m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public

Inspection

D Employer identification number

34-0252230

Wi (= -
-hlhrmﬂap hone number
?" 330-724-6995

16,652,606.

G Gross receipts $

H(a) Is this a group retum
for affiliates? ClYes DT_' No

A_For the 2010 calendar year, or tax year beginning and ending
B checkit |C Name of organization
weleadle: | THE GOODWILL INDUSTRIES OF

cange. | AKRON, OHIO, INC.

’c\‘r?;?\%e Doing Business As

o Number and street (or P.0. box if mail is not delivered to street address)

Temi- | 570 E WATERLOO RD

?%Tu?gded City or town, state or country, and ZIP + 4

ik | AKRON, OH 44319

ponding e Name and address of principal officerNANCY ELLIS MCCLENAGHAN

SAME AS C ABOVE

H(b) Are all affiliates included? ___JYes [__] No

| Tax-exempt status: [ X | 501(c)(3) [ 501(c) (

)< (insert no.) [ ag47@tyor L | 507

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

J Website: p» WWW . GOODWILLAKRON.ORG

H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ | Otherp»

| L Year of formation: 1 9 27} M State of legal domicile: OH

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO HELP INDIVIDUALS PREPARE FOR,
§ FIND AND RETAIN EMPLOYMENT BY SELLING DONATED GOODS, PROVIDING =-
g 2 Check this box P ‘:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) N |3 42
g 4 Number of independent voting members of the governing body (Part VI, line 1by 4 42
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . ... 5 913
:'E 6 Total number of volunteers (estimate if NECESSANY) | ... oot 6 1588
§ | 7 a Total unrelated business revenue from Part VIII, column (C), line 12 _ E__ 0.
b Net unrelated business taxable income from Form 990-T, liNn6 34 ..............occooiiiiiiiiiiiiiiiee e 7b 0.
Prior Year Current Year :
o | 8 Contributions and grants (Part VI, line 1h) 5 P 0_1 4 ‘ 1 38 . 1 P 76 0_1_1 14.
g 9 Program service revenue (Part VIII, line 2g) DL Qe F s =0l 10, 818 147 . 13, 812,272-
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ! -8 z 456. 46 i 020.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) | 95,065, 32,146.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} 15 . 919,494, 15 ,650,552.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) I I | ) N 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5 10) ,,,,,,,,, 10,492,444, 10,284,230.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> 71,285, |
Y1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-247) ! 5,492 ,552. 5,537,370,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) ! 15,984,996. 15,821,600.
19 Revenue less expenses. Subtract line 18 from line 12 | -65,502. -171,048.
EE | Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) | 14,711,097, 14,925,193.
ﬁ“‘ig 21 Total liabilities (Part X, line 26) o B 6,229,352, 5,913,925,
=2| 22 Net assets or fund balances. Subtract line 21 fiom I|ne PR o i 8,481,745, 9,011,268,

|_Part Il | Signature Block

Under penalties of perjury, | declare that | have examjned this return, includg‘ng accofipanying schedules and statements, and to the best of my knowledge and belief, it is

{other than gfficer) is basedron dll infforfpétion of which

true, correct, and compfete. Declaration of prepas

j)?epa,ephas any knowledge ,/

e W L e 11’5 . i
Sign ’ gnaturg/of officer ‘KS IF Date
Here NANCY ELLIS MCCLENAGHAN, PRESID , TIMOTHY H. SISLER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature | Date ﬁh%k D PTIN
Paid TANYA M. DUNKLE, CPA _&% M. D Vv [ A\ghie (y|selremployed
Preparer |Firm'sname p» BROCKMAN, COATS, GEDELIAN & CO Firm's EIN N -
Use Only | Firm'saddressy, 1735 MERRIMAN ROAD
AKRON, OH 44313-9007 B Phoneno. 330-864-6661

May the IRS discuss this return with the preparer shown above? (see instructions) L_X] 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



THE GOODWILL INDUSTRIES OF

Form 200 (2010) AKRON, OHIO, INC. 34-0252230  Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il PRt S S R @

1

Briefly describe the organization’s mission:

GOODWILL INDUSTRIES OF AKRON IS A NOT-FOR-PROFIT CORPORATION THAT
HELPS INDIVIDUALS PREPARE FOR, FIND, AND RETAIN EMPLOYMENT. GOODWILL
SERVES THE FIVE-COUNTY REGION OF SUMMIT, PORTAGE, MEDINA, ASHLAND, AND
RICHLAND. GOODWILL HELPS TO DIRECTLY STRENGTHEN THE REGION'S

2 Did the organization undertake any significant program services during the year which were not listed on
the RHiOFFOMN 950 SMBBDETR. .oy avegroimpestoi s Al R S N s c e Ve el NG
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? ... I:]Yes [K] 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$_8,360,080. including grants of $ )(Revenue$ 8,747 ,506.)
COLLECTION OF DONATED GOODS FOR SALE THROUGH RETAIL OUTLETS AS WELL AS
SALVAGE SALE OF UNUSABLE GOODS. A TOTAL COF 269 WORK ADJUSTMENT AND
VOCATIONAL EVALUATION CLIENTS PARTICIPATED IN TRAINING OR EMPLOYMENT
EXPERTENCE IN THIS AREA IN 2010.

