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If "No," attach a list. (see instructions)
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Summary

| L Year of formation: 19 49| m State of legal domicile: NC

o | 1 Briefly describe the organization's mission or most significant activities: SEE STATEMENT O
a
c
E 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 8 Number of voting members of the governing body (Part V1, line 18) 3 21
g 4 Number of independent voting members of the governing body (Part V1, line 1) . 4 21
@ 5 Total number of employees (Part V, ine 28) e 5 1320
2| 6 Total number of volunteers (estimate if necessary) G 267
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 .. ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine Th) ... ... 9,111,214, 7,141,339,
% 9 Program service revenue (Part VIl line2gy 22,441,795.1 24,200,716,
é 10 investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. 213 ,_8 48, 203,927.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 36,153. 70,021.
12 Total revenue - add lines 8 through 11 (must equal Part VI)I, column (&), line 12) . 31,802,990. 31,616,003,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 166,855, 404 ’ 245,
14 Benefits paid to or for members (Part IX, column (A), fine 4} .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 18,375,327.] 20,038,458.
£ | 16a Professional fundraising fees (Part IX, column (&), ine 191} 75,742, 56,147,
:é,- b Total fundraising expenses (Part IX, column (D}, line 25) P D R
W1 17 Other expenses (Part IX, column (A), lines 11a-t1d, 116249 9,650,774, 10,361,867.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,268,698.] 30,860,717.
18 Revenue less expenses. Subtract line 18 from ine 12 . 3,534,292, 755,286,
’5‘3 % | Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 24,626,468, 25,580,767.
ZZ1 21 Total liabilities (Part X, line 26) 8,513,266.] 8,560,722,
3._% Net agsets or fund balances. Subtract line 21 from line 20 16,113,202.] 17,020,045.
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Under penalties of perjury, | deciars that } have examined this retum, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
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GOODWILL INDUSTRIES OF THE SOUTHERN
Form 990 (2009) PIEDMONT, INC. 56-0844639 Page2
‘Part lli | Statement of Program Service Accomplishmients
1  Briefly describe the organization’s mission:

CHANGING LIVES THROQUGH THE POWER OF WORK.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 O 990-EZ2 ||\ oo oo oot oot [Xlves [ Ino
i "Yes," describe these new services on Schedule Q.

3 Did the corganization cease conducting, or make significant changes in how it conducts, any program services? e |:|Yes IE No
If *Yes,"” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501{c}(4) organizations and section 4347(a)(1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,693, 971 . including grants of § 2,368. )Revenue$ 27 ,653,247.)
RETATL PROGRAM: THE RETAIL PROGRAM QFFERS OPPORTUNITIES FOR INDIVIDUALS
SEEKING TO DEVELOP AND BUILD THEIR SKILL SETS TO ENHANCE THEIR
POTENTIAL FOR FUTURE EMPLOYMENT IN PRODUCTION, CUSTOMER SERVICE, RETAIL
AND JANTTORIAL CREWS. OQOUR RETAIL STORES PROVIDE SPECTALIZED TRAINING
AND HANDS ON EXPERIENCE IN THESE AREAS THROUGH TEMPORARY AND/OR
PERMANENT EMPLOYMENT. THE AGENCY PROVIDED 78,689 HOURS OF TRAINING, OF
WHICH THE RETATL PROGRAM PROVIDED APPROXTMATELY 33,785 HOURS OF PAID
WORK EXPERIENCE. RETAIL ALSO EMPLOYED 242 PEOPLE WITH PRIOR BARRIERS TO
EMPLOYMENT TOTALING $4,223,677 IN PAYROLL DOLLARS.

4b  (Code: Y({Expenses$ 1,546,136, including grants of § 1,776. )({Revenue$ 846,660.)
CAREER DEVELOPMENT SERVICES IS A SERVICE THAT HELPS INDIVIDUALS GAIN
EMPLOYMENT COMPARABLE WITH THEIR SKILL SET, TALENTS, CAPABILITIES, AND
EXPERTENCE. IT ALSO HELPS PROSPECTIVE EMPLOYERS IN SEARCH OF
INDIVIDUALS TO FILL JOB VACANCIES. THESE SERVICES ARE PROVIDED AT FIVE
DIFFERENT RESQURCE CENTERS LOCATED IN MECKLENBURG, GASTON, LINCOLN,
CABARRUS, AND CLEVELAND COUNTIES. CAREER DEVELOPMENT SERVICES SERVED
9,435 CLIENTS IN 2009, UP FROM 6,080 CLIENTS IN 2008.

4c  (Code: ) {(Expenses $ 701,828, including grants of § Y{Revenue $ 523,323.)
IN MAY 2005 GOODWILL INDUSTRIES OF THE SOUTHERN PIEDMONT OPENED THE
DOORS TO THE GOODWORK STAFFING PROGRAM, A FULL SERVICE STAFFING AGENCY
THAT PROVIDES TEMPCORARY, TEMP TO HIRE, AND DIRECT PLACEMENT EMPLOYEES.
THE PRIMARY PURPOSE OF THIS PROGRAM IS WORKING WITH PECPLE WITH
EMPLOYMENT BARRIERS AND MATCHING THEIR SKILLS WITH PROSPECTIVE
EMPLOYERS. IN 2009, GOODWORK STAFFING PROVIDED OVER 48,000 HQURS OF
PAID HOURS AND 1,422 PLACEMENTS IN POSITIONS IN THE AREAS OF LIGHT
INDUSTRIAL, WAREHQUSE, ADMINISTRATIVE SUPPORT, CUSTOMER SERVICE, AND
HOSPITALITY.

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

(Expenses$ 4,784,261 . including grants of $ 400,101.)Revenue$ 2,729,854.)
4e _Total program service expenses P> $ 27,726 ,266.

Form 990 (2009)

832002
G2-04-10



GOODWILL INDUSTRIES OF THE SOQUTHERN

Form 990 (2009) PIEDMONT, INC. 56-0844639  Page3
it IV | Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
£ Y@S," COMPIBIE SCABOUIE A | .. . oottt s e ee o1 st sttt es e 1.1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If "Yes, " complate SCREAUIR C, Part I s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Parth . 4 X
5 Section 501{c}{4), 501(c){5), and 501{c}{6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il e rran 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors ha\fe the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAt Il et e a et e e an et e et e e e s en e ara e n s nenneee 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cornplete Schedule D, PArt Ve eer ettt seae e - [0 X
11  [s the organization's answer o any of the following questicns "Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
B8 ADDN DO et et s e 11| X
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D, R
Part Vi,

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedufe D, Part V1.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedufe D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete

Schedute D, Parts Xi, XI, and X/il. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ‘D

If "Yes," completing Schedule D, Parts XI, Xll, and XIlT is optional | 12A X o N R
13 |s the organization a school described in section 170(b)(1)(A)EN? If "Yes, " complete Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 142 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrammg, busmess

and program setvice activities outside the United States? /f "Yes," complete Schedufe F, Part! . ... 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il o eeevreraiins 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, * complete Schedule F, Part e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part [X,

column (A), lines B and 11e? If "Yes," complete Schedule G, Parf b e e 17 i X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

Tocand 8a? If "Yes, " complete SCneaUle G, Part Il e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes,"

COmPlete SCREAUIE G, Part 119 X
20 Did the organization operate one gr more hospitals? if "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-70



