applicable requirements af sechens 4 01 through 4.05
of Rev. Proc. 75-50, 1975-2 CB. 587, covering racial nendisceimination? If "Me " attach an explanation_ . . . . . 15
454 Schedute A (Form 550 or §30-EZ) 2007
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Schedule A (Form 9950 o 350-E2} 2067 06=-1554397

Fage &

"Lobbying Expenditures by Electing Public Charities (See page 11 of the i

nstructions.}

(To be completed ONLY by an eligible srganization that filed Form 3768 woT APPLICABLE

Check p;l ||I the organization belongs t¢ an alldaled group.  Check = b | | il you checked 3" and "hmited confrol” provisions apply
Limits on Lobbying Expenditures Mlilia!l:j group Ta ba tf:-:'-pigled
tetals Tor all 2lecling
{The term “sxpendifures™ means amaunts paid of ivcurred,) orgamzations
36 Total lobbylng expenditures 10 influence public apimion {grassroots lobbyng) | 38
37 Total lobbying expanditures 10 influence a legislalive body (ditect fobbyng) | 37
38 Total lobbying expenditures (add lines 36 and 37} . . . ... .. ....... 1B
39 Gther axempt purpose expendiires . . L L L. L L e e e e e e e 9 _
40 Total exempl pwrposs expenditures {add lines 38 and 38y R K. 1
41 Lobbying nontaxable amount Enter the amourd from the following tabie -
If the amount on line 49 is - The lobbying nontaxable smount 15 -
Mol cver 3500000 . . L L, . . . . J0% of the ambon] onbeedd L, L L, L,
Crver $500,000 bul not over 51,000 000 | | | $100.000 plus 15% of the excess over 5500000
Crver 31,000,004 but not over $1,500,000  $175.000 plus 10% of the €atess over 33,000,000 41
Crver $1 800 000 but not over §17,000,000 | $225.000 pluy 5% of the excess over 51,500,000
GV" siT'uuD'uuu A4 4 4 # = = = = ® ® F r s“ﬂuu'mu 11111111 + 4+ + + F 4 &
42 Grassroofs hontacsble amount (enter 25% of e dty 42
43 Subtracikne 42 from line 36, Enter -0- if line 42 |8 more than lne 36 43
44 Subtract bne 41 from line 38, Enter -0 if line 47 is more than line 38 | | 44
Cautlon: [f thare iz an amount on eithar line 43 or ine ¢4, you musi e Form 4720,

4-Year Averaging Period Under Section 54‘.]'1{h}

(Some organizalions that made a saction 501 (h) slection do not have to complele ail of the five columns below.
Ses the instruclions for lines 43 through 50 on page 13 of the instructions. }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fizcal {a} (b} {c) (d) (e}
year beginning in) 2007 2006 200% 2004 Total
Lobbying nonlacable

4% amounl . . . .. ...

Lebbying ceiling amount |77 -7
A [150% of insx 45}y .

4T Total inbbying spandiuies

Grassrocls nontacable
44 amewnt . . .. L. L.

Lrasyots Caaleig BITHILIE ]
A0 (tA0% ol e dBien . . L |

Gratsrools [obbying
50 e:penﬂlll.reu P

Lobbying Activity by Nonelecting Public Charities

NOT APPLICRBLE
{Far reporting only by organizations that did not comptete Part VI-A) (See page 13 of the instructions.)

Curing the year, did the grganizalion attempt 1o influence national, state or local legislation, whudhng any
attempt to influence public opinion on a legislalive matier or referendum, through the use of:

Vuhﬂ..tam rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr
Faid statf or management (Include compensation i expenses repored on llne5 ¢ thraugh h }
MEdla ad'nl'El'tkSEmEI'ItE 4 4 o+ o+ 4 4 4 L L om L a4 a4 a4 4 oa # 4 &+ L = = = = 4 L b L L = = = T =
Mailings {0 members, |¢9'5|3t¢'f5 or thﬂ public L e e
Fublications, or published or broadeast statements

Grants to other organizations for lobhbying pwposes

Total Iabbylng expandnulss {Add |lhﬂ$¢thrnug¢‘rh} 1111111111 R ..

