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Form 990 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMS No. 1545.0047 

2007 
Department of the Treasu!:\:" 
Internal Revenue Service(//) :llil::I.:!:lñÎl~I~~II"I'i:i::!:i 
A F th 2007 

~ 

or e ca endar year, or tax year beginning ,2007, and endina 
, 

B ~ck if applicable: C 0 Employer Identification Number 
Please use 

i- 
Address change IRS label WABASH VALLEY GOODWILL INDUSTRIES, INC. 35-0896910 orpñnt 2702 S. THIRD ST. Name change or type. E Telephone number 

:-. See TERRE HAUTE, IN 47808 
Initial rewm specific 812-235-1827 

,.... Instruc. 
Termination 'tlons. F Accou3ting U ~. r- metho : Cash Accrual 

i- 
Amended rewm n Other (specify) .. 

_ 

Application pending . Section 501 (cX3> organizations and 4947~a~1) nonexempt H end I ere not eppliceble to section 527orgenizetions. 
charitable trusts must attach a complete chedule A H (a) Is this a group rewm for affiliates? . . . 

Dves [!] No (Form 990 or 990-EZ). 
H (b) If 'Yes,' enter number of affiliates. .. G Web site: .. www . wvgoodwill. org H (c) Are all affiliates included? 

. . . . . . . . . Dves DNO 
J Organization ~~.e 

.. [Xl 
501 (c) n 4947(a)(1) or nS27 

(If 'No,' attach a list. See instructions.) 

(check only one. . . . . . . . . 3~ (insert no.) H (d) Is this a separate rewrn filed by an 
K Check here" 0 if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? n Ves [Xl No 

gross receipts are normally not more than $25,000. A return is not required, but if the I Group Exemption Number. . . .. organization chooses to file a return, be sure to file a complete return. M Check ~~, if the organization is not required 
L Gross receipts: Add lines 6b, 8b, 9b and lOb to line 12 .. 3,087,697. 10 attach Schedule B (Form 990, 990.EZ, or 990.PF). 

tPáf:lftJJM Revenue, Expenses, and Chanqesin Net Assets or Fund Balances (See the instructions. ) 
1 Contributions, gifts, grants, and similar amounts received: 

:::i:;:::;:::;:::;:: 

a Contributions to donor advised funds.. . . . . .. .. . . 

.. . . . 

.. . .. 
. . .. . .. . . . . . .. 18 

b Direct public support (not included on line 1 a) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b 6 884. 

c Indirect public support (not included on line 1 a). 
. . . . . . . . . . . . . . . . . . . . . . . . . . 1c 905. 

i~~;i~~tt;m~ 

:.:.:.:.:.:.:.:.;.:. 

d Government contributions (grants) (not included on line la). ...... . . . ...... 
1d 10 000. 

e Total (add lines $ 17,789. noncash $ ~ . . . . . . . . . . . . . . . . . . . . . . . 1e 17,789. 1 a through 1 d) (cash 

2 Program service revenue including government fees and contracts (from Part VII, line 93). . . . . . . . . . . . . . . 
2 2,945,638. 

3 Membership dues and assessments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 

4 Interest on savings and temporary cash investments. . . . . . .. . . . . . . .. .. .. ... ... . . . . .. .. . . .. . . . . . . . .. . . 
4 50,634. 

5 Dividends and interest from securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ï 
. . . ;i . . . . . . . . . . . . . . . . . . . . 

5 

6a Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a :::::;:::::::::::::: 

b Less: rental expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b ~~~1f~~~~~~t~~ 
:::::::::::::::::::: 

c Net rental income or (loss). Subtract line 6b from line 6a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6c 
R 7 Other investment income (describe. 

. . . . . . . 
l~ See Statement 1) 7 73 636. 

E (A) Securities (8) Other V 8a Gross amount from sales of assets other 
E 

than inventory. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a N :::::::::::::::::::: 

u b Less; cost or other basis and sales expenses. . . . . . . 8b :i:!:::::::!!i!::i:~ E 

c Gain or (loss) (attach schedule). 
. . . . . . . . . . . . . . . . . . . . . . . . . 8c 

.......... 
d Net gain or (loss). Combine line 8c, columns (A) and (8).. . . . . . .. . . . . 

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

8d 
9 Special events and activities (attach schedule). If any amount is from gaming, check here.... "0 )~tt~;;;~~~ 

a Gross revenue (not including $ of contributions 
:::::::::::::::~::: 

reported on line 1 b). 
. . .. 

. . . . 

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

.. 
. .. . . . . 

.. 
. . . . . . .. 

I 9al j:j:II.II:I..:....il 
b Less: direct expenses other than fundraising expenses. . . . . . . . . . . . . . . . . . .. 

I 9bl 

c Net income or (loss) from special events. Subtract line 9b from line 9a. . ... . ï . . . ;i . . . . . . .. . . . . . . . .. . . . 9c 
10a Gross sales of inventory, less returns and allowances. . . . . . . . ... . . . . . .. ... 

10a 

b Less: cost of goods sold. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b 

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line lOb from line lOa. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . 10c 

11 Other revenue (from Part VII, line 103)......,........................................,.,.,........ . 
11 

12 Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
12 3,087,697. 

13 Program services (from line 44, column (8)) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 2,369,611. E 
x 14 Management and general (from line 44, column (C)) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
14 375,990. p 

E 15 Fundraising (from line 44, column (D)). 
. .. 

. 

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

. . . . . 

.. .. .. 
. . . . . 

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

15 
N 
s 16 Payments to affiliates (attach schedule). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
16 

E 
S 17 Total expenses. Add lines 16 and 44, column (A). 

. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 
17 2,745 60l. 

A 
18 Excess or (deficit) for the year. Subtract line 17 from line 12......................................... . 

18 342,096. 
NS 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
19 3,618,157. 

ES 
TE 20 Other changes in net assets or fund balances (attach explanation). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
20 

T 
s 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20..,........................... 

21 3,960 253. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 1 09L 12/27/07 Form 990 (2007) 



Form 990 2007) WABASH VALLEY GOODWILL INDUSTRIES INC. 35-0896910 Page 2 
PæUfit:tt Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (0) are required . .......... ..... for section 501 (c) (3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optlonaf for others. (See instruct.) 

Do not include amounts reported on line j~j1jj1jjji~j~j~jj~jj (A) Total (8) Program (C) Management (0) Fundraising 6b, 8b 9b, lOb, or 1 6 of Part I. :.:.:.:.:.:.:.:.:-;.: services and qeneral 

22a Grants paid from donor advised - - funds (attach sch) 

(cash $ 

non-cash $ ) 
If this amount includes ::::::;:;:;:::;:::::::::;:;:;:;:;:::::::::i:::::::::;:::::::;:::::::::;:::::::::::;:;:;:: 

foreign grants, check here. .. 0 22a jj~~jif~~Ij~jII~i~j~ttI~f~tli~t~~~f~{Ijjt1jj 
22 b Other grants and allocations (all sch) iijjjjjjj1jj1jjjjj~j~ijjjjjjj1j~1j~1~~~~i~~~i~j~j~i~~~~~i~~~I~jj~~~~~!j!1~~j~!j~~~~~~j~jj 

(cash $ - - non-cash $ ) 

If this amount includes 
foreign grants, check here .. 0 22b . 23 Specific assistance to individuals 
(attach schedule) .S t 2 23 1 0 1 6 9 1 0,1 6 9 

24 Benefits paid to or for members 
::i:::iiiij!jijii::!i!i!i!!!j:iii:i:ii!!:::!!:::l::!::i:::~::::i::::::i:i:j:j:i::::::::: 

(attach schedule) 24 I~~r;~~rm;~;~rmmmttrrm~trrtmtt~~~! 
....................................................;............................ 