GOODWILL, INDUSTRIES OF THE SOUTHERN

Form 990 {2009) PIEDMONT, INC. 56-0844639 Paged
tt IV | Checkfist of Required Scheduies (continued)
¥Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parfs and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A}, line 27 If "Yes, " complete Schedule |, Parts 1 and Il e e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SCRBAUIE J oo et ettt 23 | X
24a Did the organization have a tax-exempt bond issue w:th an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule KL IE'NO', GO0 IIME 25 o ettt e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e oottt et e ena e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedwle £, Part & e, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 I "Yes," complete
SCREUUIE L, PAItT oo v e m e s e st i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
BOhedula L, Part Il et e rare st e e s eeeeeneh et ee s ee et e et e s meaee s meas e ae e e s eneee e e e nenmenan
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V' ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yas," complete Schedule L, PartlV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M . ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIB M et e et 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
I Yes,  COMPIBtE SOREAUIE N, P A T I et e et ea et ettt e e e e et e m et e e e e e e anaaan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREOUIE N, PAIH ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 1, I, IV, anad Ve b e e et 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule B, Part Vo @ 2 ...ttt 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part VN8 2 || ... ... ettt e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. e 38 | X
Form 990 (2000)
932004

02-04-10



GOODWILL INDUSTRIES OF THE SOUTHERN

Form 990 (20089) PIEDMONT, INC. 56-0844639 Paged
‘PartV| Statementis Regarding Other iRS Filings and Tax Compiiance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A i
U.S. Information Retums. Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =) .
{gambling) Winmings 10 PHZE WINMEIST | ..o e ee et saa e et oo e re e 2 ee s e et ee oo eemee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ot
filed for the calendar year ending with or within the vear covered by this retum | 2a 13200 kR e
b If at least one is reported on line 23, did the organization fite all required federal emp!oyment tax returns'? ______________________________ 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) : SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

_4a 7X_

If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22 .1, Report of Foreign Bank and
Financial Accounts.

5a 7 X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ..
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? .. .. .. 5h X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHeler TRANSACHON? | e st cee e eseees et s e et ce et ee e e e see e e e e s et e e s e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not 1 degUCH D e Y e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifis
were NOtTaX dedUCTIBIET e et e e a et et eae b b e be e bn e e rener e nan 6b
7  Organizations that may receive deductible contrlbuhons under section 170{c). Hi
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided o the PAYOr? e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo 1l oy R P2 o O O U U SRS O SO OO RT RS
d If “Yes," indicate the number of Forms 8282 filed duringthe year ..., | 7d |

e Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

OO I SO A T e e ettt ae e a by o aragaen
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e eeeeeerenesenn . UL
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, ine 12 ... N
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities | . .
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders i N/A
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromM eI 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417
b _if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b e
Form 990 (2009)
932005

02-04-1G



Form

GOCDWILI. INDUSTRIES CF THE SOUTHERN
290 (2009) PTEDMONT, INC. 56-0844639 Pageh
1| Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a
b
2

t

7a

b
9

Yes | No
Enter the number of voting members of the governing body 1a 21} S

Enter the number of voting members that are independent e, ib 21 :
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Officer, direCtar, TrUSEEE, OF KBV BN OV O Y e e e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .

- 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was flIed" 4
5

6

o

P M

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIINIG DOy et 7a | X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. 7b X'
Did the organization contemporaneously document the meetings held or written actions undertaken during the year R :
by the following:

TRE GOVEIMING DOAY? | oo e et e eee e eee oo ereee oo
Each committee with authority to act on behalf of the governing BodY ? e
Is there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the

10a
b

11
11A
12a

13
14
15

organization’s mailing address? /f "Yes," provide the names and addressesinSchedule O ... 000 9 X

Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affiliates ? e 10a X

If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? | i1 10b

Has the organization provided a copy of this Form 990 to all members of its goveming body before fllnng the form‘? X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. R

Does the organization have a written conflict of interest policy? If "No,"go tofine 13 ... 122l X

Are officers, directors or trustees, and key employees required to disclose annually mterests that cou[d glve rise

0 COMIIGIST o oo e s oottt 12b | X

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

I S CREdUIE O ROW TS 15 G0N e, 12¢ | X

Does the organization have a written whistleblower polCY? e e 13 | X

Does the organization have a written document retention and destruction PolCY T | v, 14 + X _

Did the process for determining compensation of the following persons include a review and approval by independent : =

persoens, comparability data, and contemporaneous substantiation of the deliberation and decision? R

The arganization’s CEO, Executive Ditector, or top management O C al . s v e emrer s e v s eenene 16a | X

Cther officers or key employees of the organization | e S 15b | X

16a

if "Yes" to line 15a or 156b, describe the process in Schedule O {See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RN e
taxable entity during the year? 16a _ X

If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such ammangements? . il 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WNC , SC
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E{ﬂ Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the backs and records of the organization:
ANNE N. IBEKWE - (704) 332-0338
2122 FREEDOM DRIVE, CHARLOTTE, NC 28208
Form 990 (2009)
932006

02-04-10



GOODWILL INDUSTRIES OF THE SOUTHERN

Form 990 (2009) PIEDMONT ,

INC.

56-0844639

Employees, and Independent Contractors

Pari Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

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

1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ |ist all of the organization’s current key employees. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees {othar than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10%3-MISC) of more thar $100,600 from the organization and any refated organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:‘ Check this box if the organization did not compensate an

current officer, director, or tnistee.

LY {B) (o)) o) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
HE: & organization (W-2/1099-MISC) from the
g é = z; (W-2/1099-MISC) organization
= | E g |2s and related
% ;3 ;3 gl %,i;-" g organizations
ElE2|lS|=2 =S 2
BEV KOTHE
CHAIR 1.00 X X 0. 0. 0.
DAVID HAGGART
VICE CHAIR 1.00(X X 0. 0. 0.
JIM SKIBBENS
SECRETARY/TREASURER 1.001X X 0. 0. 0.
FRED ANDERSON
DIRECTOR 1.001X 0. 0. 0.
LEE ARMSTRONG LUMPKIN
DIRECTOR 1.00 X 0. 0. 0.
ANDY ARNETTE
DIRECTOR 1.00 X 0. 0. 0.
BLAS ARROYO
DIRECTOR 1.00|X 0. 0. 0.
WAYNE DOZIER
DIRECTOR 1.00|X 0. 0. 0.
DOUG ESAMANN
DIRECTOR 1.001X 0. 0. 0.
LAURA HAMPTON
DIRECTOR 1.001X 0. 0. Q.
LOU HAWKINS
DIRECTOR 1.00 X 0. 0. 0.
CHIP HAYNES
DIRECTOR 1.00 X 0. 0. 0.
REGGIE ISSAC
DIRECTOR 1.00 X 0. 0. 0.
CHERYL KELLER
DIRECTOR 1.00|X 0. 0. 0.
HENRY LOMAX, JR.
DIRECTOR 1.00(X 0. 0. 0.
TWYLA MCDERMOTT
DIRECTOR 1.00(X 0. 0. 0.
SHERI MCGIRT
DIRECTOR 1.001X 0. 0. 0.