= TJa ==+ Lo

Yes | No

Amount

R |

If "Yas" to any of the above, also attach 3 statemaent ghang a detailed dascrpuon or ﬂ-m [obbying sctivities.

434

TE1Z4R 1,004
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Schedule 2 {Form 990 or 990-EZ) 2007 56-1554387

Page T

“Information Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations {See page 14 of the insiructions.)

§1 Did the reporting organization direclly or indirsctly engage in any of the following wath any olher organization describad in section

501(c} of the Code {other than saction 501{c)3) organizations) or in section 327, relating to political organizabons?

a Transfers from the reparting organization to a noncharitable exempt organizaton of: ¥es | Hoe
M Cash L. e e 51a(i) x_
{i) Otherassets . L L. e agiy X
b Other transachons:
fi] Sales or exchanges of asseis with a noncharitable exempt organization . . |_bif} X
{#] Purchases of agsets from a noncharitable exempt organigation . e bii} X
{lii)y Rental of facilities, equipment, or other aseete . e e e e e e e e e e biin} X
(iv) Reimbursement arrangements | . ... ... . ..., e e e e e biiv) x
{v) Loans or loanguarantess | ... .. ... ......... e e biv) X
ivi) Perfarmance of services or membarshp or fundraising solicitalions e e e e e e e bilvi} X
¢ Sharing of facilitizs, equipment, mailing lisls, other assets, or paid employees . 0 ... L. c X
d H the answed lo any of tha above |s "vas" complete the Pofowing schedubs. Cotumn (b} should always show the fair markel value of Lhe
goods, othar assett, of sarvices gren by the reperling organizafion. I Lhe orgamzation received less than fair markel value i any
tranzaclof of sharing arrangerant, show in column (dl the vabue of Ihe goode, alher assels, or services received;
{a) (k) =} [
Llrwas R Amerunt invobyed Mam of i b S04 D arg sz aton Descnplion of transhers, (FAnGctions, Ml sy snangemens
MAB

£2a Is the organization directly or indirecily affiiated with, of related 1o, one or
described in saction 501(¢) of the C
b If“Yes." complets the Following schedube:

ade {othar than section S01{c)(3)} of i sechon 3277

more tax-exempt crganizations

PI:lYH. IE_IND

{n)
Har of ofrganzation

(b}
Type of organization

()
Dascrplion of ralatlonship

[ P

15

TEAZ30 1 0
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Schedule B Schedule of Contributors OuE Mo 15400047
|Ferm 290, $980-EX,

of 990-PF} Supplemeniary Information for 2@0 7

B O e Y Kine 1 of Form 990, 990.E2, and 990-PF (se+ instrustions)

Mame of organization Empleyer idenlification number
GOODWILL COMMUWITY FOUNDATION, INC.

S6-1954387

Organization type (chack ona)
Filers of: Section:
Form %90 ar 990-E2 5014{c)t93) {enter number) organization

4947{a)1) nonaxempt charilable trust mot treated as 2 private foundation
527 political organization

Form 980-FF

501(cH3) exemp private foundation

4947 {a) 11 nonexempt charitable rust iraated as a private foundation

O0oggi

S {cH 3} taxable privatla foundation

Chack if your organization is covered by the General Rule or a Special Ruls. (Note: Only a sectiont SONCKT). (8), ar (10}
ovganization can check boxes for both the General Riis and a Specral Rule - see insireclions §

General Rule -

E For organizations filing Form 990, 990-EZ, or 990-PF that receivad, during the year, $3.000 or mare {in money o
proparty} from any ons confributor. (Complete Paits | and IL)

Zpeclal Rulas -

D Faor a section 501{c}{3) organization fMing Form 990, or Form 290-E2, that met the 3310 % support lest of the regulations
wnder sections S08(ai{ ¥4 70{b)1){A)wv}, and receivad from any ona coniributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on fine 1 of these forms. (Complete Parts | and IE)

|:| For a sectien 501(¢IT), (8), ar {10) organization filing Form 990, or Form 990-EZ_ that recaived from any one contributor,
during the yaar, aggregate contribubons or bequests of more than $1 004 for use exclusively for refigious, charitable,
sclentific, literary, or educational purposes, or tha prevention of cruelty to children or animals. (Complete Parts |, I, and NI )