25 a Compensation of current officers, 
directors, key employees, etc. listed 

83 9 61 0 8 3 9 6 1 0 in Part V-A 25 a 

b Compensation of former officers, 
directors, key employees, etc. listed 

0 0 0 0 in Part V-B.. 25 b 
c Compensation and other distributions, not 

included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons 
described in section 
4958(c)(3)(B). 25 c 0 0 0 0 

26 Salaries and wages of employees not 
included on lines 25a, b, and c 26 1 45 4, 8 0 3 1, 3 1 9 

, 
9 8 9 13 4 8 1 4 

27 Pension plan contributions not 
included on lines 25a , b, and c 27 7 7,6 0 9 6 6 7 4 4 1 0, 8 65 

28 Employee benefits not included on 
lines 25a 27 28 1 8 2,9 5 1 1 5 7 33 8 

. 
2 5, 613 

29 Payroll taxes. 29 1 32,433 1 1 3 
, 

8 92 . 
1 8,5 4 1 

30 Professional fundraising fees. 30 
31 Accounting fees 31 6,8 2 5 6. 8 25 
32 Legal fees 32 7 8 3 7 8 3 
33 Supplies 33 2 4 4,05 7 2 4 4 

, 
0 5 7 

34 Telephone 34 
35 Postage and shipping 35 
36 Occupancy. 36 1 3 9,4 7 7 1 3 9 

, 
4 7 7 

37 Equipment rental and maintenance 37 3 8,4 6 4 3 8, 4 6 4 
38 Printing and publications 38 33.1 1 3 3 3,11 3 
39 Travel. 39 

40 Conferences, conventions, and meetings 40 8 3 0 5 8.3 0 5 
41 Interest 41 

42 Depreciation, depletion, etc (allach schedule). 42 1 4 6 2 3 1 12 4, 4 1 8 
. 

2 1,8 1 3 
43 Other expenses not covered above (itemize): 

a ~.@. S.!J~Ç,K.ê 
_ 

__ 
43a 1 4 2 8 1, 42 8 

. - - - - - - - 

b JBê.Q..~Hg:____ 43b 5 7 0 4 1 5 7,0 4 1 
- - - - - - - 

c Ji]~~lLD"y]ê. 
__ 

43c 3 1 3 5 7 3 1 35 7 
- - - - - - - 

d J'ßQJ191~0JI____ 43d 5 4 1 7 1 5 4,1 7 1 
- - - - - - - 

e TRANSPORTATION 43e 42 , 
4 2 3 42,423 ----.------- - - - - - - - 

f 43f - - - - - - - - - - - - - - - - - - 

9 
- - - - - - - - - - - - - - - - - - 

43a 

44 Total functional expenses. Add lines 22a 
throu~ßi39. (Or~anlzations completin~ col~)~ns 

2,7 61 1 7 5 (B) - D carrv ese totals to lines 1 . 15 
. .. 44 45, 6 0 1 2 

, 
3 6 9 

, 
3 9 9 0 0 

Joint Costs. Check "0 if you are following SOP 98-2. 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services7 

. . . . . . . . . . "0 Yes IKJ No If 'Yes: enter (i) the aggregate amount of these joint costs $ 
. 

; (ii) the amount allocated to Program services . 

$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ 

BAA TEEA0102L 08/02/07 Form 990 (2007) 



Form990 2007 WABASH VALLEY GOODWILL INDUSTRIES, INC, 35-0896910 Page 3 
pjftlUrr:: Statement of Pro ram Service Accomplishments (See the instructions.) 
Form ~90. is available for public inspection and, ~or l?om~ people, serves as the prim~ry or sole s~urce of. information about a particular organization. How the public perceives an organization In such cases may be determined by the Information presented on its return. Therefore please make sure the return IS complete and accurate and fully describes, in Part III, the organization's programs and accomplishments. 

' 

What is the organization's primary exempt purpose? ~ See Statement 2 Program Service Expenses 
All organizations must describe their exempt purpose achievementS-in ã" ëieãrãñdëõnë1Së ñ,ãriñe'f.ståte The ñumber õf (Re(~ui~~d ~~rz~~~~~(3) and 
clients servedh!\lublications issued1 etc. Discuss achievements that are not measurable. (Section 501 (c) (3) and (4) organ- 4~7(~)(1) lrusts.ab~1 izations and 4~7(a)(1) nonexempI charitable trusts must also enter the amount of rants and allocations to others. optional for others.) 

a PROCESSING AND SALES OF DONATED MERCHANDISE BY THE HANDICAPPED.146 
=f~~ï~]~~]~~========================================~ 

------------------------------------------------------. ------------------------------------------------------ 7á;:-a-;;t; ;nd ;;jl-;;-c;t;;;~ 
- 

-$- 
- - - - - - - - - - - - - 

It th~ ~~-;:;-nt i-;:;-c~de; fu;;ign g;;~;'- ~h;ck he;e -~- 
b S:.QN~ÇT..t 

_ 
ê.~r.y~~ 

_ ~~ _ 

ßES:IÇIJB~ .JBQ.~~S_ ~'f. .JB~ _~NQJf&.J~~ '_2 ~5.- 
_ _ _ _ . 

2,061,562. 

------------------------------------------------------ CLIENTS SERVED. 

------------------------------------------------------ -----------------------------------~----------------_. (Ó;-a-;;t;;'d ;;j'-;;-c;t;;;~ -"$- 
- - - - - - - - - - - 

-") if th!; ;~o;:;-nt i-;:;-c~de; fur-;i-n 
- 

;;~;,- ~h;ck he;e -~- 308,049. 
c 

------------------------------------------------------ ------------------------------------------------------ 
~----------------------------------------------------. 
(G-;a-;:;t; ;nd ;;j'-;;-c;tÏo; 