832007 $2-04-10

Form 990 {2009)



GOODWILL INDUSTRIES OF THE SOUTHERN

Form 990 (2009) PIEDMONT, INC. 56-0844639 Page8
? al‘i V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) 8) {C) (3] () F)
Name and titfe Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
2|2 2 z..i (W-2/1099-MISC) organization
5| E £ |2 and related
z % E :f; *E.—.E: g organizations
LYNN MURRAY
DIRECTOR 1.001X 0. 0. 0.
FRANCES QUEEN
DIRECTOR 1.00(X 0. 0. 0.
JOHN QUINN
DIRECTOR 1.00 X 0. 0. 0.
JENNIFER SCHWARZ
DIRECTOR 1.001X g. 0. 0.
MICHAEL ELDER
PRESIDENT & CEO 55.00 X 231,978, 0. 36,892,
GARY BARRETT
VP ORGANTIZATIONAL SUPPOR| 55.00 X 140,091. 0. 16,520,
ROBIN CARSON
VP BUSINESS VENTURES 60.00 X 118,958. 0. 16,084.
PAULETTE GRIFFIN
VP_WORKFORCE DEVELOPMENT | 55.00 X 120,785. 0.] 15,3423,
BARBARA MATDA-STOLLE
VP_RETAIL SERVICES 55.00 X 120,785. 0.l 14,142,
MIA HINES
VP HUMAN RESQURCES 55.00 X 88,263, 0. 13,437,
b Total .o > 1,3149,821. 0. 135,189.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,060 in reportable
compensation from the organization_ yi

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? if “Yes," complete Schedule J for such individual

the organization? If "Yes, " complete Schedule J for such person

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A (B ©)
Name and business address Description of services Compensation
PMC HOLDINGS, INC., 4400-A STUART ANDREW RENTAL OF REAL
BVLD, CHARLOTTE, NC 28217 PROPERTY 321,085,
BENBROOKE FREEDOM PARTNERS, LLC RENTAL OF REAL
PO BOX 60137, CHARLOTTE, NC 28260 PROPERTY 182,453,
MRD DEVELOPMENT, LLC RENTAL OF REAL
PO BOX 936, ALBERMARLE, NC 28002 PROPERTY 181,500.
VERNON L. FAIRCLOTH, JR. RENTAL OF REAL
1012 EAST BVLD, CHARLOTTE, NC 28203 PROPERTY 180,000,
COLLEGE PROPERTIES, 13900 CONLAN CIRCLE, RENTAL OF REAL
STE 240, CHARLOTTE, NC 28277 PROPERTY 133,978.
2 Total number of independent contractors (inciuding but not limited to those listed ahove) who received more than ROy
$100,000 in compensation from the organization P 6 R PR R
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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GOODWILL INDUSTRIES OF THE SOUTHERN

Form 990 (2009) PIEDMONT, INC. 56-0844639 Page9
[Part VIll | Statement of Revenue
R SOSIRNDIe A (A) (8) ) (D}
Totat revenue Related or Unrgiated exgjégguf?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

176,690,

.gj_.:ﬂ 1 a Federated campaigns 1a
,;g b Membership dues 1b
‘,,“ﬁ ¢ Fundraisingevents . ... [1c 2, 689.
%@ d Belated organizations i | 1d
QE e Government grants (contributions) 1e
2 ; ¥ All other contrfbutions, gifts, grants, and
BS similar amounts not included above |17 | 6961960. :
E—E g Noncash cantributions included in lines 12-1F 8 6583582. e o
Of% n TotalAddlineslalf ... ... .. .o » [7,141,339.} . -
Business Cod T RN |
@ | 2a RETALL PROGRAM 453310 | 20693971.]1 20693971.
lgg b GOV SVCE FEES & GRANTS | 624310 12,955,400.12,955,400.
“e ¢ GOODWORK STAFFING 624310 521,665.] 521,665,
EE d WORKFORCE DEVELOPMENT 624310 29,680, 29,680,
o f All other program service revenue .
g Total. Addlines2a2f ... ... ... p | 24200716,
3 Investment incorme (including dividends, interest, and
other similar amoUNtS) » 206,732, 206,732.
4  Income from investment of tax-exempt bond proceeds P
8 BRoyalties ...
(i) Real
6a GrossRents .. 18,000.
b Less:rental expenses . i i
¢ Rental income or {loss) . 18,000, RN
d Netrentalincomeorfoss) ... ... 18 I 000 .
7 a Gross amount from sales of | {)} Securities o L
assets ather than inventory 974,511,
b Less: cost or other basis
and sales expenses 973,984,
¢ Gainor{lossy .. 527. 3,332,050 1 :
d Netgainor (JOS8) ... > _x2'«—805'.. _—2,8_05.7
o | 8 a Gross income from fundraising events (not sty : SR '
% including $ 2,689, of
é contributions reported on line 1c). See
5 Part IV, fine 18 a
g b less:directexpenses ... b o PRI B CEREIE
¢ Netincome or (loss) from fundraising events  ............... » I —_11 I 019_ 38 -11,018.
9 a Gross income from gaming activities, See ' OISR R
Part IV, line 19 o, a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............. u
10 a Gross sales of inventory, less returns
andallowances ... a ;
b Less:costofgoodssold .
¢_Net income or (loss) from sales of inventory _............... »
Miscellaneous Revenue Business Codel - ; Ll r- - poo R
11 a QTHER INCOME 624310 63,0490. 63,040,
b
c
d Allotherrevenue ... ...
e Total Add lines 11a-11d > 63,040.0 e e
12 Total revenue. Seeinstructions. ... b | 31616003, 24189697. 0. 284,967,
i Form 990 (2009)



GOODWILL INDUSTRIES OF THE SOUTHERN

Form 990 (2009) PIEDMONT', INC. 56-0844639 Page10
P Statement of Functional Expenses
Section 501{c}(3) and 501(c}(4} organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns {B), {C), and (D).
Do not include amounts reported on lines 6b, (A) B (] D)
7, 8h, 9, and 10b of Part VIl fotal expenses P insas | gener oxperioss Fexpense.
1 Grants and other assistance to govamments and a L RO ' e
organizations in the ULS. See Part IV, line 21 50,554. 50,554.}
2 Grants and other assistance to individuals in 5 EORE
the US.See Part IV, line22 353,691. 353,691 .0
3 Grants and other assistance to governments, =
organizations, and individuals outside the U.S.
SeePart iV, lines15and16 . ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,303,523. 513,586. 708,904. 81,033.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persens described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 15,077,403.] 14,118,649. 955,280, 3,474.
8 Pension plan contributions {inelude section 401{k)
and seetion 403(b) employer contributions) 722,808. 577,942, 144,866,
9@ Otheremployeebensfits . ... .. . ... 1,387,299, 1,351,274, 34,384, 1,641.
10 Payrolitaxes 1,547 ,425.] 1,385,493. 154 ,587. 7.345.
11 Fees for services (non-employees):
a Management 775,285, 582,285, 187,105, 5,895,
b olegal 17,734, ii,0%76. 6,658,
¢ Accounting 65,400, 40,848. 24,552,
d Lobbyihg
e Professional fundraising services. See Part IV, line 17 56,147. o hiimaa) B e 56,147.
f Investment managementfees . ... . 12,801. 7,995. 4,806.
g OWNer e,
12 Advertising and promotion 133,855, 56,235. 5,366, 72 ,254.
13 Officeexpenses 2,504,509, 2,266,195, 139,838. 98,476.
14 Informationtechnology
15 Rovalties .,
16 OCCURANCY | . 4,417,974-. 4,374,126- 42,857- 991.
7 TrAVED e 454,926, 429,576. 22,725, 2,625,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and mestings ____ 38,801. 28,483. 8,068. 2,250.
20 Imterest e
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization | 1 , 637 . 512. 1 ’ 454 . 520. 178 ; 327. 4 . 665.
23 InSUraNGE .,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
misceflaneous may not exceed 5% of total S . 1 . 1 S
expenses shawn on line 25 below.) ... SRR SRS : T NI : £ B
a MEMBERSHIP DUES AND SUP 177,294, 18,508. 158,256, 530.
p MISCELLANEQOUS 89,996. 72,360, 17,636.
¢ AWARDS AND RECOGNITION 35,780. 32,870. 2,910.
d
e
f All ather expenses
25  Total functional expenses. Add lines 1through 241 | 30,860,717.| 27,726 ,266.| 2,797,125, 337,326,
26 Jointcosts. Checkhere = || if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraiging solicitation ...
532010 02-04-10 Form 990 (2009)