4b  (Code: }(Expenses$ 4,056,946 . including grants of $ )(Revenue$ 3,647,052.)
WORKFORCE DEVELOPMENT INCLUDES VOCATIONAL EVALUATION, WORK ADJUSTMENT
WORK EXPERIENCE, JOB DEVELOPMENT, JOB PLACEMENT AND JOB TRAINING.
DURING 2010, WORKFORCE DEVELOPMENT REFERRED 736 INDIVIDUALS FOR
PLACEMENT AND PLACED 723 INDIVIDUALS INTO POSITIONS. SERVED 7,771
DURING 2010. - B

4c (Code: )(Expenses $ 1,289,417, including grants of $ )Revenue $ 1,417 ,714.)
CONTRACT SERVICES INCLUDES INDUSTRIAL SEWING AS A PARTICTIPANT IN THE
STATE USE PROGRAM PROVIDING SAFETY VESTS, TOWELS, WASHCLOTHS, APRONS,
AND LAUNDRY BAGS, AS WELL AS ASSEMBLY OPERATIONS. 45 INDIVIDUALS IN
WORK EXPERIENCE, VOCATIONAL EVALUATION AND WORK ADJUSTMENT WERE -
PROVIDED TRAINING OR EMPLOYMENT EXPERIENCE IN 2010.

4d  Other program services. (Describe in Schedule Q.) R o
[Expenses $ including grants of $ } [Revenue $ )

d4e Total program service expenses B 13,706 448,

32002

Form 990 (2010)

12-27-10



THE GOODWILL INDUSTRIES OF
Form 290 (2010) AKRON, OHIO, INC. 34-0252230_ 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 Schedule A - ST, 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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! s it 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 | ..., e X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 )organ|zat|on that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i 5 X
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| | & 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, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule O, Part Ml ... s R SR s 1B X
g 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 o | | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete Schedule D, PartV L L A e R T vy |30 | K
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 107 /f "Yes, " complete Schedule D,
Partvi . 11a| X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X, Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 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 167 If "Yes," complete Schedule D, Part VIll . . con e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... Pt b & 1 I
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedu/e D ParTX 110 | 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule 0, Parts X, xil, and Xm0 e e . 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 X!, XII, and Xlil is optional [12b| | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete Schedule E o e 118 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, fundralsmg, busmess
and program service activities outside the United States? If 'Yes," complete Schedule F, Parts land IV .. 14b =
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 Il and IV 15 =

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts llland IV L . . 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! .. ... .. . .. .. . P £ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Imes

1cand Ba? If "Yes, " complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne Qa’? If "Yes,"

complete Schedule G, Part Il s A T R T TRCLIETET 19 X
20a Did the organization operate one or more hosprtals? If "Yes = complete Schedule H ________ P e .. | 20a A

b If "Yes" toline 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) .. oo 20b
Form 990 (2010)

paraoa
1E-21-10



THE GOODWILL INDUSTRIES OF
Form 990 (2010} AKRON, OHIO, INC. 34-0252230 Page4
| Part IV | Checklist of Required Schedules (continued)

| Yes | Na
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 17? If "Yes," complete Schedule |, Parts land Il ... . . 21 _L
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili S ’ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled 23 | X

24a Did the organization have a tax- exempt bond issue wrth an outstandlng prlncrpal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 e | 24a b4

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? _________________________________ 24d N
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 | _.............cccccccuommreoieieionieniirioeiirineseseen, 26a) | X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . . . 12sb| | X
28 Was aloanto or by a current or former offlcer dlrector trustee key employee hlghly compensated empToyee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... ... | 26 _i
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partill .. . R | -9
28 Was the organization a party to a busmess transactlon wrth one of the followmg partles (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 Schedule L, Part IV . ... . ... | 28a Xz
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V AAAAAA 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 Schedule L, Part IV 28c =
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... .. 29 Al
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Scheduie M S e |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’? |
If "Yes," complete Schedule N, Part! ... R 81| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf 'Yes," complete
Schedule N, Part . . . T - p.4
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part [ . .. . . ... 43 e
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, llI, IV, and V, ine T .. ... b X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .| a5 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 e f:] Yes LY_‘ No
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
AT Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... .. ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ..o i TP PETEETIE . ki 38 | X
Form 990 (2010)

