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n 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange | GOODWILL INDUSTRIES OF LOWER SC, INC.
yﬁéﬂ%e Doing Business As 57-0632511
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtemin- | 2150 EAGLE DR, BLDG 100 843-566-0072
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 38,091,041.
goptea- | NORTH CHARLESTON, SC 29406 H(a) Is this a group return
pending F Name and address of principal officerROBERT SMITH for affiliates? DYes No
2150 EAGLE DR, BLDG 100, NORTH CHARLESTON, S|H(b)Areall affiliates included? __lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW . PALMETTOGOODWILL .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 7 5| m State of legal domicile: SC

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GOODWILL INDUSTRIES OF LOWER SC
% (GWILSC) IS CHARTERED IN EIGHTEEN COUNTIES IN LOWER SOUTH CAROLINA
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 16
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 1631
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 384
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 4,324,960.] 4,902,721.
2| 9 Program service revenue (Part Vill, ne2g) 11,642,158.] 11,069,782.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... -9,266. -7,874.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 12,146,687. 17,101,050.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 28,104,539. 33,065,679.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 291,515.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,874,297. 18,614,412.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 10,094.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 10,316,740, 11,499,165.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 27,191,037. 30,405,092,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 913 ’ 502. 2 ’ 660 ’ 587.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 32,478,171. 37,383,749.
<3| 21 Total liabilities (Part X, line 26) 26,081,272, 29,105,451.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,396,899. 8,278,298.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT SMITH, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid BRANDON T RENAUD self-employed
Preparer |Firm's name p ELLIOTT DAVIS LLC/PLLC Firm's EIN p».
Use Only |Firm'saddressm 100 CALHOUN ST., STE. 300
CHARLESTON, SC 29401 Phoneno. 843-577-7040
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Ppage2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

GOODWILL INDUSTRIES OF LOWER SC, INC MISSION IS TO HELP PEOPLE ACHIEVE

THEIR FULL POTENTIAL THROUGH THE DIGNITY AND POWER OF WORK.

IN 2010, GOODWILL PROVIDED JOB TRAINING AND EMPLOYMENT SERVICES TO

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 4947(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 $ 16320635. including grants of $ ) (Revenue $ 21964898. )
GOODWILL'S DONATED GOODS PROGRAM PROVIDES JOB TRAINING AND EMPLOYMENT

OPPORTUNITIES FOR PEOPLE WITH DISABILITIES AND OTHER BARRIERS TO

EMPLOYMENT. THE SALE OF DONATED CLOTHING AND HOUSEHOLD ITEMS GENERATE

MISSION REVENUE FOR JOB TRAINING AND EMPLOYMENT SERVICES. TO THIS END,

GOODWILL HELPS PEOPLE EARN A LIVING, IMPROVE THEIR LIVES AND STRENGTHEN

THEIR FAMILIES AND COMMUNITIES.

4b (Code: ) (Expenses $ 1,503,798. including grants of $ 51,184. ) (Revenue $ 343,937. )
GOODWILL'S WORKFORCE DEVELOPMENT DIVISION OFFERS JOB TRAINING AND

EMPLOYMENT SERVICES THROUGH TRAINING PROGRAMS, JOB LINK CENTERS, AND

SPECIAL COMMUNITY PROGRAMS. GOODWILL PROVIDES CAREER COUNSELING,

VOCATIONAL ASSESSMENTS, BEHAVIOR MODIFICATION, JOB READINESS AND SOFT

SKILL TRAINING. IN ADDITION, SHELTERED WORKSHOP EMPLOYMENT, CASE

MANAGEMENT AND COORDINATION OF COMMUNITY SERVICES, JOB PLACEMENT, AND

FOLLOW UP SERVICES ARE PROVIDED.