- 

-$- 
- - - - - - - - - - - 

-") if th~ ;~o;:;-nt i;:;-c~de; fur-;;i-n 
- ~~~ ;h;ck he;e~- 

d_____________________________________________________" 

--~--------------------------------------------------- --------------------------------------- -G-;:-a-;;; ;nd ;;jl-;;-c;t;;;~ 
- 

-$ If this amount includes forei n rants, check here ~ 

e Other program services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Grants and allocations $ If this amount includes forei n rants, check here ~ 

f Total of Program Service Expenses (should equal line 44, column (8), Program services) . . . . . . . . . . . . . . . . . . . . .. 
~ 

BAA 
2,369,611. 
Form 990 (2007) 

TEEA0103L 12/27/07 



Form 990 (2007) WABASH VALLEY GOODWILL INDUSTRIES INC. 35-0896910 Page 4 Ulã'ffUVfJ Balance Sheets (See the instructions. ) 
Note: Where required, attached schedules and amounts within the description (A) (B) column should be for end-of-year amounts only. Beginning of year End of year 45 Cash - non-interest-bearing. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 46 Savings and temporary cash 
investments.................................... . 1,321 605. 46 1 664,595. 

:;:;:;:::;:::::;:::; 
47a Accounts receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47a 42,244. iliI11111111111iI1:! b Less: allowance for doubtful accounts. . . . . . . . . . . . . . 47b 39,263. 47c 42,244. t~JiiIiiiiii !Ii~1IiI~Æ~i~iII~~i!!Æ~f!ilJi~!i!i~iii!i~i!I~~Ii~~~ilii .;.;.:.;:::;:;:;:;:, 

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

48a Pledges receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48a :::::;:;:::;:;:::;:; 
.:.;.:.;.;.:.;.;.;.; bLess: allowance for doubtful accounts. . . . . . . . . . . . . . 48b 48c 49 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49 

50 a Receivables from current and former officers, directors, trustees, and key employees (attach schedule) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50a 

b Receivables from other disqualified persons ~s defined under section 4958(f) (1)) and persons described in section 4958(c)(3)( ) (attach schedule). 
. . . . . . . . . . . . . . . SOb 

A 

:::::::;:;:::::::::; 

S 
51a Other notes and loans receiVable 

:;:~:~:~: 1:i:~ :~:~:~ 
s 
E (attach schedule). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
51 a .:.;.;.;.;.;.;.;.;.; 

T 
:::::;:;:::::::::::: S b Less: allowance for doubtful accounts. . . . . . . . . . . . . . 

51 b 
51c 52 Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,413 . 52 14,985. 53 Prepaid expenses and deferred charges. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59,442. 53 52,277. 54a Investments - publicly-traded securities. . . . . . . . . . . . . . . . ... Bcost BFMV 54a b Investments - other securities (attach sch) 
. .. . 

.. .. . . 

.. . ... Cost FMV 54b 55a Investments - land, buildings, & equipment: basis. . . 55a ..................., 

~:r~:~:1:1:1:i:~: 
;:::::::::::::::;::: b Less: accumulated depreciation 
}iiiifmf~ (attach schedule). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55b 
55c 56 Investments - other (attach schedule). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,208,442. 56 1,279,41l. 57a Land, buildings, and equipment: 
basis............. . 57a 2,304,254. i:f:I::::!::III::!:j b Less: accumulated depreciation 

(attach schedule). 
. . . . . . . . . . . . Statement. 3.. .. 57b 1,224,882. 1,117,627. 57c 1,079,372. 58 Other assets, including program-related investments 

(describe .. 

------------------------------) . 58 59 T otalassets (must equal line 74). Add lines 45 through 
58..................... . 3,755,792. 59 4,132,884. 60 Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68,763. 60 86,537. 61 Grants payable. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61 L 62 Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62 
I 

::::::;:::::;:;:::;: 

A 
B 63 Loans from officers, directors, trustees, and key I employees (attach schedule) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 
L 
I 64a Tax-exempt bond liabilities (attach schedule). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64a 
T 
I b Mortgages and other notes payable (attach schedule). 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,533. 64b 
E 
s 65 Other liabilities (describe 

.... . 

1>~~1>!~~e1!.1~Il.t_!___________) . 66,339. 65 86,094. 66 Total liabilities. Add lines 60 throuqh 65 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 137,635. 66 172,63l. Organizations that follow SF AS 117, check here .. [!] and complete lines 67 ~ 

through 69 and lines 73 and 74. .;.:.:.;.:-:.:.:.:.: 

:::;:::::::::::;:::: 

T 

.................... 
A 67 Unrestricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,618,157. 67 3,960,253. 
s 

68 Temporarily restricted ~ 
............. ............ ...................... t...... 68 T 69 Permanently restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69 

s 

Organizations that do not follow sFAs 117, check here .. o and complete lines ...............,.... 

0 

:.:.:.:.:.:.:.:.:.:. 

R 

;iii!!!!!ii::!:i)!!: G 
70 through 74. 

N 70 Capital stock, trust principal, or current funds 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70 

0 
71 Paid-in or capital surplus, B or land, building, and equipment fund. . . . . . . . . . . . . . . . 71 A 72 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . . . . 72 ~ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through :::::;:::::::::::::: 

:::::::::;:::;:::::: s 72. (Column (A) must equal line 19 and column (B) must equal line 21). 
. . . .. .... 3,618,157. 73 3,960 253. 74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 

. . . . . . . . . . . . . . 3,755,792. 74 4.132 884. BAA 

Form 990 (2007) 

TEEAO 1 04l 08/02/07 



Pa e5 

a Total revenue, gains, and other support per audited financial statements. a 3.087 697. 
b Amounts included on fine a but not on Part I, line 12: 

1 Net unrealized gains on investments. .. bl tr~m~ 
2Donated services and use of facilities. b2 

:.:.:.:.;.;.' 

3Recoveries of prior year grants. 
. . .. 

b3 :.:.:.:.:.:.' 

40ther (specify): 

------------------------------- ~~~~~~~j~~~j~ b4 

-------------------------------------- Add lines bl through b4 
. . 

b 

c Subtract line b from line a 
.. c 3, 087,697 

d Amounts included on Part I, line 12, but not on line a: :.:.:.:.;.:.; 

1 Investment expenses not included on Part I, line 6b dl .:.:.;.:.:.;. 

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

.:.:.:.:.:.;. 

20ther (specify): 

------------------------------- 
::;:::;:::::: 

d2 ~:~! ~!~:~:~!~ 
-------------------------------------- Add lines dl and d2. 

.. . . .1 d 

e Total revenue (Part I, line 12). Add lines c and d. . . . . 

~ e 3,087, 697 
tl8ilítJYfSm'l Reconciliation of Expenses per Audited Financial Statements with Expenses per Return 

a Total expenses and losses per audited financial statements a 2, 745, 60l. 
b Amounts included on line a but not on Part I, line 17: 

1 Donated services and use of facilities. bl tmI1i 
2Prior year adjustments reported on Part I, line 2Q b2 : ~:~:~:~:~: ~: 

".... 
3Losses reported on Part I, line 20. b3 ....... :;:::::::::;: 

............' 

40ther (specify): 

-- 
- - 

-- 
- 

-- 
- - - 

--- .--- 
- 

-- --- 
- 

-- ---- !:~Iil::ii:! b4 

------------------------------------ Add lines bl through b4 b 

c Subtract line b from line a c 2, 745, 60l. 
d Amounts included on Part I, line 17, but not on line a: 1tm~~ 

1 Investment expenses not included on Part I, line 6b dl ~mII~ 
::::::::::::: 

20ther (specify): ....... 

------------------------------- ....... d2 :.:.:.:.:.;.; 

-------------------------------------- 
:.:.:.:.:.:.: 

Add lines dl and d2. d 

Total eXDenses (Part I, line 17). Add lines c and d. 
~ e 2, 745, 60l. e 

1]\ï,åtbMi.Ä~,:::::1 Current Officers, Directo~s, Trustees, and Key Employees (List each perso~ who was an officer, director, trustee, 

or key employee at any time dUring the year even If they were not compensated.) (See the instructions.) 

(B) Title and average hours (C) Compensation (0) Contributions to (E) Expense 
per week devoted (if not paid, employee benefit account and other (A) Name and address to position enter-O-) plans and deferred allowances 

compensation plans 

--------------------- --------------------- 83,96l. 6,333. o. See Statement 5 

---------------------- ---------------------- 
---------------------- 
---------------------- 
---------------------- 
--------~------------ 
--------------------- 
--------------------- 
---------------------- 
--------------------- 
BAA TEEAOl 05L 08/02/07 Form 990 (2007) 



INC. 35-0896910 Pa e 6 Jläij:M#A' Current Officers Directors Trustees and Ke Em 10 ees continued Yes No 75:~~;rog;:i:d~;~;:1;7;;~['~~;~;~;,=:~~:~;~;:~1~~i:~;'~~~i~~~~~;~~-III 
A, Part II-A or 11-8, related to each other through family or business relationships? If 'Yes,' attach a statement that identifies the individuals and explains the relationship(s) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75b X 
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees ::::::::::11: ::::1:::::1:::::;:: ::::::t:I:::i::::: listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule ,::::::i:':f; ::;::':::::::::::::: }::::::::::::::::: A, Part II-A or 11-8, receive compensation from any other organizations, whether tax exempt or taxable, that are related :,:::,:",.,:,:::,: .::,:::::::,:,.,:,:, ,:,:,.::,:,:,:,:,:,:. to the organization? See the instructions for the definition of 'related organization' 

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

.. 
~ 

.?~.~ 
......... X... 

If 'Yes,' attach a statement that includes the information described in the instructions. :::::rmr::: ::rr::rr ::r::::r:r:: d Does the or anization have a written conflict of interest 
olic?.................................................... 75d X Riít.::XNe:i:: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instru'ctions.) 

(A) Name and address (B) Loans and 
Advances 

(C) Compensation 
(if not paid, 

enter -0-) 

(D) Contributions to 
employee benefit 

plans and deferred 
compensation plans 

(E) Expense 
account and other 

allowances 

None 

------------------------ ------------------------ 
------------------------ 
------------------------ 
------------------------ 
------------------------ 
------------------------ 
------------------------ 
------------------------ ------------------------ 
------------------------ ------------------------ 
ItJ;~ãø.lY.HrOther Information (See the instructionsJ 

76 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed statement of each change. 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 

If 'Yes,' attach a conformed copy of the changes. 
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? b If 'Yes,' has it filed a tax return on Form 990-T for this year? 

.. 

Yes No 
:::ffff :::::::::::::::::::: ,:::::,:::::::::,:::\ 

76 X I 

77 xl 
..:...........:......:.:...:...:......... :i:i;::~:,::::::::::::::::::::::::'~'::'::'l 