D Faor a section SG1{cH7), (8), or {10) organization filing Form 990, or Form $90-EZ, that received from any one cordributor,
during the year, some conltibutions for use swolusively for religious, charitable, gic | purposas, but these confributions did
not aggragata to more than $1,000_ {If this box is checked, enler hera the total contributions that wers received during
tha year for an exciusively religious, chartable, etc | purpose Do nol complete aty of the Pars unless the General Rute
applies to this ocrganization because i received nonexclusively religious, charitable, etc., contributions of $5 000 or more
duringthe year} . ... .. ..... e e e e e et e e e e [ —_

Caution: Srganizalions thal ere nof covered by the Gereral Rule andior e Special Rutes do not e Schedule B {Form 990,
FE0-£2, or 390-FF}, but they must check the bax in the headmg of their Form 980, Farm 980-E2, or on line 2 of their Form
SH0-PF. (o cerify thal they do nof meal the Wing requiremerits of 3chedule 8 (Form 590, J00-EZ, or 990-FF).

Far Papsrwerk Reductlon Act Holkos, ses the Instructions Schedule B [Form 830, 8302, or S80FF) [200T)
for Foom 940, Form 933-EZ, and Foirm #3-FF,

JEA

TET2EY 1 00
622064 M285 07/16e/2009 14:23@9:21 FIN



Sthegule B (Foim S0, 950-E2, o 350-FF) (2007)

Page of ol Paat )

Nama of organizative GOODWILL COMMUNITY FOUNDATION, INC.

Employes dentfication aumber

S56-1554387F

Contributors (See Specific Instrucions.)

(o} b} [z}
No. Hama, address, and ZIP + 4 Aggregate coniributions

id}
Type of contribution

1 FOOCWILL STRIES QOF TERH HC, THC.

4808 CHIN PRGE RORD 5 B,500,000,

DURHAM, NC__ 27703

Parson
Payeall
Hancash

{Complele Part B if thare s
a noncash conlnbution }

(a} (b} (c)
Ha. Name, address, and ZIP + 4 Aggregate contrituticns

i)
Type of ¢contribution

2 SUNTRUST BANK

5 10,075,

Person
Payroll
Noncash A

(Comptele Part | f thare is
a noncash contribution

{a} {»} i<}
Na, Name, address, and ZIP + 4 Aggregate contributlons

{d}
Type of contribution

Parson
Payroll
Noncash

{Somplate Part Il if there 15
a noncash contributicn. )

(#) it} =)
HNo. Name, addrass, and ZIP + 4 Aggregate contributlans

id)
Type of contributicon

Petsoh
Fayrcil
Honcash

{Complete Fart Il if thers s
a noncash conlnbution }

{a) L] {ch
Mo, Name, address, and ZIF + 4 Aggregate contributions

1
Type of contribution

Person
Payrall
Moncash

(Complate Part I if there is
a noncash contribution.)

(2} b} fc}
Ne. Hame, address, and ZIP + 4 Aggregata contributions

{d)
Typa of contribution

Parson
Payrol
Honcash

{Complate Part 16 if there is
a hopgash centribution.j

Sehaduly B [Form 20, SH-E2 of 38R (007)

JEA

HELERE )
GZZOGd M285 07/1e/2008 14:38:21 FON



Scheduke B [Form 980, 990-E2, of $90-FF} (2007]

Page ol ol Partll

Hame of organizalion  GOODWILL COMMUNITY FOUNDRTION, 1NC.