4c (Code: ) (Expenses $ 9,758,789. including grants of $ ) (Revenue $ 10725845. )
GOODWILL'S COMMERCIAL SERVICES DIVISION PROVIDES WORK OPPORTUNITIES FOR

PEOPLE WITH DISABILITIES AND DISADVANTAGES THROUGH THE ABILITY ONE

PROGRAM (FORMERLY KNOWN AS NISH). GOVERNMENT ENTITIES AND LOCAL

BUSINESSES RELY ON GOODWILL TO PROVIDE CONTRACT SERVICES FOR FOOD

SERVICE, JANITORIAL, COMMISSARY SHELF STOCKING, SWITCHBOARD, AND

MAILROOM SERVICES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 27,583,222.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 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? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d 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 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 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, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Ppage4

[ Part IV | Checklist of Required Schedules (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 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 2 | 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X

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 Schedule L, Part | 25a X

b Is 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 990-EZ? If "Yes," complete

Schedule L, Part | 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 Scheadule 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? If "Yes," complete
Schedule L, Part Il 27 X

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
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 V, line 2. 36 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Ppageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 72
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) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1631
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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 X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b 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 arrangemMeNtS? .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOHN CONKLAN, CFO - 843-566-0072
2150 EAGLE DR., BLDG. 100, N. CHARLESTON, SC 29406

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Ppage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | 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, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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 related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
CHERI BLACKBURN
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN M, BLEECKER JR.
SECRETARY 1.00(X X 0. 0. 0.
RETA J, BOETTNER
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICK BRYANT
2ND VICE CHAIR 1.00|X X 0. 0. 0.
EDWARD CARDUCCI
VICE CHAIR 1.00(X X 0. 0. 0.
LISA DEVEAUX
BOARD MEMBER 1.00(X 0. 0. 0.
ANN ELISH
TREASURER 1.00(X X 0. 0. 0.
SETURAH FOXX
BOARD MEMBER 1.00(X 0. 0. 0.
RUDY GILL
CHAIR 1.00(X X 0. 0. 0.
STEVEN J. LENES
BOARD MEMBER 1.00(X 0. 0. 0.
RICK MAHON
BOARD MEMBER 1.00(X 0. 0. 0.
SALVATORE MOSCATELLO
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT PHILLIPS
BOARD MEMBER 1.00(X 0. 0. 0.
CHRISTOPHER SOUTH
BOARD MEMBER 1.00(X 0. 0. 0.
J. RALPH SWINDAL
BOARD MEMBER 1.00(X 0. 0. 0.
CAL WOODS
BOARD MEMBER 1.00(X 0. 0. 0.
GERALD ROMAINE
FORMER CFO 40.00 X X 106,705. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Ppage8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for g ks organization (W-2/1099-MISC) from the
related | 8 & (W-2/1099-MISC) organization
organizations| £ EXER and related
in Schedule | 2 5| [22] 2 organizations
0) 2 |8 25| &
PEGGY SMITH
VP - MISSION SERVICES 40.00 X 99,723. 0. 0.
TOM WRIGHT
VP - RETAIL OPERATIONS 40.00 X 91,184. 0. 0.
JOHN CONKLAN
CFO 40.00 X 0. 0. 0.
TINA MARSHALL
VP - CORPORATE RELATIONS 40.00 X 75,915. 0. 0.
CHUCK HUDSON
CHIEF INFORMATION OFFICER 40.00 X 90,791. 0. 0.
REGINALD HUGHES
VP- COMMERCIAL SERVICES 40.00 X 78,175. 0. 0.
ROBERT G, SMITH
PRESIDENT & CEO 40.00 XX 233,260. 0.] 30,344.
PLEASE REFER TO SCHEDULE J FOR MORE
DETAILED ANALYSIS OF COMPENSATION 0.00 X 0. 0. 0.
1b Sub-total . > 775,753. 0. 30,344.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 775,753. 0. 30,344.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
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) (C)
Name and business address Description of services Compensation
PIDEMONT COMPANIES, INC.
PO BOX 1732, LINCOLNTON, NC 28093 DEVELOPER, LANDLORD 1,938,494.
WILLIS HRH
1441 MAIN ST, COLUMBIA, SC 29201 INSURANCE BROKER 389,132.
EVELYN RICE
PO BOX 817, CHARLESTON, SC 29402 LANDLORD 366,870.
ADVENTURE MKTG DBA TRW, 636-G LONGPOINT
RD, #56, MT. PLEASANT, SC 29464 ADVERTISING 342,752.
PALMETTO COMMERCIAL PROP., INC, POST
OFFICE DRAWER 22166 , CHARLESTON, SC 29413 [LANDLORD 255,596.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 5
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Page 9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 51,184.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 4851537.
gg g Noncash contributions included in lines 1a-1f: $ 4 8 2 4 9 2 0 .
OS| h Total.Addlinesfa-tf ... ... » | 4902721.
Business Code
¢ | 2a FEDERAL SERVICE CONTRA | 623000 10,725,845, 10,725,845,
'gg b WORKFORCE TRAINING & D | 611710 343,937. 343,937.
nec c
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 11,069,782,
3 Investment income (including dividends, interest, and
other similar amounts) > 3,847. 3,847.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 18,517.
b Less: cost or other basis
and sales expenses 30,238.
¢ Gain or (loss) -11721.
d Netgainor (I0SS) ... > -11,721. -11,721.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al 21,964,898,
b Less: cost of goods sold b| 4,995,124,
¢ Net income or (loss) from sales of inventory ... > 16,969,774, 16,969,774,
Miscellaneous Revenue Business Code
11 a OTHER REVENUE - RELATE | 900099 131,276. 131,276.
b
c
d All other revenue
e Total. Add lines 11a-11d > 131,276.
12  Total revenue. See instructions. ... > 33,065,679, 28,170,832, 0.] -7,874.
TZ2008 Form 990 (2010)
9
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 page10
[ Part IX | 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, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 291,515. 291,515.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees,andkeyemployees ................ 775,754. 442,214. 333,540-
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . 13,767,461. 13,059,688. 707,773.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 187,242. 121,756. 65,486.