78b N Al m;::f: :@:f!tt: :f!i::!tj 
80a ~~eb~~~~i~~~~~~r~~~~eb~~~~~~~r~;~~I, ~;T~;:~~i~~c~~~ a~~t~~~~~~~~r.~~~~i~:x~~~r~r~~~71~~~~9h common t:;!:: :!:fff:t !:f~ffi 

b If 'Yes' enter the name of the organization ~ N/A III::::::: :,},::':'::,::::: 
........ 

' 

- - - - - - - - - - - - - - - - - - 

TI 
- - - - - - - - - - - - - - ................... ................... ..................... 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
and check whether it is e~emp~ or 0 nonexempt. ::i:fit:I: it:::::i:I:::f :::!::i:::::::::::::: 81 : ~:~~i~~~:~~~;i:~irf~:t ::::c;~;O~~~i;~;~~;s (~::r~ne 81 instructions.). 

. . . . . . . . . . . . . . . . . 
I 81 a I O. t;:~:!~ :JJ!iitt f::~;:t:i 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' attach a statement. 

BAA 

Form 990 (2007) 

TEEA0106L 12/27/07 



Form 990 (2007) WABASH VALLEY GOODWILL INDUSTRIES, INC. 
IJJ~à6Pl:ln Other Information (continued) 

35-0896910 Paae7 

Yes No 
82 a Did the ~rganization rece:ive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than fair rental value? 82a X 

b ~~~~~~1~~~~1 ~~d~~a~~ ~;p~~~: i~f ~~~n.it(s~~ 7;~:~~t?og~ti~n~~~~lni~ amount as 
.1 82bl N/A 

lililill::::!ijiji !I!il!!ii:j.:j:!l:! iilil!!!!i::!!!:ii:! 
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 

....8i~. .......X...... ...,.,.,.,.,.,.,.:.,. 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X 
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X 

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts were 
,~t,f~i,~:~' ':;'::;:::=::=::::;' ::~::::ff::m: 

not tax deductible.. . . 

.. 
. . . .. .. . 

.. 
. . . . . 84b N A 

85a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? 85a N A 
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N A 

If 'yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a ii{tfti ~tt~tt:: ,,::::::::,::::::,::: 

:Ë~~~~:;~~i~~~~~~~i=~:;';:)du"nO'~$ :: :~~!;I 
f Taxable amount of lobbying and political expenditures (line 85d less 85e). 85f N/A 

,','::,:::::::::::: 

......... 
::t::tt:t 

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? "ä5~ .......ij' .X.......... 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of ,::=:,,::=:rt ::::::::::::::::::: :':~{:~:~:~::;'::: 

dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85 h N A 
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on 

line 12. .. 
b Gross receipts, included on line 12, for public use of club facilities 

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 

86a 
86b 

87a 

or an entity disregarded as separate from the organization under Regulations sections 301.770 -2 and 301.7701-3? ::.:::::.:.:::.:.:: ",::::,:::::::::::: ::::::::::::::::::::: 

If 'Yes,' complete Part IX. . .. . .,. . . . . . . . .. .. 88a X 

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of 
section 512(b)(13)? If 'Yes,' complete Part XI. . . . .. 88b X 

89a 507\c)(3) organizations. Enter: Amount of tax ~mposed on the organization during the ye~r under: ::::::::.:.:::::::: :::jii::::::i:i:ii:i :~:~:I~:~;~:~:~:~ 
seclion 4911 ~ 

_ _ _ _ _ _ _ _ _ 

.Q 
~ i seclion 4912 ~ 

_ _ _ __ _ _ _ _ _.9 ~ ; section 4955 ~ 
_ _ _ _ _ _ _ _ _.9 ~ 

:'::::'::,:,:,:,::: ;;;:;';':;';";:;;:; ::~:::~t::t:::: 
b 50 1 (c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction :::::::::'::::::::: :i:i,i:i:i::,:':'i'; i~ii:i:ii 

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement :'::::'::::::::::;: .......... ,:::::::::::::::::::: 

explaining each transaction 89b X 

c ~~~~r~~~~~~~t?~~~~~1~~49g5~na~de 4~~:~~~~~i~~. ~.~~~~~~~ .~r, 
disqualified person~ ,during the 

.. O. 
:!'!:!::::.~::!.!: !'.!lllll'li::I:..! :i:.l~:'i:II!!i:I" 

d Enter: Amount of tax on line 8gc, above, reimbursed by the organization. .. 0 :::t:::t:t: i;:;:::;;:;:;i::;:;: 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 8ge X 

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X 

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting 
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during 
the year? 

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

......... 
.:.:.:.:.:.:.;.:.:.: 

.:.:.:.:,:.:.:,:,:. r~~~~~~r~f~ :~:~r:~r:~:~::: 

.................... .:.:.;.:.:.;.:.:.:..:.:.:.:.:.:.:.:.:.:. 

89Q X 

90a List the states with which a copy of this return is filed ~ IN IL 

b ~~~~~~~~;t~~I~.)~~~ .~~~.I~~~~. i.n. ~~ .~~~ .~~r.i~~.t~.~t. i~.C.I~~~~. ~~r~~. ~~: .~~~~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

~ 
91a The books are in care of ~ WILLIAM TENNIS Telephone number ~ 812-235-1827 

Located at ~ 2702 S. THIRD ST., TERRE HAUTE, IN ZIP + 4 ~ 47808 

------------------------------------------- ------ b At any time during the calendar year, did the organization have an interest in or a signature or other aUthOri~ over a 
Yes No 

financial account In a foreign country (such as a bank account, securities account, or other financial account ? 
. . . . . . 

91 b X 

If 'Yes, 
, 

enter the name of the foreign country .. :~:!i!!!!!:!!iili!l ::::;:::;:::::::;::: ::::::::::~::::::::: 

---------------------------------- ~~t~~~~~~;;~;~~; :::::::;~::::::::::; 
.;.:.:.;.:.:.;.;.;.:. 

See the instructions for exceptions and filing requirements for FormTD F 90-22.1, Report of Foreign Bank and m~;t~~~~~~t .;.:.;.:.:.;.:.:.:.: ~tj~flt~ 
Financial Accounts. !:: :~:~ :~;~:i; ~ :~:~ 11t~~~~~~~m:1j~ :::;:;:::;:;:::;:::;; 

BAA Form 990 (2007) 
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INC. 35-0896910 

and enter the amount of tax-exempt interest received or accrued durinq the tax Year. ~I 92 I N/A RllaftrllU Analvsis of Income-Producin :J Activities (See the instructions. ) 
Unrelated business income Excluded by section 512, 513, or 514 Note: Enter amounts unless (E) gross (A) (B) (C) (D) Related or exempt 

otherwise indicated. 
Business code Amount Exclusion code Amount function income 93 Program service revenue: 

a CONTRACT WORK 
5 45 , 410 b SALES TO PUBLIC 5 2 

, 551, 578 . c SALVAGE AND RECYCLING 
5 348, 650 d 

e 

f Medicare/Medicaid payments. 
9 Fees & contracts from government agencies 

94 Membership dues and assessments. 
95 Interest on savings & temporary cash invmnts. 14 50, 634 

. 96 Dividends & interest from securities 
97 Net rental income or (loss) from real estate: ~ijtjjjjjj~jijiiijjj1~~ijrttjij;tjji itttj~jttj{fj~j@~tijtjjrIJt~fmfr ~~~~~fJ1i;~1~1~~mrtI@~t1~1~i;1~ i~~tt;ft~Jt~@@~j~J1jjijjt~I~~[~}tftjjjJi ~jjtf~~~t1jr1i!ttj~j~jrittjf~~~{;j{fij!ttt1i --... ..... ..... a debt-financed property. 

b not debt- financed property. 
98 Net rental income or (loss) from pers prop 
99 Other investment income, 14 73 

, 63 6 
100 Gain or (loss) from sales of assets 

other than inventory 
101 Net income or (loss) from special events 
102 Gross profit or (Joss) from sales of inventory. 

103 Other revenue: a i~~tr~m~~r~tff)t1~~~jt ~irf1fl\jJjjjjjjjjjjMjtmmmmtt1?1tttm i1tiit1rii1rt111~ItJljtjimm jttmrtljjjjijjtt~j~jiijfi)~i~~;1~~i~t1tmIJfi ~ItlJj1trm{tjjiiifitfj1ffiftj11~jtlt ......................... b 

c 

d 

e 

104 Subtotal (add columns (B), (0), and (E)) 
, !!t~f;ttt~Ititfftf iiiiiii;iiiiiif@iifti~;~~iffftf 3, 069, 908 105 Total (add line 104, columns (8), (D), and (E)} 

. . '" . . . 

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

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

.... 
~ 

Note: Line 705 pll.ls line Ie, Part I, should equal the amount on line 72, Part I. fp"'ft)mn RelationshiD of Activities to the AccomDlishment of Exempt PurlOoses (See the instructionsJ 
t,JrJ,,:..,....: 

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment .... of the organization's exempt purposes (other than by providing funds for such purposes). N/A 

"tIN.tUX? Information Reifardinq Taxable Subsidiaries and Disreqarded Entities (See the instructions.> (A) (B) (C) (D) (E) 
Name, address, and EIN of corporation, Percentage of 

Nature of activities Total End-of-year partnership, or disregarded entity ownership interest 
income assets N/A 

9-- 
0 

9-- 
0 

9-- 
0 

9-- 
0 l,rRãtBC Information Reaardina Transfers Associated with Personal Benefit Contracts (See the instructions.) 

f;~! ;:::::..: i.. :~!:;.....:;;~~~ 

a m, .. ",., ,,.1',., d",'", Ih. 
"", ""I.. oa, fu,d., ""'tr, " '"directl" " '" ,,,,,,'om, "" "0"",1 booO'1 ""I,,,,, . . . . . . . . . . . . · . . .. 8 y" ~NO b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

. . . . . . . . , . . Yes X No 

3,069,908. 

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

TEEA01 oal 12/27/07 Form 990 (2007) 



Forth 990 20Ò? WABASH VALLEY GOODWILL INDUSTRIES, INc. 35-0896910 ~::~;elð.mXH: Information Regarding Transfers To and From Controlled Entities. Complete only if the 
organization is a controlling organization as defined in section 572(b)(73) 

Page 9 

Yes No 
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If 

'Yes,' complete the schedule below for each controlled entitv. . . . . . . . . X 
W ~ ~ 

Name, address, of each Employer Identification Description of (D) 
controlled entity Number transfer Amount of transfer 

------------------------- a 

------------------------- 
------------------------- b 

------------------------- 
------------------------- c 

------------------------- 
Totals :11:::I..I:::.:~:I:.:IIIIII::IIII':li:i:il:::::::::.11,,.I:.!I':III.f'f::I::~':.:.::...:::II:II.:I'I:I: 1'.:ll':I:IIII::,.I:'I:..,.:.II'-IIIII:III'I:~;lli':':...:1:11::II:::.li.:".::III::I:...IIIII',-III,."III:I:I:.:1.111:1.1:: 

Yes No 
107 Did the reporting organization receive any transfers from a,...c.ontrolled entitý as defined in section 512(b)(13) of the Code? If 

'Yes,' complete the schedule below for each controlled entÎly . . . . . . . . 

(A) (8) 
Name, address, of each Employer Identification 

controlled entity Number 

X 

(C) 
Description of 

transfer 
(D) 

Amount of transfer 

a 1-------- ------ ------- ---.-- 
1------ -- - 

-- ---------------- 
1-------------------------- b 

f-------------------------- 
1-------- --- --- ------ ----.-_ C 

1-__________________________ 

Totals III:I:III.:II:III;II:IIII:II:,:::II::II::::II:I!;:I::.1::.I'I':'::I.;.:::J:';':::';';':::':::::::'il:'1 ::i!'!i:ili!'I'i,i'!ilii:!:il!.I:!li!i!l:iililliiiill'iJ!::::I:::::::i::::~Jii::::II!I::III::I:JIII:'II::J:':.:I:::I:.!I:'.I 
Yes No 

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and 
annuities described in Question 107 above? X 

Under penalties Qf perjlllY, I declare !hat I have examined this return, [nçlllding ~ccomp.anying schedlJles. and statements, and to thle best of my knowledge and belief, it is 
true, correct, and compléte. Dec aration of preparer (other than officer) IS based on all information 01 which preparer has any know edge. 

Please 
Sign 
Here 

~ I 
Date Signature of officer 

~ WILLIAM TENNIS, Executive Director 
Type or print name and title. 

Paid 

Pre- 
parer's 
Use 
Only 

BAA 

Preparer's 
signature ~ STEPHEN E PREVO 

Firm's name (or Stephen E Prevo & Assoc 
~~~o~edi~f. ~ 150 Cherry St. 
~dpIr~s4' and 