Lokt
12-2%-10



THE GOODWILL INDUSTRIES OF

Form 990 (2010) AKRON, OHIO, INC. 34-0252230 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any quastion in this Part ¥

|

o Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 5_1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... ... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . te | X |
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 913
b If at ieast one is reported on line 23, did the organization file all required federal employment tax returns? ... ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . da | L
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . Lo I I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. ... ba _L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... ... | &b h.4
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? S ezl B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d:d the orgamzatlon soI|C|t
any contributions that wera not tax deductibla? | Ga | X
b If "Yes," did the organization include with every sohmtatlon an express statement that such contributions or gifts
were not tax deductible? e et e Gh
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? o 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. ..., - T A P A R S T L e Tc X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ; ; I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (o 7f | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? i7al 1
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? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... _Ba_
b Did the organization make a distribution to a donor, donor advisor, or related person? Ob
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1fa |
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts dua or received from them.) T L 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in I|eu of Form 104172 i2a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year s . 112b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R s
a s 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 issus qualified haalth plans S 198l
¢ Enter the amount of reservesonhand ... ... ... . ; e 1L13ce | .
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)
L2005

12-21-10



THE GOODWILL INDUSTRIES OF

Form 930 (2010) AKRON, OHIO, INC. 34-0252230 Page6

Part VI | Governance, Management, and Disclosure ror 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 in this Part VI ................

Fd

Section A. Governing Body and Management

Mo

Yes |
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. ... l 1a | 42 :

b Enter the number of voting members included in line 1a, above, who are independent . . ... | 1b |_ .__ Q
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 employee? | ; W 2

8 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . ...,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

&)

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . . . 7a_
b Are any decisions of the govermng body subject to approval by members stockholders or other persons’7 7b

@ [ |8 @
w4
o]

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The governing body? ... R . ; 8a | X
b Each committee with authority to act on behalf of the govermng body? NI i o lee | X

9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... R 8

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codejl

Yes

No

10a Does the organization have local chapters, branches, or affillates? || ... 10a

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? st T

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form? _______________ 11a
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? /f "No," go to line 13

i

-t
ma
o

P

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 OOy e i s |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . e . | 128

18 Does the organization have a written whlstleblower pollcy? [ . N |13

(o [ | B

14 Does the organization have a written document retention and destructlon pollcy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . . .. |15a_
b Other officers or key employess of the organization S e A e ]
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

gMiM

taxable entity during the year? . . 16a

b If “Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

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

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.
@ Own website D Another’s website [Zl Upon request

18 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

NANCY ELLIS MCCLENAGHAN - 330-724-6995
570 E WATERLOO RD, AKRON, OH 44319

Form 990 (2010}

JA2008
12-29-10



THE GOODWILL INDUSTRIES OF
Form £80 (2010) AKRON, OHIO, INC. 34-0252230 Pag

e’

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

[ ]

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.

@ List 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

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

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

(A) (B) (©) D) ) G

Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that ap_ply) compensation compensation amount of
week g from from related other
(describe § L the organizations compensation
hours for 5| g & organization (W-2/1099-MISC) from the
related A s |8 (W-2/1099-MISC) organization
arganizations E g 2 gg and related
inSchedule | 2| £ | & °E; == E’ organizations
0) Z(2(E|2|E5 e
AGGARWAL, RAJ
DIRECTOR 1.00|X 0. 0. 0.
YEBOAH-AMANKWAH , ASUAMA
DIRECTOR 1.00|X 0. 0. 0.
BERKE, AARON
DIRECTOR 1.00 (% 0. 0. 0.
BERRY, PARKER
DIRECTOR 100 4% __ 0. 0. 0.
BROMLEY, RICHARD
DIRECTOR 1.00 X | Q. 0.l 0.
BUCHANAN, JENNIFER
DIRECTOR 1.00 X 0. 0. 0.
CHAMBERS III, PLEAS |
2ND VICE CHAIRMAN 1.00 X X 0. 0. 0.
DALTON, TERRENCE
DIRECTOR 1.004X 0. 0. 0.
DANNEMILLER, JAMES
DIRECTOR 1.00|X | 0. 0. 0.
DOMAN JR,, JOSEPH P,
DIRECTOR 1.001X| | 0. 0. D,
HALLAM, SCOTT
DIRECTOR - 1.00|X 0. 0. 0.
HANLON, SUSAN
DIRECTOR 1.00 X 0. 0. 0.
KAPPA, KURT
DIRECTOR 1.001% 0. 0. 0.
KLEIN, DOUGLAS
DIRECTOR 1.00 X 0. 0. 0.
KLUGE, MARY BETH
DIRECTOR 1.001X - 0. 0. 0.
LAZZERINI, MARGARET D,
DIRECTOR 1.00|X 0. 0. 0.
LEFTON, KAREN C. '
DIRECTOR 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