9 Other employee benefits 2,790,661.] 2,619,456. 171, 205.
10 Payrolltaxes ... 1,093,294. 974,395. 118,899.
11  Fees for services (non-employees):

a Management .

b Legal

¢ Accounting .

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other . 616,788. 485,583. 131,205.
12 Advertising and promotion 378,192, 360,308. 17,884.
13 Officeexpenses . ...

14 Information technology . .. .
15 Royalties .
16 Occupancy .. ... 4,844,978.] 4,367,027. 477,951.
17 Travel 59,497. 38,751. 20,746.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 1,153,526. 1,065,858. 87,668.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,150, 846. 1,025,742. 125,104.
23 Insurance ...
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a SUPPLIES 1,200,929, 1,105,957. 94,972,

b VEHICLE EXPENSES 406,802. 374,332, 32,470.

¢ TELEPHONE 396,990. 316,144, 80,846.

d BANK CHARGES 329,606. 299,310. 30,296.

e EQUIPMENT RENTAL AND MA 266,436. 207,807. 58,629.

f Allotherexpenses 694,575. 427,379. 257,102. 10,094.
25 Total functional expenses. Add lines 1through24f | 30,405,092.| 27,583,222, 2,811,776. 10,094.
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10

15000518 139916 F604900

2010.03050 GOODWILL INDUSTRIES OF LOWE F6049001



Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,142,644, 4 1,752,710.
2 Savings and temporary cash investments ... 584,348.] » 547,100.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,822,684, 4 2,557,046.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& 8 Inventories forsaleoruse ... 486,704. s 500,219.
9 Prepaid expenses and deferred charges 193,269.[ o 217,251.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 35,720,864.
b Less: accumulated depreciation . 10b 4,164,646. 28,005,018.] 10c 31,556,218.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 243,504.] 15 253,205.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 32 ’ 478 ’ 171. 16 37 ’ 383 ’ 749.
17 Accounts payable and accrued expenses ... 1,244,422.| 17 1,430,126.
18  Grantspayable ... 18
19 Deferredrevenue 19
20  Tax-exempt bond liabilities ... 24,200,000. 20| 23,480,409.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 3,093,148.
24 Unsecured notes and loans payable to unrelated third parties . 314,270. 24
25 Other liabilities. Complete Part X of ScheduleD 322,580.] 25 1,101,768.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 26,081,272. 26| 29,105,451.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 6,396,899, 27 8,278,298.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 6,396,899.] 33 8,278,298.
34  Total liabilities and net assets/fund balances ... 32 ’ 478 ’ 171.] 34 37 ’ 383 ’ 749.
Form 990 (2010)
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Form 990 (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 33,065,679.
2 Total expenses (must equal Part IX, column (&), line25) 2 30,405,092,
3 Revenue less expenses. Subtract line 2 fomline 1 3 2,660,587,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 6,396,899.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 -779,188.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 8,278,298.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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? 2| X
If "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? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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
Actand OMB Circular A133? .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................................... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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

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 or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 Ill.)