Terre Haute IN 47807 

I Date Check if 
self. 
employed 

fXllpreparer's SSN or PTIN (See 
General Instruction X) 

~ X N/A 

EIN ~ N/A 
Phone no. 

~ (812) 232-8956 
Form 990 (2007) 
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" Organization Exempt Under 
Section 501 (c)(3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501 (n), or 4947(aX1) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions.) 
~ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ. 

Employer Identification number 

OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

2007 
Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

WABASH VALLEY GOODWILL INDUSTRIES INC. 35-0896910 
::e~ntltt:m::t::::t Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See instructions. List each one. If there are none, enter 'None.') 
(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions (e) Expense employee ~aid more hours per week to employee benefit account and other than $ 0,000 devoted to position plans and deferred 

allowances compensation 

NONE 

-- 
- - 

-- -- 
- 

--- --- 
- - - 

-- 
- 

, 0 
. 

0 0 

- 

--- --- 
- 

-- - -- -- - - 

-- --- -- - 

- 

--- -- 
- - 

-- --- 
- - - - 

-- --- -- 
- 

- 

--- --- 
- 

-- --- -- 
- - 

-- --- -- 
- 

- 

- 

--- --- 
- 

-- --- -- 
- - 

-- --- -- 
- 

Total number of other employees paid :lliiill::II:III:llllillillli:ill:i:::i':::li!llill:I:III~iil:II!lii:iil:l:il:ii:III:III:II!IIII~Iii:III:Il::::I:I:I:lll:III:III:iii:I:I:lil:III:I:I:I:lill!:il!11:!!I!::I:i:li'!I:I:::!:II:I.~:!lli:::I!I:!':,I,i!!:i:iil 
over $50,000 ~ 0 

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

None 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -. - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -. - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - -. - - - - - - -. - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

-- 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Total number of others receiving over ~I 0 !111:!i~!I:i:j~~:jllii~Ilj:::i:!:::I:I:i'll:lillil:ill~lli:l!i!li:lll:ijjilll!I!!:i:i'j,I~:~I::!:!il:il..::11~::i~llii..II~:II:!ljl:i:I'I:I:ill:ill!I::!:liii:I'I:l:1:::!::'I:I!i'::I~I:I!I:!,ljilll:I!II:I.:'I::,::I,I:i 
$50,000 for professional services 
1::RãttIlNftBtl Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed ,servlc~s other than profeSSional serVices, whether indiViduals or 
firms. If there are none, enter 'None. See instructions.) 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

None 
- - - - - - - - - - - - - - - - - - - - -. - - - - - - -. - - - - - - 

-- - 

- - - - - - - - - - - - - - - - - - - - - - - - - -. - - - - - - -- - - - - - - -~ 
- 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - -. - - - - - - - - - - - - - - 

Total number of other contractors receiving ~I 0 
,iii!llilili:i!i!il::!I:::!::li~lil:l!illll!!ii:':I::1i!i!I:!III~il:.:ili!lillllll:::ii:I~IIII:!!i:!il:iiii!i::!:I:il!il:i:!I!i!i!:ili~lll:i:!:ill:l:i:ll!llll!ll!iiliill::::!lll,:I:.!!::ili!:i!iil!:I!.II!!II!'!li'!i!:Ii! 

over $50,000 for other services 

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

TEEA0401L 12/27/07 
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Schedule A (Form 990 or 990-EZ) 2007 WABASH VALLEY GOODWILL INDUSTRIES, INC 

l~'ga.lnlkttt:[ Statements About Activities (See instructions.) 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities..... ~ $ N/A 
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Z During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.) 