THE GOODWILL INDUSTRIES OF

Form 990 (2010) AKRON, OHIOQO, INC. 34-0252230 Page8
|£art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A) ] (B) ©) 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 i » 2 organization (W-2/1099-MISC) from the
related | £ 2 i z (W-2/1099-MISC) organization
organizations| £ | s EN and related
in Schedule § | é 5|8 éé B organizations
Q) E|Z2|E|& |25
MINSON, KURT A,
DIRECTOR 1.00]x 0. 0. 0.
MOLL, CHRISTOPHER
DIRECTOR 1.00|X 0. B Y 0.
MORGAN, SHELBY D,
CHAIRMAN 1.00X X 0. 0. 0.
NEELEY, ANGELA
DIRECTOR 1.00|X . 0. 0. 0.
NICHOLS, C, ALLEN
DIRECTOR 1.00(X 0. 0. 0.
OAKS, PATRICK
DIRECTOR 1.00|X 0. 0. 0.
PIZZUTO, CAROLYN
SECRETARY 1.00 (X X 0. 0. 0.
RICHARDSON, AARON
DIRECTOR 1.001X 0. 0. 0.
RICKEL, GARY
DIRECTOR 1.00(X l 0. 0. 0.
L TS LMo 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . | 2 191 2 145. 0. 5 i 381.
d Total{addlines tband e} ... PP 191,145. 0. 5,381,
2  Total number of individuals (including but not limited to those listed above) who received mere than $100,000 in reportable
compensation from the organization : 1
N Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complate Schedule J for such individual T 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 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? /f "Yes," complete Schedule J for such person ... ... e e s ' ! 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE

(A) (8) (€)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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THE GOODWILL INDUSTRIES OF

Form 990 (2010}

AKRON, OHIO,

INC

34-0252230

Part VIl | section A, Officers, Directors Trustees, Key Employees, and Highest Compensated Employees jcontinued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
g % organization (W-2/1099-MISC) from thfa
=] z (W-2/1099-MISC) organization
E & " % and relaFed
E|= E|E organizations
Els 2 -
SCHRECKENBERGER , KIM
DIRECTOR 1.00X 0. 0. 0.
SHANHOLTZ , JEAN
DIRECTOR 1.00(X 0. 0. 0.
STEVENSON, JEFF
DIRECTOR 1.00(X 0. 0. 0.
THOMAN II, BARRY E,
1ST VICE CHAIRMAN 100X X 0. 0. .
THOMPSON, BRENT
TREASURER 1.00|X X 0. 0. 0.
UHL, LARRY
DIRECTOR 1.00|X 0. 0. 0.
BUNNELL, JAMES
DIRECTOR 1.00 (X B 0. e
KIMMELL, DANIELLE J,
DIRECTOR 1.00]x 0. 0. 0.
AVENA, EDWARD B,
DIRECTOR 1.00]X 0. 0. 0.
GLAESER, WILLIAM
CHAIRMAN THROUGH MARCH 2010 1.00 X b4 0. 0. 0.
JANUARY, JOHN
DIRECTOR 1.00(X]| 0. Q. 0.
MERKLIN, JAMES E,
DIRECTOR 1.00[X [ 0. 0.
SCHRECKENBERGER , CHARLES
DIRECTOR 1.00(X 0. 0. 0.
STEM, SARAH K,
DIRECTOR 1.00]X 0. 0. 1
WHITLAM, MARK A,
DIRECTOR 1.00(X 0. 0. 0.
SHULAN, JOHN L,
DIRECTOR 1.00|X 0. 0. 0.
MCCLENAGHAN, NANCY ELLIS
PRESIDENT 40.00 b 4 115,917, 0. 323..
JOYCE, SEAN
CFO (JANUARY - APRIL 2010} 40.00 X 29,100. 0. 4,925.
KISHA, MICHAEL
CFO_(APRIL - DECEMBER 2010} 40.00 X 46 ,128. 0. 133.
GUEST, CYNTHIA
INTERIM CFO (DECEMBER 2010) 12.00 14 0. 0. 0.
Total to Part VII, Section A, line 1¢ 191,145. 5,381.