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 purposes 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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - 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(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
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, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 page2
Part ll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,327,351, 3,628,782, 4,210,414, 4,324,960, 4,902,721, 20,394,228,

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3,327,351, 3,628,782, 4,210,414, 4,324,960, 4,902,721, 20,394,228,

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 ()
6_Public support. subtract line 5 from line 4. 20,394,228,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 3,327,351, 3,628,782, 4,210,414, 4,324,960, 4,902,721, 20,394,228,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 44,677. 117,881. 64,216. 6,445. 3,847. 237,066.

9 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) 118,809.] 671,678, 124,806.| 154,675.] 131,276. 1,201,244,
11 Total support. Add lines 7 through 10 21,832,538,
12 Gross receipts from related activities, etc. (see instructions) 12 | 131,209,604.

13 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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 93.41
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 91.54 %
16a 33 1/3% support test - 2010.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 qualifies as a publicly supported organization >

b 33 1/3% support test - 2009.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 .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.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 publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 to
or expended on its behalf

5 The value of services or facilities
furnished 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 other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add lines 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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 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 ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part1V,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

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

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

Total number at end 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

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...
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 Are 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)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

faland 8,023,816. 8,023,816.
b Buidings ... 22,597,303.] 3,397,827.] 19,199,476.
¢ Leasehold improvements 629,620. 94,672. 534,948.
d Equipment . ... 4,470,125. 672,147.] 3,797,978.
e Other ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... » | 31,556,218.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 GOODWILL INDUSTRIES OF LOWER SC,

INC. 57-0632511 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

2) INTEREST RATE SWAP

1,101,76

8.

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
A 4 oothote. TnFart X1V, € [ext 0 € 100TNote 10 The organizatior

NS

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

032053
12-20-10
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Schedule D (Form 990) 2010 GOODWILL INDUSTRIES OF LOWER SC, INC.

57-0632511 paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 33 P 065 ’ 679.

2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 30,405,092.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 2,660,587.

4 Net unrealized gains (losses) oninvestments . 4

5 Donated services and use of facilities . 5

6 INVESIMENt EXPENSES | . . 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 ~779,188.

9 Total adjustments (net). Add lines 4 through 8 ... 9 -779,188.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 1,881,399.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® o 0 T O

T o

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1| 37,281,615.

Net unrealized gains on investments ... 2a

Donated services and use of facilities ... 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIV.) ... 2d| 4,215,936.
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 4,215,936.

3 | 33,065,679.

Other (Describe in Part XIV.) 4b

Addlinesdaand b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.

5 | 33,065,679.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® o 0 T O

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 | 35,400,216.

Donated services and use of facilities ... 2a

Prior year adjustments 2b

OtNerlOSSES . e 2c

Other (Describe in Part XIV.) ... 2d| 4,995,124.
Add lines 2a through 2d

Subtract line 2e from line 1

2e 4,995,124.
3 | 30,405,092.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe inPart XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 | 30,405,092,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST RATE SWAP

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED ON INTEREST RATE SWAP -779,188.
COST OF GOODS SOLD ON 990 PART VIII, LINE 10B 4,995,124.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,215,936.

032054

12-20-10
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Schedule D (Form 990) 2010 GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON 990 PART VIII, LINE 10B 4,995,124.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANCE? ... Yes [ ]No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations | 2
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
032101 01-13-11 21



Schedule | (Form 990) (2010) GOODWILL INDUSTRIES OF LOWER SC,

INC.

57-0632511 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation

(book, FMV, appraisal, other)

(f) Description of non-cash assistance

CLOTHING VOUCHERS AND OTHER ASSISTANCE

8329

291,515,

JFMV

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

032102 01-13-11
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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,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-0(C) 7 i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

GOODWILL INDUSTRIES OF LOWER SC,

INC.

57-0632511

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 ROBERT G. SMITH

U]
(ii)

192,692.

32,000.

8,568.

16,500.