GOODWILL INDUSTRIES OF THE SOUTHERN
Form 990 (2009) PIEDMONT, INC. 56-0844639 Page 11
X | Balance Sheet

A) (B)
Beginning of year End of year

1 Cash - non-interest-Bearing e 29 P 150.] 1 30 ’ 750.
2 Savings and temporary cash investments . 3 f 904,376.] 2 4 ,330,513.
3  Pledges and grants receivable, Net e, 170,166.] 3 88,160.
4 AccouNts reCeiVaBE, MOt 352 P 857. a 629 ¢ 608.
5 Receivables from current and former officers, directors, trustees, key o s ' SR _' '

employees, and highest compensated employees. Complete Part [I .

of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(H)(1)} and persons described in section 4958(c)(3){B). Complete

Partliof Schedule L . e 6
» 7 Notes and loans receivable, net | ... 7
1] -
@ | 8 INventories forSale Or USe ... ... 2,256,406.] 8 2,399,550,
< g Prepaid expenses and deferred Charges 288,822.| o 298,595,
10a Land, buildings, and equipment: cost or other e B LR
basis. Complete Part Vl of Schedule D | 10a 23,633,156, s R T L I
b Less: accumulated depreciation | 10b 10,584,206, 13,294,652.)10¢ 13,048,950.
11  Investments - publicly traded securities 4,248,992, 11 4,643,573,
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15 Other assets. See Part iV, line 11 ... e 81,047.[ 15 111,068.
16__Total assets. Add lines 1 through 15 (must equalline 34) ..o 24,626,468.| 16 25,580,767,
17  Accounts payable and accrued expenses 2,469 ,267.] 17 2,739,924.
18  Grants payable 18
19 Deferred revenue 6,549.] 19 4,818,

20 Taxexemptbondliabilities
21 Escrow or custodial account fiability. Complete Part IV of Schedule D | |
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i
OF SCREAUIE L e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties

Liabilities

5,860,992.| 23 5,581,519,

25  Other liabilities. Complete Part Xof Schedule D 176,458. 234,461,
126 Totalliabilities. Add lines 17 through 25 .. .o 8 513 , 266, 8,560,722,

Organizations that follow SFAS 117, check here P> E and complete

lines 27 through 29, and lines 33 and 34. L i e et 0o
27 Unmestricted Net aSSets 13,930,878.] o7 15,398,657,
2,182,324.| 28 1,621,388.

28 Temporarily restricted Net assets e
29 Permanently restricted net assets ] 1 29

Organizations that do not follow SFAS 117, check here P I___—l and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds . 32

33 Totalnetassets or fund DalanCes 16,113,202. 33 17,020, 045.
___ |34 Totalliabiliies and net assetsfund balances ... ... 24,626 ,468.] 34 25,580,767.

Form 990 (2009)
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GOODWILL INDUSTRIES OF THE SOUTHERN
Form 990 (2009) PIEDMONT , INC. 56-0844639 Page12
Part Xt | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [::l Cash Accrual D Oiher
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ I “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2¢ | X
[f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ol
d H "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CGIrCUIar Al B3 e e b s 3aj X

b [f"Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits, ..o agbi X
Form 990 (2009)
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SCHEDULE A - . . OMB No. 1545-0047

{(Form 920 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3} crganization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Publlc :
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. “inspection '
Name of the organization QOODWILL INDUSTRIES OF THE SOUTHERN Employer identification number

_ PIEDMONT , INC. 56-0844639
[Part] i Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

2 ||
g i ]

4

5

0 "0 T

10
11

i

el ]

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

A school described in section 170{b){1){(A)(ii}. (Attach Schedule E}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part 1I.)
A federal, state, or local government or governmental unit described in section 170(b){(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part 1.}
A community trust described in section 170{b){1)}{A)vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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). (Complete Part {1}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Type I c |:| Type Wl - Functionally integrated d !:l Type HIl - Other

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

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Ill
supporting organization, check this BOX e e b e L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, sither alone or together with persons described in {ii} and (iii} below, . Yes | No
the goveming body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @DOVE? e i e e 11glii)
{iii} A 35% controlled entity of a person described in { or () aboVe? e 11gfiii)
h Provide the following information about the supported organization(s).
i i {iif) Type of iv) Is the organization| (v) Did you notify the | {vi) I the i
o N?;E:;;:;iﬂmted Ew { desc?ig)geadngﬁtliﬁgs g I {):o[. (i) Iistgd in your. (Ulrganigation inﬁéol. ar)ggrng%an?z%%lﬂl%g!a (v"}sﬁ:]np%:?t o
" rning document?| (i) of your support?
above or IRC section governing (i) of y uep us?
(see instructions)} Yes No Yes No Yes No
Total e L §o VRS B 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2009

Form Q00 or QOO-EZ

93202% £2-08-10



GOODWILYL INDUSTRIES OF THE SOUTHERN

Sch dule A (Form 990 or 990-E7) 2009 PIEDMONT, INC. 56-0844639 Pagez
Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170{b) (1) (A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)js (a) 2005 {b) 2006 {¢) 2007 {d) 2008 {e) 2009 ) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”} | 5931118.[ 5892059.| 6014319.] 9111214.| 7141339.1340900489.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5931118.| 5892059.| 6014319,.| 9111234.| 7141339.]34090049.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f}

34090049.

6 _Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year heginning injj» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total
7 Amounts from line 4 5931118.| 5892059.] 6014319.] 9111214.] 7141339.34090049.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 74,344.} 159,552, 255,909.] 211,023.] 224,732.; 925,560,

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

10 ©Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)) 63,383. 50,286. 26,080.1 18,153, 63,040, 220,942,

11 Total support. Add lines 7 through 10 | 35236551.

12 Gross receipts from related activities, etc. (see mstmctlons) . 12 | 104,809,239.
13 First five years. If the Form 990 is for the organization’s first, second thtrd fourth, or fifth tax year as a section 501(c)(3)

organization, chieck this boxand stophere ..., e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... ... 14 96.75 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 e 15 96.96 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifiss as a publicly supported organization . e »
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, > [:I

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part tV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a pubiicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions ......... > L__j

Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2008 Page 8

Section A. Public Support
Calendar year (or fiscal year beginning in)i {a) 2005 {b) 2006 {¢) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from cthet than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line t3 fortheyear | .

cAddlines7aand7b ...

8 Public support (Subtactline 7cfrom ling 5.)
Section B. Total Support

Calendar year {or fiseal year beginning in)»| _ (a) 2005 () 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amountsfromline@ .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _.................... e ieiieeeeiisieiiiiisisiesiitesisisiiiieiiiiiiiiiiiiiiieiiiiiiieies i Sl
Section C. Computation of Public Suppeort Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column{®) ... B Y%
16 Public support percentage from 2008 Schedule A, Part lll, Jine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2008 (line 10c, column {f) divided by fine 13, column (fy ... .. . 17 %
18 Investment income percentage from 2608 Schedule A, Part L, ine 17 o, 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... . > [:l

b 33 1/3% support tests = 2008. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

Schedule A (Form 990 or 920-EZ) 2009

932023 02-08-10



GOODWILL INDUSTRIES OF THE SOUTHERN

Schedule A (Form 990 or 990-E7) 2009 PTEDMONT, INC. 56-0844639 Pageq
 Pait IV Suppiemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part 11, line 17a or 17k;
and Part Ill, line 12, Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME: TAX REFUNDS, COMMISSTIONS, CASH QVERAGE/SHORTAGE, MISC

REVENUES

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME M. 15456047

(Form 990, 990-EZ,

or 990-PF) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury > achfoorm o 2009

internal Revenue Service

Name of the organization ' Employer identification number
GOODWILL INDUSTRIES OF THE SOUTHERN
PIEDMONT, INC. 56-0844639

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

4847{a}(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501{c)(3) exempt private foundation

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

JddioH

501(c){3)} taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money ar property} from any one
contributor. Complete Parts | and .