032201 12-21-10



THE GOODWILL INDUSTRIES OF

Form $90 (2010) AKRON, OHIO, INC. 34-0252230 Page9
Egrt VIl | Statement of Revenue
(A) (B) () Re\(llgzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%‘?gf 55113
-2,2 1 a Federated campaigns 1al 142 . 336.
gg b Membership dues ib
4E ¢ Fundraising events i 10,620.]
%5 d Related organizations o (1d
gg e Government grants (contributions) 1e| - |
= g f Al other contributions, gifts, grants, and
éfé. similar amounts not included above /1,607,158,
g'g g Noncash contributions included in lines 1a-1f: $__ 1_‘_3 4 2, 03_4_ o
O®  h Total Addlines 1a1i p» 1,760,114.
Business Code
¢ | 2a DONATED GOODS 453310 18,747 ,506./8,747,506.
‘Eg b WORKFORCE DEVELOPMENT 624310 [3,647,052./3,647,052.
$5 ¢ CONTRACT SERVICES 900099 [1,417,714.1,417,714. —=r
SE d
e — 18 -
o f Al other program service revenue
g_Total. Add lines 2a-2f | 13812272.
3 Investment income (including d|V|dends mterest and
other sirmilar amounts) o k| 128,578, 128,578.
4  Income from investment of tax-exempt bond proceeds »
] Raovalties T AL |
(i) Real (i) Personal
6 a Gross Rents peotrrr
b Less:rental expenses .
¢ Rental income or (loss})
d Net rentalincome or (loss) e T T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 904 , 926.
b Less: cost or other basis
and sales expenses 987,484. -
¢ Gainor(loss) . ... -82,558.,
d Netgainor (10SS) ..o - -82,5568. -82,558.
© 8 a Grossincome from fundraising events (not
g including $ 10,620, of
? contributions reported on line 1c). See
o .
5 Part IV, line 18 al 26,676.
g b Less:direct expenses b| 14,570.
¢ Net income or (loss) from fundra|smg events > 12,106. = 12,106.
9 a Gross income from gaming activities. See
PatlV,line19 ... &
b Less: direct expenses .
¢ Net income or {loss) from gaming act|V|t|es >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b |
c_Net income or (loss) from sales of mventon,.- | =
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 95000959 20,040, - 20,040,
b —_ _— —_ — ot
c
d Allotherrevenue
e Total. Add lines 11a1d | 3 20,040.
12 Total revenue. See instructions. . . > | 15650552, 0.l 78,166.
oo Form 990 (2010)




THE GOODWILL INDUSTRIES OF

Form 990 (2010} AKRON, OHIO, INC. 34-0252230 Page 10
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, (A) (B) ()
7b, 8b, 9, and 106 o Part Vil oaldiperses | Progamsaes | Maragortniand | Fundang
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 U.S. See Part IV, line22 . ... |
3 Grants and other assistance to governments, |
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. .. ... ..
4 Benefits paid to or formembers .
5 Compensation of current officers, directors, |
trustees, and key employees . 197,776, 197,776.] -
& Compensation not included above, to dlsqua!med '
persons (as defined under section 4958(f)(1)) and | .
persons described in section 4358(c)(3)(B) | B _i
7 (ther salanes and wages 7,775,582, 6,934,468, 801,000. 40,114.
B Pension plan contributions (include section 401(k) |
and section 403(b) employer contributions) 152,186. 134,599. 17,373, 214,
9 Other employee benefits 1,391,516. 1,224,612, 164,958.! 1,946.
10 Payrolltaxes 767,170. 655,454. 107,772.] 3,944.
11 Fees for services (non- employees)
a Management . ..o s
b Legal L 75,342. 75,342.
& BEBORINIOD oo 32,104. 32,104.
d LobibWing . cesnasmnaisainmnnms 5
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. ...
g Other [
12 Advertlsmg and promotlon SRR | R R
13 Officeexpenses ... ... . 1,766,826. 1,622,506. 142,899. 1,421.
14 Informationtechnology . ... ...
16 RovalbaE R
16 Ocoupancy . 2,170,844.] 2,104,933. 59,959, 5,952,
17 Travel i e 551 144,026. 125,975. 18,051.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 25,387. 12,132, 11,378. 1,877.
20 Interest 52,495. 52,495,
21 Payments to affiiates , 119,077. 119,077, -
22 Depreciation, depletion, and amortlzatlon 454,566. 428,971. 18,850. 6,745.
28 Insurance . ... | c
24 Other expenses. Itemize expenses not covered |
above. (List miscellaneous expenses in line 24f. if ling
24f amount exceeds 10% of line 25, column (A)
amount, listline 24f expenses on Schedule 0.) ... | e
a PROFESSTONAL FEES ; 527,188. 353,043, 165,388. 8,757.
b MISCELLANEOUS ; 141,375.] 91,762. 49,298. 315.
¢ TEMPORARY SERVICES 23,419. 15,033. 8,386. 0.
d BAD DEBT EXPENSE 2,773, 25 955% -182. 0.
e LOSS ON DISPOSAL 1,948. 1,948. 0.
f All other expenses o
25 _Total functional expenses. Add lines 1through 24t | 15,821 ,600.] 13,706,443, 2,043,872. 71,285.
26  Joint costs. Check here p» L] following SOP |
98-2 (ASC 958-720). Gomplete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundratsmg
solicitation . |

032010 12-21-10
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Form $90 (2010}

THE GOODWILL INDUSTRIES OF
AKRON, OHIO, INC.