13,844.

263,604.

0.

0.

0.

0.

0.

0.

0.
0

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

032112 12-21-10
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Schedule J (Form 990) 2010 GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

Page 3
I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: IN THE CEO TERMS OF EMPLOYMENT THE CEO IS ALLOWED TO HAVE

HIS WIFE ACCOMPANY HIM TO THE CONFERENCE OF EXECUTIVES AND THE DELEGATE

ASSEMBLY.

PART I, LINE 4B: THE CEO ALSO PARTICIPATES IN A SECTION 457(B) DEFERRED

COMPENSATION PLAN.

Schedule J (Form 990) 2010

032113 12-21-10 25



SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

explanations, and any additional information in Part V.
P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511
Partl  Bond Issues SEE PART V FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
SOUTH CAROLINA PURCHASE &
A JOBS-ECONOMIC DEVELOPMEN NONE 12/16/09 24,200,000.CONSTRUCTION OF X X X
B
C
D
Partll  Proceeds
A B C D
1 Amountof bonds retired ...
2 Amount of bonds legally defeased ... ...
3 Total proceeds Of ISSUE ...
4  Gross proceeds inreserve fUNdS ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCrows .
7 Issuance costs from ProCeeAS ...
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other SPent ProCeEAS ... i
12 Other UnSpent ProCEEAS ...
13 Year of substantial completion ...
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ...
15  Were the bonds issued as part of an advance refunding issue? ...
16 Has the final allocation of proceeds been made? ...l
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ..........
Part lll  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B (] D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? i
82_2822_111 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 26 Schedule K (Form 990) 2010



Schedule K (Form 990) 2010 GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Page 2

Part lll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ...
b Are there any research agreements that may result in private business use of
bond-financed Property? ..
¢ Does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts or research

agreements relating to the financed property? ...
4 Enter the percentage of financed property used in a private business use by

entities other than a section 501(c)(3) organization or a state or local government ... > % % % %
5 Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ....................... > % % % %
6  Totaloflines 4 and 5 ... % % % %
7 Has the organization adopted management practices and procedures to

ensure the post-issuance compliance of its tax-exempt bond liabilities? .......................
Part IV Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No

Arbitrage Rebate, been filed with respect to the bond issue? ... .. ... ... ... ...
2 Isthe bondissue a variable rate issue? ... ...
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... ...
Name of ProVider ...
Term of Nedge i
Was the hedge superintergrated? ..
Was the hedge terminated? . .
4a Were gross proceeds invested ina GIC? . ...
Name of ProVider ...
Term of GIC i

d Was the regulatory safe harbor for establishing the fair market value of the

GlC satisfied? il
5 Were any gross proceeds invested beyond an available temporary period? ... .
6 Did the bond issue qualify for an exceptiontorebate? ...

o [Q |0 |T

T

(1]

PartV  Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: SOUTH CAROLINA JOBS-ECONOMIC DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

PURCHASE & CONSTRUCTION OF NEW RETAIL LOCATIONS, REFUND OF SERIES 2007 BOND

Ry Schedule K (Form 990) 2010



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

Art-Worksofart

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 4 ’ 812 ’ 495, GOODWILL INT'L FORMU

Cars and other vehicles X 19 12,425. VEHICLES SOLD AT AUC

- -
- O © 0O NO O A ODN =

12
13

14

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P )
26 Other 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 Acknowledgement 29

Yes [ No

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 NOIdING PN ? 30a X

b If "Yes," describe the arrangement in Part Il

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

CONHIDULIONS? 32a| X

b If "Yes," describe in Part Il.

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

describe in Part Il.

LHA

032141

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

12-23-10

15000518 139916 F604900
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Schedule M (Form 990) (2010) GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

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

Page 2

SCHEDULE M, LINE 32B: MOST SALVAGE REVENUE IS GENERATED THROUGH THIS

PROCESS. SALVAGE IS SOLD TO A BROKER AND THEN SHIPPED TO A THIRD PARTY.

DONATED VEHICLES ARE SOLD AT AUCTION.