35-0896910 PaqeZ 

Yes No 

x 

1.1 
1.1 
~~~~~~m~~tt ,......... t;~l~~~~t~; 

a Sale, exchange, or leasing of property? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a X 

b Lending of money or other extension of credit? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 2b X 

c Furnishing of goods, services, or facilities? 
. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Zc X 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 
. . . . ..... .. . . . . ... .. .. . . .. 

2d X 

e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e X 

Sa Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an explanation of how the organization determines that recipients qualify to receive payments.). . . . . .. . . . . . . . . . . . . . . . . . . . . Sa X 

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

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space, the environment, historic land areas or historic structures? If 
'Yes,' attach a detailed statement. . . . . . . . .. . 

...... . . . '" . . . . . . . . . . .. . . .. . . . ..... ....... . . . . .. .. ....... . . . ... .... 3c X 

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

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines 4f and 4g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X 

b Did the organization make any taxable distributions under section 4966? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b N A 

c 

Did the organization make a distribution to a donor, donor advisor, or related person? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c N A 

d Enter the total number of donor advised funds owned at the end of the tax year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . " 

~ N/A 

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. . . . . . . . . . .. 
~ N/A 

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised 
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of 
amounts in such funds or accounts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

~ o 

9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . .. 
~ 

o. 
BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007 



.1- Schedule A (Form 990 or 990-EZ) 2007 WABASH VALLEY GOODWILL INDUSTRIES, 
1::BMtJMtt:tl Reason for Non~Private Foundation Status (See instructions.) 

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

35-0896910 Page 3 

5 0 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i). 

G D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.) 

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

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). 

9 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city, 

and state ,.. 

-------------------------------------------------------- 
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Sectioh 170(b)(1)(A)(iv). 

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

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

11 bOA community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IVA) 

12 D An organization that normally receives: (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.) 

13 0 
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the 
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: ,.. 

DType I DType II O:!"ype III-Functionally Integrated DType III-Other 
Provide the following information about the supported organizations. (See instructions.) 

(a) (b) 
.. 

. 

(c) (d) (e) 
Name(s) of supported Employer identification Type of Is the supported Amount of 

organization(s) number (EIN) organization (described organization listed in support 
in lines 5 through 12 the supporting 

above or IRe section) orgamzation's 

governing 
documents? 

Yes No 

Total....................................................................................................... 
. ... O. 

..lLD An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.) 

BAA Schedule A (Form 990 or 990-EZ) 2007 
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Pa e4 
Note: You may use the worksheet in the instructions for convertino from the accrual to the cash method of accountina. Calendar year (or fiscal year 2~~6 (b) 

2~~4 ~d) (e) 
beginning in). 

. . 

.. . . . 

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

~ 
2005 2 03 Total 15 Gifts, grants, and contributions 

received. (Do not include 

25,711. 25, 777. 25,028. 138,159. 214,675. 
unusual qrants. See line 28.). . . 

16 Membership fees received. . . . . 

O. 17 Gross receipts from admissions, 
merchandise sold or seIVices performed, 
or furnishing of facilities in any activity 
that is related to the organization's 

2,700,869. 2,801,267. 2,768,486. 2,540,913. 10,811,535. 
charitable, etc, purpose 

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

18 Gross income from interest, dividends, 
amts rec'd from payments on securities 
loans (sec. 512(a)(5)), rents, royalties, 
income from similar sources, and 
unrelated business taxable income (less 
sec. 511 taxes) from businesses acquired 

134,777 . 60,013. 108,753. 145,363. 448,906. 

by the oraanzation after June 3D, 1975. 
. 

19 Net income from unrelated business 
activities not included in line 18. . . . . . 

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

O. 

on its behalf. . . . . . . . . . . . . . . . . . 

21 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
include the value of services or facilities generally furnished to 

O. 

the public without charae . . . . . . 

22 Other income. Attach a 

schèdule. Do not include 
gain or (loss) from sale of 

O. 

capital assets. . . . . . . . . . . . . . . . . 

23 Total of lines 15 throuqh 22 
. . . . 2,861, 357. 2 887,057. 2.902.267. 2,824,435. 11,475,116. 24 Line 23 minus line 

17......... . 160,488. 85.790. 133,781. 283,522. 663,581. 25 Enter 1 % of line 23. . . . . . . . . . . . 28,614. 28,871. 29,023. 28,244. IItliIfttitIIitttUfi1fIffii 26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . . . . . . . . . . . . . . 

~ 26a 13,272. b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or pUblicly :;:::::::;:::::;=::;= ::~iiiiijii::i:::i:i:::::::ii:j!ii:i:::::::!:i:i::i::ii!ii:!~:;:i!i:::iU:ji:j supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your ::::::;::::::::~:::; return. Enter the total of all these excess amounts. 
. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

~ 26b c Total support for section 509(a)(I) test: Enter line 24, column (e). 
. . .. . . .. . . . . . . . . .. . . " . . . . . . .. . . .. . . . . . . 

~ 26c 663 581. d Add: Amounts from column (e) for lines: 18 448,906. 19 ;:;:::;=;:;:;:::;:::; ii!!ii!iii!li!!I!!~t1~i~~~tiItiI~1{Ii!1~I~1fIii~ :::;:::::;::::::::::: 22 26b 26d 448,906. e Public support (line 26c minus line 26d total). 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

~ 26e 214,675. f Public SUDDort Dercentaae (line 26e (numerator) divided by line 26c (denominatorn 
. . . . . . . . . . . . . . . . . . . . . . . 

~ 26f 32.35 ~ 
0 

27 Organizations described on line 12: N/A 
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 

name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of 
such amounts for each year: 
(2006) 

____________ 
(2005) 

____________ 
(2004) 

____________ 
(2003) 

_____________ 
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records 

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000. (Include in the list organizations described in lines 5 through 11 b, as well as individuals.) Do 110t file this list with your return. 
After computing the difference between the amount received and the larger amount described in (1) crtl (2), enter the sum of these 
differences (the excess amounts) for each year: 

. 
. 

(2006) 

____________ 
(2005) 

____________ 
(2004) 

____________ 
(ff03) 

_____________ 
c Add: Amounts from column (e) for lines: 15 16 

_ 
'. 

17 20 21 
27c dAdd: Line 27a total..... and line 27b 

total............ 27d e Public support (line 27c total minus line 27d total). .. '" . 

.......... ... . . . .. . . . .. . .. ...... . . . . " . . . . . . ... 
~ 27e f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) 

. . .. 
~ 27f :I!tmmt ~::II:::::::::t:II;t:;j!:::fI!tttlII::: g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). 

. . . . . . . . . . . . . . . . . . . . . .. 
~ 27 % h Investment income ercenta e line 18, column e numerator divided b line 27f denominator 

.......... 
~ 27h % 28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a 

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the rant. Do not file this list with our return. Do not include these rants in line 15. BAA 
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4. Ii> 

Schedule A Form 990 or 990-E 2007 WABASH VALLEY GOODWILL INDUSTRIES 35-0896910 
Bitltv::r::r:::r Private School Questionnaire (See instructions.) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A 

Pa e 5 

Yes No 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body? 

. . 29 

30 ~~t~fo~~e~~ga~nJz;~~~ ~riWect; c~~~~~;~~~~~t~r~c~~p~~7i~i~~~~~~~~ ~t~~Ctnio~~1s~~~~~~~~~r~~~~ brochures, :::::::':'::'.::.;; ::I.!:i.::!:i:l:ii: ::::::.:I!:I:I::I,. 
and scholarships? 

. . . 
. . . . . . 30 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that 
makes the policy known to all parts of the general community it serves? . . . . . . . , . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 

~~~=~~;~~~~~~'~~~'~~.;~~~i~~~~~di;~~~~;~~=.=~~~~~~~ni== === = == = I i = 
32 Õ;; fu;o7g;nlz;t!;n- ~a;;~i; fu;f~l~wlng: 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - !!!!!!:!!!!!!!!!I!: :!!!:!!!:!:!'!!!i!!! !!!!!'!!!:j:!,!!!!!!! 
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a 

':'!!:!::!!!::!::::III!:!.i.::I.I:i.!:i:!!:!!:I:::.:I:il.::1 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? . 32b 

e Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admiSSions, programs, and scholarships? 32e 

d Copies of all material used by the organization or on its behalf to solicit contributions? 
. . 32d 

::::::::::::::;:;:: ::::::::::;::::::::::::::::::::::::::::;; 

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.) iiiiii!!!!!!i:::!:: :iiijijijiiiiij::i:i ::::!!!l!!!!!!!:i!!! 
:~:~:f~:~:f~: :~:~:~:~:~:~:~:f~ 

33 
::~::o~g~~~'~n=d::;:::~~::~: :y::w~~::':e~~::::=:: = =:: == === = == == = = = =:::::::: i i I 

a Students' rights or privileges? 33a 

b Admissions policies? 33b 

e Employment of faculty or administrative staff? 33e 

d Scholarships or other financial assistance? 33d 

e Educational policies? 
. 33e 

f Use of facilities? . . 33f 

9 Athletic programs? 33a 

h Other extracurricular activities? 33h 

~~o~~~~:~'::~~ ~_o~:~~~~~::_ex::;:~~_~e~~~~ :~c~ ~:~h:~:::~::::~ ____;! I 
-- 

- 

--- -- 
- 

-- 
- 

-- 
- 

-- 
- 

-- 
- - - 

---- 
- - - .-- 

- 

-- -- 
- - - - - - - - - - - 

-- 
- 

-- 
- 

-- 
- !~!::~~:!:::::::::: !:!:::::::!::::::!:~ :;:;:;;::;:;:':;:;:;: 

--------------------------------------------------------- 
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered 'Yes' to either 34a or b, please explain using an attached statement. 