34-0252230 Pageld

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - 140,089, 1 860,437.
2 Savings and temporary cash investments 538 ‘ 016. 2 365 2 964.
3  Pledges and grants receivable, net .. ... ... 65,748.| 3 40,140.
4 Accountsreceivable,net S—— 961,176, 4 671,262,
& Recsivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e 5 .
& Recesivables 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) ]
§ | 7 Notes and loans receivable, Nt .. . . 7
2 | 8 Inventories forsalecruse 292,091. =& 271,741,
9 Prepaid expenses and deferred charges 423,738.] 8 256,868.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108 10,973,470,
b Less: accumulated depreciation | 10b 5,464,461. 5,747,246 .] 10c 5,509,009,
11 Investments - publicly traded securities ) 6,235,346.] 11 6,621,773,
12  Investments - other securities. See Part IV, line 11 ______________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . = 14
156  Other assets. See Part IV The 11 307,647.| 15 327,999.
16 Total assets. Add lines 1 through 15 (must equal line. 34] 14,711,097. 16 14,925,193,
17  Accounts payable and accrued expenses .. 806,402, 17 | 768,456.
18 Grants payable 18 |
19  Deferred revenue e 19 -
20 Tax-exempt bond liabilities .. 5,300,000.] 20 5,030,000.
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D L 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_,'3 highest compensated employees, and disqualified persons. Complete Part 1!
- OF SONCAUIS L 11y tassiiessbbassonsbbas s i i 22 —
23 Secured mortgages and notes payable to unrelated third parties 23 N =
24 Unsecured notes and loans payable to unrelated third parties s N 24
25  Other liabilities. Complete Part X of Schedule D 122,950.| 25 115,469.
26 Total liabilities. Add lines 17 through 25 . 6,229,352.| 2 5,913,925.
Organizations that follow SFAS 117, check here P @ and complete
3 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets ... 7,146,504.] 27 7.945,561.
g 28 Temporarily restricted netassets .. ... . ... 439 1 398.| 28 169 i 864.
T |28 Permanently restricted net assets - 895,843.| 29 895,843.
= Organizations that do not follow SFAS 117, check here P :] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) y : 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... | 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances . 8,481 ,745.| 33 9,011,268.
| 34 Totalliabilities and net assets/fund balances 14,711,097, 34 14,925,193.
Form 990 (2010}
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THE GOODWILL INDUSTRIES OF

Form 990 (2010) AKRON, OHIO, INC. 34-0252230 Pagal2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

Total revenue (must equal Part VI, column (A}, line 12)

e

15,650,552,

Total expenses (must equal Part IX, column (A), line 25)

15,821,600.

Revenue less expenses. Subtract line 2 from line 1 __

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O) . i,

-171,048.

700,571.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B]]

1
2
R
4. 8,481,745,
5
G

5,011,268.

Do o & @ N =

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

art Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII ...

Accounting method used to prepare the Form 990: l:l Cash {__X-_] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
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:

Dﬂ Separate basis D Consolidated basis E:] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 R g o eSS et
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 undergo such audits.

3a| X

1N - I (-

3| X

202
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE GOODWILL INDUSTRIES OF

AKRON, OHIQ,

INC.

Employer identification number

34-0252230

[Part] | 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 church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [:] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 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:

70 00 O

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 II.)
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 II.)
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 IIl.)

10
11

L]

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 D Type |

el ]

b [_—,_] Type Il

c |:| Type Ill - Functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d |:] Type Il - Other

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 If, or Type lll
supporting organization, check this box

(i) Afamily member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your suppart?

q 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 (i) and (iii) below,
the governing body of the supported organization?

11glii) |
14g{iii) |

(vi) |5 the
organization in col,
(i) orpanized in the

Us.?

(vii) Amount of
support

Yes Mo

Yes No

Yes Mo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

0a202T 12-2%-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
PartIl| 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 lIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support B _ B
Calendar year (or fiscal year beginning in)>|  {a) 2006 {b) 2007 {c) 2008 {d) 2009 | [e) 2010 {f} Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
inciude any "unusual grants.")

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 through3 . .

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,
comn ()

6 Public support. subtract line 5 from line 4. |

Section B. Total Support _
Calendar year (or fiscal year beginning in) p> (a) 2006 {b} 2007 {c) 2008 () 2009 {e) 2010 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ., |

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 (Explainin Part V) ... ..