032142 12-23-10 Schedule M (Form 990) (2010)
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

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

THROUGH GOODWILL INDUSTRIES INTERNATIONAL TO PROVIDE JOB TRAINING AND

EMPLOYMENT SERVICES TO INDIVIDUALS WITH DISABILITIES AND OTHER BARRIERS

TO EMPLOYMENT. GWILSC CURRENTLY OPERATES TWENTY RETAIL STORES AND TEN

JOB LINK CENTERS THROUGHOUT BEAUFORT, BERKELEY, CHARLESTON, DORCHESTER,

SUMTER AND COLLETON COUNTIES. GOODWILL COMMERCIAL SERVICES DIVISION

PROVIDES WORK OPPORTUNITIES FOR PEOPLE WITH DISABILITIES AND

DISADVANTAGES THROUGH THE ABILITY ONE PROGRAM. LOCAL BUSINESSES AND

GOVERNMENT ENTITIES RELY ON GOODWILL TO PROVIDE CONTRACT SERVICES FOR

FOOD SERVICE, JANITORIAL, COMMISSARY SHELF STOCKING, SWITCHBOARD AND

MAIL ROOM SERVICES. GOODWILL'S RETAIL SALES GENERATE MISSION REVENUES

THAT SUPPORT GOODWILL'S JOB TRAINING PROGRAMS AND EMPLOYMENT SERVICES.

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

22,095 INDIVIDUALS WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT.

OVER 1,123 INDIVIDUALS WERE PLACED INTO EMPLOYMENT IN THE COMMUNITY.

GOODWILL'S ABILITY TO PROVIDE PROGRAMS AND SERVICES ARE A DIRECT RESULT

OF THE REVENUES GENERATED THROUGH THE SALE OF DONATIONS IN ITS RETAIL

STORES. OVER 90% OF REVENUES GENERATED GO BACK INTO SERVICES FOR

PEOPLE.

GWILSC OPERATES PROGRAMS DESIGNED TO HELP PEOPLE TRAIN FOR AND FIND

JOBS THAT WILL LEAD TO ECONOMIC INDEPENDENCE. GWILSC PROVIDES JOB

OPPORTUNITIES AT 20 RETAIL STORE LOCATIONS, 11 GOVERNMENT CONTRACT

SITES, AND IN OUTSIDE EMPLOYMENT WITH OTHER COMPANIES THROUGH GOOD

PEOPLE STAFFING. 1IN ADDITION, GWILSC SERVES THE COMMUNITY THROUGH

VARIOUS PROGRAMS TO HELP HOMELESS VETERANS, YOUTH, AND SHELTERED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

EMPLOYMENT (FOR DISABLED).

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

A. "OPERATION INDEPENDENCE", A PROGRAM DESIGNED TO HELP HOMELESS

VETERANS REINTEGRATE BACK INTO THE WORKFORCE. GOODWILL'S OPERATION

INDEPENDENCE SERVES HOMELESS VETERANS FACING A MULTITUDE OF BARRIERS TO

EMPLOYMENT. PARTICIPANT NEEDS MOST OFTEN INCLUDE THE ENTIRE CONTINUUM

OF CARE: IMMEDIATE ACCESS TO EMERGENCY SHELTER, FOOD, CLOTHING,

PERSONAL HYGIENE FACILITIES, MEDICAL AND DENTAL CARE, MENTAL HEALTH

ASSESSMENTS AND SERVICES, TRANSITIONAL HOUSING, TRANSPORTATION

ASSISTANCE, PERSONAL DEVELOPMENT COUNSELING, LEGAL AID, AND EMPLOYMENT

READINESS AND PLACEMENT SERVICES. IN ADDITION TO JOB TRAINING AND

EMPLOYMENT SERVICES, GWILSC PROVIDES EITHER IN-HOUSE SUPPORTIVE

SERVICES OR OUTSIDE REFERRAL SOURCE INFORMATION TO OPERATION

INDEPENDENCE PARTICIPANTS. IN 2010, GOODWILL INDUSTRIES OF LOWER SOUTH

CAROLINA CONDUCTED 53 ASSESSMENTS OF HOMELESS VETERANS, ENROLLED 26,

REFERRED 21 TO VETERANS AFFAIRS FOR BENEFITS, AND PLACED 18 IN

EMPLOYMENT. DURING 2010 WE ALSO PLACED 6 HOMELESS VETERANS IN

PERMANENT HOUSING.