Special Rules

El For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500{=)(1) and 170(b)(1){A){vD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 990, Part VIII, ine 1h or (i) Form 990-EZ, fine 1. Complete Parts { and Il

D For a section 501{c)(7}, (8), or {10) organization filing Form 990 or 290-E7 that received from any one contributor, duting the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and 1ll.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2 of its Farm 990, or check the box on line H of its Form 920-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requiremenits of Schedule B {(Form 990, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form €90, 990-EZ, or 990-PF.

623451 02-01-10



Schedule B (Form 990, 990-EZ, or $90-PF) (2009)

Page 1 of F offartl

Name of organization

GOODWILI. INDUSTRIES OF THE SOUTHERN
PIEDMONT, INC.

Empioyer identification number

56-0844639

Contributors (see instructions)

(b}

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 176,690.

Person El
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (L)

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person E:I
Payroll D
Noncash Ij

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and Z1P + 4

{e)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

(a) (o)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

Person E:]
Payroll |:l
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a) b)

No. Name, address, and ZIP + 4

(€)
Aggregate contributions

d
Type of contribution

Person |:|
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

@ (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

Person D
Payroll D
Noncash | |

{Complete Part H if there
is a noncash contribution.}

923452 02-D1-10

Schedule B (Form 990, 990-EZ, or 980-PF) (2008}



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Ferm 990) B Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

ﬁ?;i‘:.’";;’i;’,f.,“;%l{iif;”’y @ Attach to Form 990. B> See separate instructions. ) Spe ; s
Name of the organization GOODWILL INDUSTRIES OF THE SOUTHERN Employer identification number
PIEDMONT, INC. 56-0844639

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pari IV, line 6.

thh & WN =

[= 2+ B < ]

(a) Donor advised funds {b} Funds and other accounts

Totalnumberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e, D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_impermissible private benefit? oo e [ Yes. [ INo

Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatien contribution in the form of a conservation easement on the last
day of the tax year.

*| Held at the End of the Tax Year
Total number of CONSerValioN BaSemMGNES e 2a
Total acreage restricted by conservalion easemMem S | e, 2b
Number of conservation easements on a certified historic structure included in () 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

viclations, and enforcement of the conservation easements L ROIAS T e e, |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

AN SECHON 1T Y B ? e ettt e et ettt a e e LI ves L Ino

In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

_ser\ration easements.
:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered "Yes" to Form 990, Part [V, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VI, line 1
(i} Assets included in Form 980, Part X

2 |f the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 090, Part VI, 0e 1 e e > 3§
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 920} 2009
832051

02-01-10



GOODWILL INDUSTRIES OF THE SOUTHERN
Schedule D (Form 990) 2009 PIEDMONT, INC. 56-0844639 Page2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :l Puhlic exhibition
b I:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |::| Yes
/| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, cusfodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

d |:| Loan or exchange programs

e |:] Cther

I:INO

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G BegiNing Dl G e et en e 1e
d Additions during the year 1d
e Distributions duringtheyear . e e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.

; Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

() Prior year {c) Two years back | (d) Three years back | (e) Four years hack

{a} Current year

1a Beginning of year balance
b Contributions ..
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3a(i)
() O At O gt Za  ONS ettt et e ettt |3afii)
b If "Yes" to 3afii), are the related organizations listed as required on SchedUle R 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investrment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land 4,388,247.4 4,388,247,
b Buildings 10,510,840.] 5,528,4598.F 4,982,342,
¢ Leasehold improvements .. 614,502. 347,709. 265,893.
d Equipment 1.,246,287.| 4,707,998, 2,538,288.
@ Other ... 873,180C. 873,180.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B} line 10(c)} |1 13,048,950,

932052

02-01-10

Schedule D {Form 990) 2009



GOODWILL INDUSTRIES OF THE SOUTHERN
le 3 (Form 990) 2009 PTEDMONT, INC. 56-0844639 Page3
Y _'[ Investments - Other Securities. See Form $90, Part X, line 12.
{a) Description of security or category
(inchuding name of security)

Sch

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial detivatives e
Closely-held equity interests .. ...
Other

tal. (Col (b) must equal Form 990, Part X, col (B) line 12.) I B
I Investments - Program Related. See Form 990, Part X, line 13.

i,

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

p

| (b} must equal Form 990, Part X, col {B) ling 13.) -
| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Column (b} must equal Form 990, Part X, col (B)line 150 ..oooooeiiiiiiiii gt | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal income taxes
DEFERRED COMPENSATION 215,811.
CAPITAL LEASE OBLIGATIONS 18,650.

Total (Column (b) must equal Form 950, Part X, col (B) line 25.) ..c.ccc...... > 234,461,
. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s [ability for

uncertain tax positions under FIN 48.
050190 Schedule D (Form 990) 2009




GOODWILL INDUSTRIES OF THE SOUTHERN

Schedule D (For 990) 2009 PTEDMONT, TINC. 56-0844639 Page4d
1 Total revenue (Form 9280, Part VI, column (A}, Tne 12} e 1 31,616,003,
2 Total expenses {Form 990, Part IX, column (A), Ine 25} e 30,860,717.
3 Excess or {deficit) for the year. Subtract fine 2 from fine 1 755,286.
4 Netunrealized gains (I0SS8S) ON NVESIMENIS e e 151,557,
5 Donated services and USe OF T OS o
6 INVesSIMBNt @XPENSOS . ... . e e e
F Pror pariod aQ U e S e,

8 Other (Describe in Part XIV)
9 Total adjustments (net). Add fines 4 through 8 151,557,

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 906,843,

I ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '
1 Total revenue, gains, and other support per audited financial stalements 1 31 830,284,
Amoeunts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains on investments 2a. 151,557,

b Donated services and use of facilities 2b 17,724

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) e, 2d 45,000.)

@ AdAINes 2aTOUGR 24 . et 2e 214,281.
B BUBIACT I 20 oMY NG A e e e e e 3 31,616,003,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part Vi, line 7b .1l 4a

b Other (Describe in Part XV e 4b '

¢ Add lines 4a and 4b 4c 0.

5 ! 31,616,003,
Return

1 Total expenses and losses per audited financial statements . 30 ‘ 923 ¢ 441.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
6 Oher lOSSes e
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d

2 62,724.

3 Subtractline 2e from line 1

3| 30,860,717,
4  Amounts included on Form 290, Part IX, line 25, but not on line 1: 5
a Investment expenses not included on Form 990, Part VIil, line 7b ... .. .. 4a

b Other (Describe in Part XIV. 4b
¢ Add lines 4a and 4b

0.

5 | 30,860,717,

Supplemental Information
"Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EXPENSES

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EXPENSES

Schedule D (Form 990) 2009

932054
02-01-10



SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 920-EZ. I See sep

Supplemental information Regarding
Fundraising or Gaming Activities

B Complete if the organization answered "Yes" to Form 290, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

arate instructions.