11 Total support. Add lines 7 through 10 [

12 Gross receipts from related activities, etc (see instructions) ... 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(@3)

organization, check this box and stop here R AT ST e Likis .
Section C. Computation of Public Support Percentage =
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. 14 %%
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... L 15 L

16a 33 1/3% support test - 2010.|f 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 arganization qualifies a3 a publicly supportad organization T U . .
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported GROANIZAELON e
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 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 organization . ...
b 10% -facts-and-circumstances test - 2009.1f 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 ]

Schedule A (Form 990 or 990-EZ) 2010
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THE GOODWILL INDUSTRIES OF

Schedule A (Form 990 or 990-E2) 2010 AKRON, OHIO,

INC.

34-0252230 Page3

[ Part Il | 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
gualify under the tests listed below, please complete Part I1.]

Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6.}

{a) 2006

(b) 2007

2271335,

2496477.

{c) 2008

() 2009

(e) 2010

{f) Total

4552022.

5014138.

1760114.

16094086.

11637382,

11828811.

10848845.

10818747.

13812272,

58946057,

13908717,

14325288.

15400867.

15832885.

15572386

.l75040143.

0.

713,732.

647,271.

252,536.

279, 819%,

397,069.

2290427.

713;732.

647,271,

252,536,

279,819,

397,069.

2290427.

72749716,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

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

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

11

12
13
14

check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

13508717.

14325288.

15400867.

15832885.

15572386.

75040143.

134,897.

186,491.

186,462.

135,106.

128,578,

771,534.

134,897.

186,491.

186,462.

135,106,

771,534.

4,721.

95,820.

116,365,

82,261.

117,482,

128,578.

46,716.

4,721.
458 ,644.

14139434.

14632865.

15669590.

16085473.

15747680.

76275042.

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,

]

Section C. Computation of Publlc Support Percentage -

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) ...

16 Public support percentage from 2009 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

95.38

16

o
94.80 %

17
18

Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

Fra
|18

1.01 %
1.04

19a 33 1/3% support tests - 2010, If the organization did not check the box on Ilne 14, and line 15 i& miare 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 organization

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

frve 18 5 not more than 33 1/3%, check this box and stop here. The organization gualifies 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 _._....................

S
p |

032023, 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬂi’fﬁ';[";&;’n’u";asgﬁi?w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE GOODWILL INDUSTRIES OF Employer identification number
AKRON, OHIQO, INC. 34-0252230

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

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

Total numbar atend of year ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds o
are the organization's property, subject to the organization's exclusive legal control? i |:| Yes [ | Mo
& 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
impermissinle private benefit? . : e lJ Yes |:| Mo
|Part I l Conservation Easements Complete if the organlzatlon answered "Yes" to Form 990 Part IV I|ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Hh WN =

Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
I:] Protection of natural habitat [:] Preservation of a certified historic structure
I:] 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 atthe End of the Tax Year

a Total number of conservation easements oy o S ; s | 2a
b Total acreage restricted by conservation easements | R R Lo T 1Y NP T e PO
¢ Number of conservation easements on a certified historic structure |nc|uded in ( Q) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Registor | . ... oo e _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 easementsitholds? . T |:| Yes :l Mo
@ 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 > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(N)ANEN? ... ... s L e [Ele
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
includs, 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 890, Part VIIi, line 1 £ £ L o o P §
(i) Assetsinciuded in Form 990, PartX. i, B

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

a Revenues mcluded in Form 880, Part VIIL ine 1 s v, O

b Assets included in Form 990, Part X - i A T T L > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-30-10



THE GOODWILIL INDUSTRIES OF
Schedule D (Form 990) 2010 AKRON, OHIO, INC. 34-0252230 Page2
| 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 [ Public exhibition
b |:] Scholarly research
(o D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? sesnes ] yen

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.

d D Loan or exchange programs

e E] Other

[ Ino

1a Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L L P O ot Tt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:|I'~.In

Amount
¢ Beginning balance | T a0 _1c =
d Additions during the year e sy |1 1d
e Distributions during the year ... ... . I . | 1e
f Ending balance . . .. e Lt

|:| Yes _] Nu.

2a Did the organization include an amount on Form 990, Part X, line21? . ... ...
b _If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complets 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 2,906,609, 2,242,978, _3,229.729, =
b Contributions .. ... 135,000,
c Net investment earnings, gains, and losses | 399,430, 547,632, -940 354, E
d Grants or scholarships l
e Other expenditures for facilities
and programs 21,678, 19,001, 46,397,
f Administrative expenses
g Endofyearbalance .. . ... ... .. 3,284,361, 2,906,609, 2,242 978,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 72.72 %
b Permanent endowment P> 27.28 o
¢ Termendowment »» N %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization P P —
by: Yes | Mo
(i) unrelated organizations 3ali) X_
(il) related OFGaNIZAHONS | .| | et et e afii)) | X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . | OB
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
1a Land ; 1,000,000. 1,000,000.
b BUlCINGS s 5,880,259, 2,141,814.] 3,738,445.
¢ Leasehold improvements . ... ... 762,90;.__ - 495,536. 2_67,365.
d Equipment 3,052,381, 2,549,196, 503,185.
& Cther:oo s e 277,929, 277,915, 14.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} > 5,509,009,

32052

132-20-10
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THE GOODWILL INDUSTRIES OF

Scheduile D (Form 990) 2010 AKRON, OHIO, INC.