B.FOOD SERVICE TRAINING IS PROVIDED THROUGH GOODWILL OPERATED SERVICE

CONTRACTS WHERE PEOPLE WITH DISABILITIES AND OTHER BARRIERS TO

EMPLOYMENT LEARN ALL ASPECTS OF CULINARY SKILLS. PARTICIPANTS LEARN

FOOD SAFETY, COOKING AND BAKING, SERVING LINE, DINING ROOM AND FRONT

END SANITATION, BACKROOM OPERATIONS INCLUDING THE INDUSTRIAL POT/PAN

SCULLERY AND DISH ROOM ACTIVITIES. EACH PARTICIPANT IS ASSIGNED TO AN

EMPLOYMENT SPECIALIST WHO DEVELOPS AN INDIVIDUALIZED SERVICE PLAN WITH

A GOAL OF UPWARD MOBILITY WITHIN GOODWILL FOOD SERVICE OPERATIONS OR

WITH OTHER CULINARY COMMUNITY EMPLOYERS. IN 2010, THERE WERE 143

0541 Schedule O (Form 990 or 990-EZ) (2010)
31
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

PARTICIPANTS IN THIS PROGRAM.

C.GOODWILL OPERATES 2 ANNUAL COMMUNITY PROGRAMS; THE GOLDEN ANGEL TREE

PROGRAM IS DESIGNED TO REACH OUT TO AREA SENIORS WHO ARE DISABLED OR

ECONOMICALLY DEPENDENT ON GOVERNMENT PROGRAMS. MANY OF THE SENIORS WHO

RECEIVE SERVICES THROUGH THIS PROGRAM LIVE ALONE, IN LOCAL NURSING

HOMES OR RESIDENTIAL CARE FACILITIES. GOODWILL DEPENDS ON THE KINDNESS

OF COMMUNITY DONATIONS AND MONETARY CONTRIBUTIONS FOR THIS PROGRAM. IN

2010, GOODWILL PROVIDED GIFTS OF FOOD, WINTER OUTERWEAR, BLANKETS,

TOWELS AND TOILETRIES TO MORE THAN 598 DISADVANTAGED SENIORS THROUGHOUT

BERKELEY, CHARLESTON, COLLETON, DORCHESTER, FLORENCE, HORRY AND SUMTER

COUNTIES.

THE SECOND COMMUNITY OUTREACH PROGRAM, GOODWILL'S VOUCHER PROGRAM, WAS

ESTABLISHED TO PROVIDE IMMEDIATE ASSISTANCE TO MEMBERS OF THE COMMUNITY

WHOSE LIVES HAVE BEEN NEGATIVELY IMPACTED BY HOMELESSNESS,

UNEMPLOYMENT, OR DISPLACEMENT DUE TO FIRES, FLOODS OR OTHER NATURAL

DISASTERS. CLOTHING VOUCHERS ARE ALSO AVAILABLE AND OFFERED TO

GOODWILL PROGRAM PARTICIPANTS WHO HAVE GRADUATED AND ARE IN NEED OF

PROPER ATTIRE FOR JOB INTERVIEWS OR THOSE RECENTLY EMPLOYED AND IN NEED

OF WORK UNIFORMS. 1IN 2010, GOODWILL'S INVESTMENT TO THE COMMUNITY

THROUGH THIS PROGRAM WAS A TOTAL OF 8,329 CLOTHING VOUCHERS VALUED AT

$291,515.