34b 

35 Does the organization certify that it has complied with the applicable ~equirer.nents of 
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng raCial 

nondiscrimination? If 'No,' attach an exolanation.. .. ...... 
. .. . . . . . . . . . . . . . . . . ... 

:;:::;:::::::;::;;;;:.:.:.;.::::::::;.::: 
.....................;.:.;.;.;.;.;.;.;.;. 

::::;;::;;:;;:::::::.;.;.;.:.;.;.:.;.:...................." 

rrrmt 
.:.:.:.:.:.:.:.:.:.: :.;.;.:.;.:.:.;.:.;.; 

35 
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Schedule A Form 990 or 990.E 2007 WABASH VALLEY GOODWILL INDUSTRIES I 
Rìij:i\f:JIHJVf Lobbying Expenditures by Electing Public Charities (See instructions.) 

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

35-0896910 Pa e 6 

Check ~ a r l if the oraanization belonas to an affiliated arOUD. Check ~ b r I if vou checked 'a' and 'limited control' orovisions aoolv. 

Limits on Lobbying Expenditures (a) (b) 
Affiliated group To be completed 

incurred.) totals for all electing (The term ' 

expenditures' means amounts paid or 
oroanizations 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 
38 Total lobbying expenditures (add lines 36 and 37) 38 
39 Other exempt purpose expenditures. 39 
40 Total exempt purpose expenditures (add lines 38 and 39) 40 
41 Lobbying nontaxable amount. Enter the amount from the following table - 

::::::::::::::::::::: if~~j~~~~j1~~j1~1~tti~111jjmt1mijjtjIjjjjI~j~~~f~1~1t1tj! t;~;~~:it1i~~j~i~jii~jjjjtjjijjjjjjjj1~~ltii~i1~1jjjjitij~j~~tf~j 
..................... '::;:;:::;:;:::::::;:::;:::;:::;:::;:;:;:::::::::;:::;:;:;:;:;:::::;:::;:::::;:;:;:::::; - If the amount on line 40 is - The lobbying nontaxable amount is - 

::::::::::::::::::::: 

- ::::::;:::::::::::::: Not over $500,000. 
, . 20% of the ,mo,,"' on nne 4Q 

.. . .. ~ ~ ~I~~1jîî~jljjjjjjjjj Over $500,000 but not over $1,000,000. $100,000 plus 15% of the excess over $500,000 :~:~:;:i:;:;:;:;:;:~: 
Over $1,000,000 but not over $1,500,000. $175,000 plus 10% of the excess over $1,000,000 41 

li.lilll:IIIJII1111, i'i::i:ljl:ll~iillil:II,I~i,lliiil:i:I~lii:li:i:i::i:1~1::'::.:.:I:ll!:::lil:I::i'I:11 
. 

............................ ....... 
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 ~ ~~ ~ i~ I lI: J j j~ i ~~: j~ j:~: j:~:~: I1:1:I~:~:~:j:j :j:~ :~:~: ~:~:~:~: 1: j~ J ~ t~iI ~ i ~~ Over $17,000,000 $1 ,000,000 ......................................................................................... ............................................. ...... .............. '0' ............................................ :::;:;:;:;:;:;:;:::;:;:;:;:;:;:;:::::::::::::::;:;:;:;:;:;:;:::;:;:::::;:;:::;:;:;:;:;:;: 42 Grassroots nontaxable amount (enter 25% of line 41) 42 

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 
. . 43 

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44 
Caution: If there is amount either line 43 or line 44, YOU must file Form 4720. ~jjjm;m~tjj1~i ::::::::::;:::::::::;:;::::::::::::;::::::::::::::;:;:::::::::::::::::::::::::;:::::::;: mmmJ~~Imm~mrmmtjtt~~~t~~jj~r1~tttm~rJ~ an on ..........................................., ::::::;:::::::::::::::::::::;:;:;:;:;:;:::::::::;:;:;:::::::::::::::::::::;:::;::::::::: 

N/A 

Lobbying Expenditures During 4 -Year Averaging Period 

Calendar year (a) (b) (c) (d) (e) (or fiscal year 2007 2006 2005 2004 Total beginning in) ~ 

45 Lobbying nontaxable 
amount, . . . . . . . . . . . 

46 f,obbl,ing ceilinß amount ,,!!::":,":':'!:':!,::::::I:!':J'III':!III,I:'!I.'!'!::i:I::::::!:~:i:::,:::'!i~i"i' ,I,:I:..I~.'l'.JIJ!i::il:'::!:~I:'I!:',I!::~::::i::i::~:!.:!:!1!11Ill!!:I!!1::1.."~'l :1:::lli~i:!::::~:,i:::i~i:I:::::i'i:i:::i:ii'Ji.:~:~1i:i...I:i:i:ili.ili~i:i:i'i:l'i, ~It~;~~~~~~~f~~~i~[t~~;~;~~~i~~t~;[;1I~rt1i~~~;t1ItIm1~~ 
............................................ 150 Yo of line 5(e))., , ~~~1I~jijj~~~1i~~~~~~~~1ji~ij~~~~~~i~i~j~jj~~~j~~~~~[~fI~f~~~~~~~~~~1~~~~~~~~~~~j 

47 Total lobbying 
expenditures. 

48 Grassroots non. 
taxable amount 

:."I:ii:::::lil:!:,:I:,ll!I:lllilllll:J:!111.::'~:I'1:ll::I::::I~:,ijll:l~:~II:I:',1 ...... . 

':III!::llill:,::i,I,:'~~I:I,:.i~:,III:lli:::ili::i:llili!:il:I:I:I~I:I:lll::!:I".. ~~~~~;~~~~jI~~~~~~il~Ijjjjj~~f~~~j~~1I~~~~~~1~~~~I~~~~~~~~~~~~~~~~jj~jj~ji~ 49 ~rassroots ceiling amount li~:II,:J,I.ll:::,:i::~::i:lillll!I!ll:i:l!:~i:llllllili~:i~'I:!'lII,lllill1!:il:liil: 150% of line 48(e)). 
. . . 

:::::::;::::;:::::::::::::::::::::::::::::::::::::;:::::::::::::::::::::::::::::::::::: 
.:.:.;.:.:.:.:.:.:.:.:.:.;.:.;.;.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.: 

.......................,.......,............ ........................................................................................ 

50 Grassroots lobbying 
expenditures 

IRijdØßfa.:t~1 Lobbyi n Activity by Nonelecti n Pu bli c Charities 

4 -Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

See the instructions for lines 45 through 50.) 

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

. . 
......................................................................................... 
......................................................................................... :::::::::::::::::::::::::;:;:::;:::;:::::::::::::;:::::;:::::::::::::::::::::::::;:::;::: bPaid staff management (Include compensation in reported on lines through h.). ............................................. 

or expenses c ............................................ ~:~:i;~:i{:!:~:!:i:~:i:i:i:i:i:i:f:f:i:i:~:~:;;;:~;~:;:i:r~:i:i;~:~;~:i:i:!:~:!:!:~:f 
c Media advertisements. 

. . 

d Mailings to members, legislators, or the public. 
e Publications, or published or broadcast statements. . . 

f Grants to other organizations for lobbying purposes. 
g Direct contact with legislators, their staffs, government officials, or a legislative body. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. 

. 

'" . 

i Total lobbying expenditures (add lines through h.) ..................... c ~~~~~~~~~~~~m~ttrm~mtt 

(For report~g only by organizations that d~ not complete Part VI-A) (See instructions.) N/A 

,......, 

If 'Yes' to an of the above, also attach a statement ivin a detailed descri tion of the lobb in activities. 
BAA 
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Sch'èdule'A ~orm 990 or 990-E 2007 WABASH VALLEY GOODWILL INDUSTRIES 35-0896910 
PâHi)lmt Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See instructions) 

Pa e 7 

51 Did the reporting organizatio.n directly or indirectly ~ngage i!1 any ~f the followi'!g with a~x other orQanization described in section 501 (c) 
of the Code (other than section 501 (c) (3) organizations) or In section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No 
(i) Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

51 a X 
(ii)Other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

X 
b Other transactions: 

(i)Sales or exchanges of assets with a noncharitable exempt organization. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

X 
(ii)Purchases of assets from a noncharitable exempt organization. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
X 

(iii)Rental of facilities, equipment, or other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
X 

(iv)Reimbursement arrangements.. . . . . .. . 