OMB No. 1545-0047

Name of the organization

PIEDMONT, INC.

GOODWILL INDUSTRIES OF THE SOUTHERN

56-0844639

required to complete this part.

Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1
a Mail solicitations
b Internet and email sclicitations
¢ [X] Phone solicitations
d in-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part Vii} or entity in connection with professional ful

indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [gj Solicitation of non-government grants

f Solicitation of government grants
g @ Special fundraising events

ndraising services?

Eﬂ Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:]NO

) o (iijoa | . (V) Amount paid | o Aount paid
O e @ty |y (M e 0 aneton | i
Y conpBuRene? listed in col. (i) organization
Yes | No
VANDEVER BATTEN CONSULTING X 0. 24,147, -24,147.
MERVLIL PAYLOR DESIGN CONSULTING b:4 0. 32,000.] -32,000.
TORAE v e > 56,147.] -56,147,

NC,5C

3 List all states in which the organization is registerad or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

832081 02-G3-10

Schedule G {Form 990 or 998-E7) 2009



GOODWILL INDUSTRIES OF THE SOUTHERN

Schecu e G (Form 960 or 990-£2) 2009 PIEDMONT, INC. 56-0844639 Pager
§ || Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
NONE (add col. (a) through
LUNCHEON col. (o)

@ (event type} (event type) {total number) ’

é 1 Grossreceipts e 36,670. 36,670.
2 Less: Charitable contributions . 2,689. 2,689.
3 Grossincome (line 1 minusline2) ... 33,981. 33,981.
4 Gashprizes ...

9|5 NONCASNPZes _........ommrnns

[77]

[

é— 6 Rent/facilitycosts 33 : 981. 33 ,981.

G

% 7 Food and beverages
8 Entertainment .
9 Otherdirectexpenses . .. .. 11,018 . 11,018.
10 Direct expense summary. Add lines 4 through Qin column (d) > i 44,999,
11_Net income summary. Combine line 3, column (dy and line 10 | = -11,018.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

, {b) Pull tabs/instant . {d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {¢))
g
o
1 _GrosSrevenue .. ...........ccccceeeieieiiiieeenas
w|2 Cashprizes .
&
g
2|3 Noncashprizes ...
L
S
214 Rentffacifitycosts ...
[}
5 Otherdirectexpenses ...
|:| Yes % [:I Yes % E:l Yes
6 Volunieerlabor . |:| No |:| No El No

7 Direct expense summary. Add lines 2 through 5 in columin () > [{ )
8 Net gaming income summary. Combine line 1, column{d) andline 7 ... »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... 10a
b If "Yes," explain:

11 Does the organization operate gaming activities With MONM G EIS i
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to :

administer charitable gaming? ... . . .. i e iiiiiieiiiiiiiias 12 l
232082 02-03-10 Schedule G (Form 990 or 990-EZ} 2009




GOODWILL INDUSTRIES OF THE SOUTHERN

Schedule G (Form 990 or 990-E7) 2009 PTEDMONT , INC. 56-0844639 Pages

13 Indicate the percentage of gaming activity operated in:
a The organizations facility ... e | 108

B AN QU O Y 13h

14 Enter the name and address of the person who prepares the organization’s gaming/special evenis books and records:

Name P

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided b

E:l Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCense? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear - §

15a

Yes

No

17a _

932083 02-03-10

Schedule G (Form 990 or 990-EZ) 2009
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GOODWILL INDUSTRIES OF THE SOUTHERN

le | (Form 990} 2009 PIEDMONT, TINC. 56-0844639 page2
| Part IV | Suppiemental Information

ASSISTANCE FOR THIS PROGRAM IS PATD ON AN INDIVIDUAL BASIS FOR THOSE

WHO PARTICIPATE IN AND COMPLETE THE PROGRAM.

THE JOB READINESS PROGRAM PROVIDES WORKSHOPS AND REFERRALS FOR

RESIDENTAL, MENTAL HEALTH AND DISABILITY SERVICES. THE CASH ASSISTANCE

IS TO HELP CANDIDATES WITH BUS FARE AND CLOTHING FOR JOB INTERVIEWS.

Schedule | (Form 9890) 2009
032291 04-24-09



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No. 15450047

2009

Department of the Treasury Part 1V, line 23. to P C
Internal Revenue Service P> Attach to Form 990. P See separate instructions. on s
Name of the organization GOODWILL INDUSTRIES OF THE SOUTHERN Employer identification number
PTEDMONT, INC. 56-0844639
‘| Questions Regarding Compensation

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

Ej First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 7a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by ali officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee [E Written employment coniract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations DE] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a suppléemental nonqualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes* to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the net earnings of:
a The organization? ..o
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inftial contract exception described in Regs. section 53.4958-4(a){3)? If "Yes," describe in Part ||
9 if “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 5340908 -0(C) o i

Yes ! No

4a

4b
................ 4q _
................ 5a X

o | | X

................ 7 X
________________ 8 X
................ 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-1g

Schedule J (Form 990) 2009
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SCHEDULE J-2
{Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

B Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a.

P See the Insiructions for Form 990.

OMEB Na. 1545-0047

2009

. Open to Piiblic .

Name of the Organization

INC.

GOODWILL INDUSTRIES OF THE SOUTHERN
PIEDMONT,

Employer Identification number

56-0844639

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © o B ¥
Mame and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
§ _§ organization {W-2/1098-MISC) from the
= = (W-2/1099-MISC) organization
2|2 z and related
é = g g organizations
SEEI
ElZ2IE|E|=|&
BO HUSSEY
VP MARKETING 60.00 90,213. 0. 14.,404.
ANNE IBEKWE
VP _FINANCTAL SERVICES 55.00 X 113,982, 0. 4,262.
LARITA BARBER
VP FUND DEVELOPMENT 50.00 X 124,766. 0. 4,106,

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990} 2009



SCHEDULE M Noncash Contributions
{Form 990)

P> Complete if the organizations answered "Yes™ on Form

OMB No, 1545-0047

2009

Department of the Treasury 290, Part 1V, lines 29 or 30. Opé_n t;}Puin o :
Interal Revenue Service P Attach to Form 990. Inspection: .
Name of the organization GQOODWILL INDUSTRIES OF THE SOUTHERN Employer identification number
PIEDMONT, INC. 56-0844639
I | Types of Property
(a) {b) (c} (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 890, Part VI, line 1g revenues
1 Ant-Worksofart e,
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods . X 6,516,205, COMPARABLE MERCHANDI
6 Carsand othervehicles X 67,.377. EXPERT OPINION
7 Boatsandplanes .
8 Inteflectual property .
9 Securities - Publicly traded ... ...
10 Securittes - Closelyheldstock ...
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 (Qualified conservation contribution - Cther
15 Real estate - Residential . ...
16 [Real estate- Commercial ...
17 Realestate-Other
18  Collectibles
10 Food inVentory ...
20 Drugs and medicat supplies ... ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens o,
24 Archeological artifacts ...
25 Other B )
26 Cther P ( )
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
b ¥ "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard centributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b f "Yes," describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il

32a| X

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

932141
03-12-10

Schedule M (Form 990) 2009



GOODWILL INDUSTRIES OF THE SOUTHERN

edute M (Fonn 990) 2009 PTEDMONT , INC. 56-0844639 Page 2
ar EJ Supplemental Information. Complete this pari to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

]

P

i

SCHEDULE M, LINE 32B: GOODWILL HAS AN AGREEMENT WITH A THIRD PARTY

KNOWN AS NATIONAL CHARITY SERVICES INC. THEY PROVIDE A FULL 24/7 CALL

CENTER THAT MANAGES ALI, RELATED ISSUES WITH DONATED VEHICLES. THEIR

RESPONSIBILITIES ALSO INCLUDE PREPARING AND FILING OF FORM 1098-C.