D. IN SUPPORT OF VETERANS, GOODWILL PARTNERS WITH THE RALPH H. JOHNSON

VA MEDICAL CENTER IN A 2-DAY "STAND DOWN" EVENT WHERE PARTICIPANTS ARE

PROVIDED WITH WARM MEALS, MEDICAL AND DENTAL SCREENINGS, HAIRCUTS,

CLOTHING VOUCHERS AND EMPLOYMENT ASSISTANCE. LOCAL AGENCIES ARE ALSO ON

HAND TO PROVIDE INFORMATION ON SERVICES FOR VETERANS. IN 2010, GOODWILL

PROVIDED NEW UNDERGARMENTS, CLOTHING VOUCHERS AND EMPLOYMENT SERVICES

TO 2,133 PEOPLE DURING THIS 2 DAY EVENT. GOODWILL DEPENDS ON THE

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

GENEROSITY OF THE COMMUNITY TO HELP PROVIDE NEW UNDERGARMENTS AND HOLDS

AN ANNUAL MOTORCYCLE CHARITY RIDE IN SUPPORT OF VETERANS WHO ATTEND THE

STAND DOWN. IN 2010, NEARLY 350 MOTORCYCLE RIDERS PARTICIPATED IN THE

"UNDY 500" RESULTING IN 1,070 DONATIONS OF UNDERGARMENTS FOR THE STAND

DOWN.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT SMITH, CEO/PRESIDENT IS THE

FATHER OF DAVID SMITH, INFORMATION SYSTEMS MANAGER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED INTERNALLY

BY THE EXECUTIVE MANAGEMENT TEAM AND IS ALSO REVIEWED BY THE AUDIT

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: TRAINING IS PROVIDED TO ALL

EMPLOYEES DURING NEW EMPLOYEE ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION COMMITTEE ON BOARD OF

DIRECTORS, INDEPENDENT COMPENSATION STUDY, GOODWILL INDUSTRIES

INTERNATIONAL COMPENSATION STUDY, AND WRITTEN ANNUAL PERFORMANCE REVIEWS

ARE ALL UTILIZED.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST RATE SWAP -779,188.

FORM 990, PART , LINE 2C

0541 Schedule O (Form 990 or 990-EZ) (2010)
33
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

THE PROCESS HAS NOT CHANGED

0541 Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships TR

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2010

Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
GOODWILL INDUSTRIES INTERNATIONAL ISUPPORT OF LOCALLY-BASED
15810 INDIANOLA DR [GOODWILL INDUSTRIES
ROCKVILLE, MD 20855 ORGANIZATIONS MARYLAND 501(C)(3) 7 X

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

032161
12-21-10  LHA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010  GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
GOODWILL INDUSTRIES OF LOWER SC, INC HEALTH AND [GOODWILL
WELFARE PLAN - 57-0632511, 2150 EAGLE DRIVE, BLDG EMPLOYEE BENEFIT PLAN INDUSTRIES OF
100, NORTH CHARLESTON, SC 29406 NUMBER 503 SC [LOWER SC, INC [TRUST 0. 0. .00%

032162 12-21-10 36 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010  GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNarNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 19 | X
r Other transfer of cash or property from other organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) s (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved
GOODWILL INDUSTRIES OF LOWER SC HEALTH AND

(1) WELFARE PLAN Q 1,640,793.FMV
(2) GOODWILL INDUSTRIES INTERNATIONAL, INC. L 151,458 .FMV
(3)
(4)
(5)
(6)
032163 12-21-10 37 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010  GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511  page4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 38



Schedule R (Form 990) 2010 GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511 pages
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

- GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour 1°2150 EAGLE DR, BLDG 100

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORTH CHARLESTON, SC 29406

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN CONKLAN, CFO
® The books are in the care of > 2150 EAGLE DR. ’ BLDG. 100 - N. CHARLESTON, SC 29406

Telephone No.p> 843-566-0072 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2010 or
> l:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
40
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending ,20 20 1 0

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

GOODWILL INDUSTRIES OF LOWER SC, INC. 57-0632511

Name and title of officer

ROBERT SMITH

PRESIDENT
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 33065679
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize ELLTIOTT DAVIS LLC/PLLC to enter my PIN| 32511 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 57298226732 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10

41
15000518 139916 F604900 2010.03050 GOODWILL INDUSTRIES OF LOWE F6049001



	Client's Copy Cover Sheet
	Transmittals
	Transmittals
	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule I - Grants and Other Assistance to U.S. Entities Page 1
	Schedule I - Grants and Other Assistance to U.S. Individuals Page 2
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 1
	Schedule K - Supplemental Information on Tax-Exempt Bonds Page 2
	Schedule M - Non-Cash Contributions Page 1
	Schedule M - Non-Cash Contributions Page 2
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule O - Supplemental Information (Continuation)
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5
	Form 8868 - Application for Automatic Extension 
	Form 8879-EO - IRS e-file Signature Authorization