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

.... .. .... ... . .. .. . . . . . " . . .. . . . . . . . . . . ... 
X 

(v)Loans or loan guarantees. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
X 

(vi)Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c X 

d If the answer to any of the above is 'Yes,' comJ;>lete the following schedule. Column (b) should alw8Js show the fair market value of 
the ~oods, other assets, or services given by e reftorti~Pdf'tflanization. If the or~anlzation receive less than fair market value in 
any' ransaction or sharing arrangement, show in co umn ä e value of the aoo s, other assets, or services received: 

(a) (b) (c) 

.. f 
(d) 

Line no. Amount involved Name of noncharitable exempt organization DeSCription 0 transfers, transactions, and sharing arrangements 

N/A 

52a Is the organization directly or indirectly affiliated with, or: related to, one 9r mor~ tax-ex?empt organizations 
~ D Yes 'Xl No described in section 501 (c) of the Code (other than section 501 (c) (3)) or In section 527.. . . . . . . . . . . . . . . . . . . . . . . . . . . 

t:J 
I b If 'Yes,' complete the fOllowing schedu e: 

(a) (b) (c) 
Name of organization Type of organization Description of relationship 

N/A 

BAA Schedule A (Form 990 or 990-EZ) 2007 

TEEA0406L 12/27/07 
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2007 Federal Statements Page 1 

Client 35089691 

3/31/08 

WABASH VALLEY GOODWILL INDUSTRIES, INC. 35-0896910 

03:50PM 

Statement 1 
Form 990, Part I, Line 7 
Other Investment Income 

1ST FINANCIAL MANAGED 

ACC................................................................... $ 
ENDOWMENT WVCF, 

INC............................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total $ 
: 

70,969. 
2,667. 

73,636. 

Statement 2 
Form 990, Part II, Line 23 
Specific Assistance to Individuals 

Food, She 1 ter and 
Clothing................................................................ $ 

Total $ 
10,169. 
10,169. 

Statement 3 

Form 990 
, Part III 

Organization's Primary Exempt Purpose 

TRAINING AND EMPLOYMENT FOR THE HANDICAPPED. 

Statement 4 
Form 990, Part IV, Line 57 
Land, Buildings, and Equipment 

Category 

Automobiles / Transportation Equipment 
Furniture and Fixtures 
Machinery and Equipment 
Buildings 
Improvements 
Land 

$ 
Basis 

267,767. $ 
139,007. 
432,172. 

1,122,503. 
171,805. 
171,000. 

2,304,254. $ 

Accurn. Book 
Depree. Value 

209,363. $ 58,404. 
78,00l. 61,006. 

275,283. 156,889. 
508,592. 613,911. 
153,643. 18,162. 

$ 
171,000. 

1,224,882. 1,079,372. Total $ 

Statement 5 

Form 990, Part IV, Line 65 
Other Liabilities 

ACCRUED WAGES AND 
TAXES..................................................................... 

$ 

Total $ 
86,094. 
86,094. 



. 

,..-" 



.. " 

2007 Federal Statements Page 2 

Client 35089691 WABASH VALLEY GOODWILL INDUSTRIES, INC. 35-0896910 
3/31/08 

03:50PM 

Statement 6 
Form 990, Part V-A 
List of Officers, Directors, Trustees, and Key Employees 

Title and Contri- Expense 
Average Hours Compen- bution to Account/ Name and Address Per Week Devoted sation EBP & DC Other 

WILLIAM TENNIS Executive Direc $ 83,961. $ 6,333. $ O. 2702 S. THIRD ST. 44.00 
TERRE HAUTE, IN 47808 

BARRY POWELL President O. O. O. 6534 NORTH PAGE 0 
TERRE HAUTE, IN 47804 

LORI DANIELSON Treasurer O. O. O. 7260 BELFONTE LANE 0 
TERRE HAUTE, IN 47802 

GARY SCHOMER Secretary O. O. o. 6 TODD PLACE 0 
TERRE HAUTE, IN 47803 

JERRY EINSTANDIG Treasurer O. O. O. 2009 OHIO BLVD 0 
TERRE HAUTE, IN 47803 

BILL AUBIN Director O. O. O. 
2408 OHIO BLVD 0 
TERRE HAUTE, IN 47803 

MIHIR CHATTERJI Director O. O. O. 
207 HUDSON AVE 0 
TERRE HAUTE, IN 47803 

LUKEN DEVER Director O. O. O. 
1054 CEDAR RIDGE CT 0 
TERRE HAUTE, IN 47803 

TOM DEVER Director O. O. O. 
117 BERKLEY 0 

TERRE HAUTE, IN 47803 

VERN FELLOWS Director O. O. O. 
80 JUDITH LANE 0 
TERRE HAUTE, IN 47802 

JOSH ZUERNER Director O. O. O. 
274 MONTEREY AVE 0 

TERRE HAUTE, IN 47803 

DAVID FENDRICH Director O. O. O. 
10607 JUANEETA ST 0 
TERRE HAUTE, IN 47802 
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2007 Federal Statements Page 3 

Client 35089691 WABASH VALLEY GOODWILL INDUSTRIES, INC. 35-0896910 
3/31/08 

03:50PM 

Statement 6 (continued) 
Form 990, Part V-A 
List of Officers, Directors, Trustees, and Key Employees 

Title and Contri- Expense 
Average Hours Compen- bution to Account/ 

Name and Address Per Week Devoted sation EBP & DC Other 
DON GARVIN Director $ O. $ o. $ O. 3655 S 14 1/2 ST 0 
TERRE HAUTE, IN 47802 

DR. KAREN GOELLER Director O. O. O. 686 WABASH AVE 0 
TERRE HAUTE, IN 47808 

JAN HARMENING Director O. O. O. 1373 WATERTREE RD 0 
TERRE HAUTE, IN 47803 

TROY HELLMAN Vice President O. o. O. 
210 CIRCLE DR 0 
TERRE HAUTE, IN 47803 

WAYNE HUTSON Director O. O. O. 
5320 TOTTENHAM CIRCLE 0 
TERRE HAUTE, IN 47803 

DAVID GRIMES Director O. O. O. 
5693 E IDLE CREEK LANE 0 
TERRE HAUTE, IN 47802 

SANTHANA NAIDU Director O. O. O. 
2301 COLLEGE 0 
TERRE HAUTE, IN 47803 

JOHN LUKENS Director O. O. O. 
758 EDGEMOOR RD 0 

TERRE HAUTE, IN 47802 

DIANN McKEE Director O. O. O. 
170 HAMILTON DR 0 

TERRE HAUTE, IN 47803 

LISA PEPPERWORTH Director O. O. O. 
133 S CENTER 0 

TERRE HAUTE, IN 47802 

ANITA CRANE Director O. O. O. 
3740 SOUTH HOUSEMAN ST. 0 

TERRE HAUTE, IN 47802 

DR WILLIAM SHRINER Director O. O. O. 
4941 BEECHWOOD CT 0 

TERRE HAUTE, IN 47803 

I 



,,~, "'.!to \lJJ 

/--, 



2007 Federal Statements Page 4 

Client 35089691 WABASH VALLEY GOODWILL INDUSTRIES, INC. 35-0896910 
3/31/08 03:50PM 

Statement 6 (continued) 
Form 990, Part V-A 
List of Officers, Directors, Trustees, and Key Employees 

Title and Contri- Expense 
Average Hours Compen-. bution to Account! 

Name and Address Per Week: Devoted sation EBP & DC Other 
SALLY WHITEHURST Director $ O. $ o. $ O. 521 GARDENDALE RD 0 
TERRE HAUTE, IN 47803 

KIM INGALSBE Director O. O. O. 
1611 HULMAN WAY CT. a 

TERRE HAUTE, IN 47803 

Total $ 83,96l. $ 6,333. $ o. 
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