Emplayer identification rTumher

56-1954387
[EI] Noncash Property (See Spedific Instructions.)
{a) No. (c}
from b i (b) b ; FMV {or astimate) o i i
Part | sscription of noncash proparty given {sae instructions) ate received
£1 COMPUTERS AND 22 MONITORS
2
VARIOQUS
10,4075,
{4) No. i)
from (e} FMV (or estimate) d}
Parti Description of nancash property given (see instructions) Date recelved
{a} No, (c}
Trom (b} FMV {or extimate) Data ()
Part| Description ¢f noncash proparty given (see instructions) ata receivad
{2) No. {c)
d)
froum (&) FMY {or estimate] (
Part| Dascription of noncash praperty ghvan {see instructions} Date received
(a) No. i€)
from () FReV {or astimate) 1
Parti Dascription of noncash property given {see Instructions) Dats received
{a) No. (c}
from ib) FMY [or estuimate )
Part | Description of noncash proparty given (see :ns trucﬂons; Cate recelved
isA Achadule B (Form #80, 390-EL, or 990-PF) (200T)
TE1154 1 jag
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FDH



Goodwill Community Foundation, Ine. #36-1954387 -

Form 990 Part IV Balance Sheet, Land Buildings & Equipment — Line 57a and 375

Accumulated
Category ) Basis Depreciation — Book Value
Land $ 14,123,897 b 0 $ 14,123,897
Buildings 24,479,553 5,637,002 158,842 551
Computer Equipment 19,355 17,334 2,021
Office Equipment 15,411 15411 0
An 193,677 0 193,677
Construction in Progress 2,635,620 0 2,635.620

Total $ 41467513 § 5669747 5 35,797.766

Form 990 Part IV Balance Sheet, Tax-exempt bond liabilities — Line 64a

The Varjable Rate Demand Revenue Bonds Series 2002 in an aggregate principal amount
of $16,200,000 were issued for purpose of providing funds to:

(i) refinance certain outstanding indebiedness, of which the proceeds had
been vsed to finance the cost of the construction and equipping of various
facilines

{ii) for additional facilities and

(iii)  pay certain fees and expenses incurred in connection with the issuance and
sale of these bonds.

The remtaining amount due as of December 31, 2007 is 12,970,000 which bears interest at
3.48% and the principal is payable in increasing amounts through Aprii 2022.

Statement 1



GOODWILL CCMMUNITY FOUNDATION, INC.

FORM 990, PART IV ~ OTHER ASSETS

e e S S U L = S U .=

— o o R ———

BORD ISSUANCE COST

TOTALS

BEGINNING
BOOK VALUE

—— e e ———

—— v ——— T - —

622064 M285 07/16/2008 14:38:21 FDN
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Goodwill Community Foundation, Inc. #56-1954387 -

Form 998 Part V A ~Current Officers, Directors, Trustees and Key Employees — Line
75¢

The Board of Directots of GIENC is the Board of Directors of GCF. GCF exists for the benefit
of GIENC and other related purposes.

Compliance with IRS Regulation 4953:

Goodwill Industries of Eastern North Carolina, Inc. complies with the rebuttable presumptions
granted to it by IRS regulation 4938 as follows:

Members of the compensation committee are not disqualified for compensation decision
making purposss as defined by the regulation

The compensation committee is the sole body responsible for identifying and selecting
the data used for establishing cempensation for disqualified individuals

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

The compensation committee unanimously approved the selection of the #2006 National
Executive Compensation Survey” as the source document for supporting its
compensation decigions, This source document has been use by GIENC since
1996

The compensation committee is the sole body responsible for establishing compsnsation
of disqualified individuals

The compensation committee identified the following individuals as disqualified
individuals for compensation purposes

Dennig McLain President & spouse of the Vice President (line 75b)
Linda McLain Vice President & spouse of the President (line 75b)
Daniel Hawley Treasurer & CFO

Dennis McLain and Linda McLain have successfully managed GIENC for 20 years

N disqualified persons for purposes of compensation participates in or is present during
ihe compensation deciston

The compensation committee reviews all form of compensation as defined by the IRS
regulation

The compensation committee wnanimously approved the compensation for disqualified
persons

The compensation commitee documented its decisions and the basis for them through
conlemporaneous minutes of the meeting

The compensation committee reviewed and approved unanimously the minutes of said
meeting within 64} days

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