932142 02-08-10 Schedule M (Form 990) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 009

Denartrent of the T Form 990 or to provide any additional information. o @ ibli

1n.tE:maI :evenueeSeﬁz:s;w B Attach to Form 990. e B

Name of the organization GOODWILI, INDUSTRIES OF THE SOUTHERN Employer identification number
PIEDMONT, INC. 56-0844639

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PROCEEDS FROM THE SALE OF DONATED GQODS IN GOODWILL'S RETAIL STORES

PROVIDES FUNDING FOR JOB TRAINING AND EMPLOYMENT SERVICES FOR

INDIVIDUALS FACING BARRTERS TO EMPLOYMENT. IN 2009 GOODWILL DELIVERED

SERVICES TO MORE THAN 17,700 INDIVIDUALS, PLACED MORE THAN 2,800 PEOPLE

IN EMPLOYMENT AND DIVERTED MORE THAN 55 MILLION PQUNDS OF GOODS FROM

AREA LANDFILLS.

FORM 9890, PART III, LINE 2, NEW PROGRAM SERVICES:

GOODWILL INDUSTRIES OF THE SOUTHERN PIEDMONT WAS AWARDED STIMULUS

FUNDING FROM THE WORKFORCE DEVELOPMENT BOARD OF MECKLENBURG COUNTY IN

LATE SPRING 2009 TO RECRUIT, PROCESS AND PLACE 150 WORKFORCE INVESTMENT

ACT (WIA) QUALIFIED YQUTH INTO SUBSIDIZED EMPLOYMENT POSITTONS TN THE

SUMMER OF 2009. THIS SUBSIDIZED EMPLOYMENT PROGRAM WAS LAUNCHED UNDER

OUR YOUTH SERVICES PROGRAM., WE EXCEEDED OUR GOAL OF 150 PLACEMENTS

WHILE INCREASING THE AVERAGE NUMBER OF SUBSIDIZED EMPLOYMENT WEEKS FROM

THE TARGETED GOAL OF EIGHT WEEKS TCO TEN WEEKS OF SUBSIDIZED EMPLOYMENT.

THE TEAM'S CAREER COUNSELING, GUIDANCE, ENCOURAGEMENT AND TRAINING

ENABLED THESE YOUNG PEQPLE TO LEARN NEW SKILLS, GAIN VALUABLE WORK

EXPERIENCE AND INCREASE THEIR CONFIDENCE BY SECURING AND MATNTAINING A

JOB.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOUTH BLVD JOB LINK- PROVIDES ASSISTANCE & TRAINING TO JOB SEEKERS.

EXPENSES § 721891, INCLUDING GRANTS OF $§ 318173. REVENUE $ 600901.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 990) 2009

93221t
02-03-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
.| ta

{Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to)f):\c;vide any additional information. .

Internat Revenue Service tach to Form 990. il CLLRIY 0

Name of the organization GOODWILL INDUSTRIES OF THE SOUTHERN Employer identification number
PIEDMONT, INC. 56-0844639

QCCUPATIONAL SKILLS TRAINING- PROVIDES CURRICULUM BASED TRAINING FOR

SPECTFIC JOBE SKILLS.

EXPENSES § 699155, INCLUDING GRANTS OF § 7153. REVENUE § 158348.

OTHER TRAINING & JOB SUPPORT: A CLUSTER OF PROGRAMS FOR CONSUMERS THAT

NEED LONG TERM TRAINING & SKILI DEVELOPMENT.

EXPENSES $§ 3363215. INCLUDING GRANTS OF § 74775. REVENUE_§ 1970605,

FORM 990, PART VI, SECTION A, LINE 6: THE BOARD OF DIRECTORS SHALL HAVE

THE POWERS AND DUTIES NECESSARY OR APPROPRIATE FOR THE ADMINISTRATION OF

THE AFFAIRS OF THE CORPORATION. ALL POWERS OF THE CORPORATION, EXCEPT THOSE

SPECIFIED, GRANTED, OR RESERVED TQ THE MEMBERS BY LAW, THE ARTICLES OF

INCORPORATION, OR THE BYLAWS, SHALL BE VESTED IN THE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS MAY ELECT

ADDITIONAL MEMBERS TO THE CORPORATION; TERMS OF AND QUALIFICATIONS FOR SUCH

ADDITIONAL MEMBERS SHALL BE DETERMINED BY THE BOARD OF DIRECTORS. ALL

MEMBERS IN GOOD STANDING AT THE TIME OF THE ANNUAL MEETING SHALL BE

ELIGIBLE TO VOTE IN THE ELECTION OF DIRECTORS.

THE BOARD OF DIRECTORS SHALL ELECT ANNUALLY A CHAIRMAN, VICE-CHATRMAN, AND

SECRETARY/TREASURER OF THE CORPORATION AT THEIR FIRST MEETING FOLLOWING THE

ANNUAL: MEETING OF THE MEMBERSHIP.

THE PRESIDENT IS ELECTED BY THE BOARD OF DIRECTORS OF THE CORPORATION.- THE

PRESIDENT DOES NOT HAVE VOTING RIGHTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990} Complete to provide information for responses to specific questions on 20 09
Benartment of the T Form 990 or to provide any additional information. - ... Opieri toPuiblic
Infernal Rovenus Service P Atach to Form 990. __Inspection
Narne of the organization GOODWILL: INDUSTRIES OF THE SOUTHERN Employer identification number
PIEDMONT, INC. 56-0844639

A VACANCY MAY BE FILLED BY THE BOARD OF DIRECTORS. A VACANCY OCCURS WHEN AN

ELECTED DIRECTOR SEPARATES FROM THE BOARD, WHEN THE MEMBERSHIP FAILS TO

ELECT A FULL SLATE OF DIRECTORS, OR WHEN A SEAT HAD BEEN DECLARED VACANT

DUE TO EXCESSIVE ABSENCES PROVIDED BY THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: OUR TAX PREPARERS REVIEW THE 990

WITH THE AUDIT COMMITTEE, AND ANSWER ANY QUESTIONS THEY MAY HAVE. EACH

BOARD MEMBER IS THEN PROVIDED A COPY OF THE 990 FOR REVIEW. ONCE THE REVIEW

IS COMPLETE THE PRESIDENT/CEQ WILL SIGN THE FORM FOR SUBMISSION TO IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANTIZATION CONSISTENTLY

MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY

PROVIDING COPIES OF THIS POLICY AND PROCEDURES TO ALL BOARD MEMBERS VIA THE

EXECUTIVE ASSISTANT, AND TO MEMBERS OF MANAGEMENT BY THE HUMAN RESOURCES

DEPARTMENT DURING NEW EMPLOYEE INTAKE, AND ANNUALLY, THEREAFTER. EACH
PERSON IS REQUIRED TO REVIEW AND SIGN THE DOCUMENT, ACKNOWLEDGING THEIR

WILLINGNESS TO ABIDE BY THIS POLICY, THESE STATEMENTS ARE FILED IN THE

EXECUTIVE ASSISTANT'S OFFICE. COPIES ARE FILED IN INDIVIDUAL PERSONNEL

FILES FOR MANAGEMENT STAFF,

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HAS THE SOLE

AUTHORITY AND RESPONSIBILITY FOR ESTABLISHING AND CHANGING THE TOTAL

COMPENSATION AND BENEFITS OF THE PRESIDENT AND THE BENEFITS AND TOQTAL

COMPENSATION RANGES FOR OTHER HIGHLY COMPENSATED POSITIONS (VICE

PRESIDENTS), APPLYING THE SAME PAY PHILOSOPHY THAT IS UTILIZED FOR ALL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2009

932211
02-03-10




OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990

{Ferm 990) Complete to provide information for responses to specific questions on 2009
Department of ihe Treasury Form 980 or to provide any additional information. : Open Xo Public - L
Internal Revenue Servics B Attach to Form 890. hspection L
Name of the organization GOODWILL INDUSTRIES OF THE SOUTHERN Employer identification number
PIEDMONT, INC. 56-0844639

OTHER EMPLOYEES IN THE ORGANIZATION.

THE BOARD ESTABLISHES AND MONITORS THE PERFORMANCE AND TOTAL COMPENSATION

OF THE PRESIDENT/CEO. THE BOARD IS RESPONSIBLE FOR ANNUALLY CONDUCTING A

FORMAL PERFORMANCE REVIEW OF THE PRESIDENT, AT WHICH TIME ADJUSTMENTS TO

TOTAL COMPENSATION MAY BE CONSIDERED, QUESTIONS ABOUT THE PROCESS OR

SPECIFICS OF THE PRESIDENT'S COMPENSATION PACKAGE ARE DIRECTED TQO THE CHAIR

OF THE BOARD.

THE BOARD CONDUCTS AN ANNUAL REVIEW OF THE SALARY RANGES AND BENEFITS FOR

ALL HIGHLY COMPENSATED POSITIONS (PRESIDENT AND VICE PRESIDENTS). UTILIZING

THE SAME PRINCIPLES THAT GOVERN ALL EMPLOYEE SALARIES, THE BOARD REVIEWS

INFORMATION ON COMPARABLE SALARIES WITHIN GOODWILL INDUSTRIES INTERNATIONAL

AFFILIATES AND OTHER APPROPRIATE EXTERNAL MARKET SURVEYS SPECIFIC TO THE

NOT-FOR-PROFIT INDUSTRY PERTAINING TO COMPANIES WITH SIMILAR REVENUE BASE.

PERIODICALLY, AN OUTSIDE CONSULTANT IS ENGAGED TQ ASSESS THE

REASONABLENESS, COMPETITIVENESS AND CONSISTENCY WITH COMPENSATION “"BEST

PRACTICES" OF TOTAL COMPENSATION FOR THE PRESIDENT AND VICE PRESIDENTS AND

TO MAKE RECOMMENDATIONS TQ THE BOARD. ANY ADJUSTMENT TO THE SALARY RANGES

AND BENEFITS MADE IS CONSISTENT WITH THE ORGANIZATION'S COMPENSATION

POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S AUDITED

FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE AND OTHER

LINKS. THEY ARE ALSQO MADE AVATLABLE TQO THE PUBLIC UPON REQUEST. THE

LHA For Prwacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920} 2009

932211
092-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y V%

{Form 990} Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information,

fn?a':rnal Revenus Se;\e.riacseury > Attach fo Form 990. L ]

Name of the organization GOCODWILL INDUSTRIES OF THE SOUTHERN Employer identification number
PIEDMONT, INC. 56-0844639

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 890, PART XI, LINE 2C, AUDIT COMMITTEE:

THE AUDIT COMMITTEE'S PROCESS OF AUDIT EVALUATION HAS NOT CHANGED FROM

THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

932211
02-03-10



4562 OMB No. 1545-0172
Form Depreciation and Amortization 990 2009
(Including Information on Listed Property}

Department of the Treasury . . Attachment
Internal Revenue Service  (99) P See separate insfructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Ideniifying number
GOODWILL INDUSTRIES OF THE SOUTHERN
PIEDMONT, INC. FORM 990 PAGE 10 56-0844639
| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, compiete Part V before you complete Part I
1 Maximum amount, See the instructions for a higher limit for ceriain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see INSEUCHONS) i, 2
3 Threshold cost of section 179 property before reduction in Bmitation e, 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tedt year. Subtract line 4 from line 1. If zero or less, enter -0-. If arried filing separately, see instructions 5
5] {a) Description of property {b) Cest (business use oniy) {c) Elecied cost
7 Listed property. Enter the amount from ine 28 7
8 Total elected cost of section 179 property. Add amounts in column (&), lines 6 and 7 ol 8
9 Tentative deduction, Enter the smaller oflineSorline8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zercjorfines . ... |11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter morethanline 11 ..., 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .......... | 13 |
Note: Do not use Part /f or Part Il below for listed property. Instead, use Part V.
| it ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taxyear . . e e eeeeeeeeeeeeeeeeeemmeeeeeeeeseeeesteereekeesesseeessesssossesseeesesessisssssossossessoscmsemsecscmseeeemneons 14
15 Property subject 10 Section 188 0)  loCt O 15
her depreciation (including ACRS) e 16 1,637,512,

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

i

18 you arg electing to group any assets placed in service during the tax year into ong or more general asset accounts, check here .,.......
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and () Basis for depreciation
(a) Classification of property year placsd {business/investment use (@) Recovery 1y Gonvention | () Method | (o) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property o
c 7-year property :
d  10-year property .
e 15-year property :
f  20-year property
9 25-year property 25 yrs. S/L
. i / 27 .5 yrs. MM S/
h Residential rental property 7 275 yrs. MM Sh
i Nonresidential real property 4 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life L S/
b 12vear R 12 yrs. SiL
[ 40-year / 40 yrs. MM S/L
V.| Summary (See instructions )
"21 Listed property. Enter amount oM liNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 1 1 637 I 51 2_.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis aftributable to section 263Acosts ... ... ..o oo 23

§lets  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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vt V Listed Properiy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rafe or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ lves [ _|No|24bIf "Yes," is the evidence written? || Yes || No
(a) S;%& BU(STF{BSSI (d) Basis for Eg?:reciaﬁon (f) (9) (h) i E;B[()It)ﬁd
eI | e | e | S| BERCIERT ey hebed | g | oot
25 Special depreciation allowance for gualified listed property placed in service during the tax year and a
used more than 50% in a qualified DUSINESS U8B ... i e e i eieeeme s e e s it b st sin 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% SA. -
% S/ -
Ty % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 .. .. ... ... ... ... ..l 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 i iiiiiiiiiiiiiiiiiiiiiieeeiieeecess 20

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an.exception to completing this section for
those vehicles.

(a) (o) (c} (d) (e) U]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting milesy ...
31 Total commuting miles driven during the year __
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32, . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No

during offduty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

USB? .veviiniiiniiiiie et
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

BIMIDIOYEES? oottt ettt et eteie e ee et ee s et e b et e e et et es e ee £ 42 S SRR St £ 1R e E et eSS ee 2t ee et et eR e e e e e £ eeeR e et re et e s et eee e e nee e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .. ... . ...

39 Do you treat all use of vehicles by employees as PersONal LIS e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformalion FeCBIVEU Y oo

41 Do you meet the requirements concerning qualified automabile demonstration USe? e,

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicies.
Amortization

{a) ) (c) (d) {e) n
Description of costs Date amoriization Amortizable Code Amortizetion Amartization
beging amount section neriod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of cosis that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... . 44
916252 13-04-08 Form 4562 (2009)