34-0252230 Paged

[ 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 . e

(2) Closely-held equity interests

(3) Other

)

(B}

— &

(2]

{E}

(F

(S)

(H

U]

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

| Part VIII| investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{¢) Method of valuation:

Cost or end-of-year market value

{1

)

(3]

(4

i5)

{8}

(7}

(B}

(8)

(10]

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

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

(a) Description

(b) Book value

(1)

{2)

{3}

()

5]

(6)

7]

(8}

(2

(10}

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

Part X [ Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

;[2] DEFERRED COMPENSATION LIABILITY

115,468.

(3)

(4

__ &

(6}

7

{8)

{8

(10

1)

Total. (Column Ebg must equal Form 990, Part X, col {E] line 25.) L3
ootnote. In Far T ininota fa The nrguﬂmr.al-ﬂn & Tiraneia

115,469.

2. FIN 48 (ASC 740).

Elmements that reports the organ

zation's liabilify for uncertain lax posibons amdes

32053
12-20-10
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THE GOODWILL INDUSTRIES OF

Scheduile D (Form 990) 2010 AKRON, OHIO, INC. 34-0252230 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) e 15,650,552,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 15,821,600.
3 Excess or (deficit) for the year. Subtract line 2 from Ne T _.......ccooooirermeveeemmerinennne s 3 -171,048.
4  Net unrealized gains (10SS€S) ON INVESIMENES ||| .ooooiooioeoo oo 4 674,748.
5 Donated services and use of facilities . ... 5
6 Investment expenses " ) .
7  Prior period adjustments T T T L s ol
8 Other (Describein Part XIV) . i PR OReeT 8 25,823.
9 Total adjustments (net). Add lines 4 through 8 e |6 700,571.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 | 529,523,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Heuenua per Fleturn -
1 Total revenue, gains, and other support per audited financial statements | i R 1 16,448, 251.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains on investments LT A S s s s 2a 674, 748.
b Donated services and use of facilities ... ..., 2B
¢ Recoveries of prioryeargrants ... R e 28
d Other (Desaribe Pt XIVL) o s L N e 122,951,
e Add lines 2a through 2d S —— e R AT e | 2e 797699
3 Subtractline 2efromline 1 e e R a | 15,650,552.
4 Amounts included on Form 990, Part V|II Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (Describe in Part XIV.) RN b e G s 4b
¢ Addlnes4aand4b . e e | 0.
Total revanue, Add lines 3 and 4:: |"'|".l'r|s musr en:rum’ Fc:-.rm EECI Part.l‘ f.'ne ?2} L - 5 | 15,650,552,
|F Part - XIll| Reconciliation of Expenses per Audited Fmanclal Statamants With Expensas per Return
1 Total expenses and losses per audited financial statements | . e 1 15,918, 728.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... sy L2a
b Prioryearadjustments G R | ]
€ ONErIOSSES || e 2¢ 1
d Other (Describein Part XIV.) ... i 2d 97,128.
@ A INES 28 TIOUGN 20 et e Ze | 97,128.
3 Subtract line 2e from line 1 e e 3 |15,821,600.
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1: )
a Investment expenses not included on Form 990, Part VIII, line 7b R Y - |
b Other (Describe in Part XIV) ... .. ToeT—————— [
¢ Add lines 4a and 4b e R TR s LG 0.
5  Total expenses. Add lines 3 and 4: |'T|"us muﬁr em.rﬂ.l Fr:urm EED Panf I'n"le TS,I ..................... : e 5 15,821, 600.

| Part XIV| Supplemental Information e

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 XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GAIN ON FAIR VALUE OF INTEREST RATE SWAP DERIVATIVE LIABILITY

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VIII, LINE 8B, FUNDRAISING EVENT DIRECT

EXPENSES 14,570.

FORM 990, PART VIII, LINE 7C, REALTZED LOSSES 82,558,
Schedule D (Form 990) 2010

033054
A2-20-10



THE GOODWILL INDUSTRIES OF
Schedule D (Form 990) 2010 AKRON, OHIO, INC. 34-0252230 Pages
| Part XIV] Supplemental Information (continued)

GAIN ON FATIR VALUE OF INTEREST RATE SWAP DERIVATIVE

LIABILITY 25,823.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 122,:951.

PART XTTI, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VIII, LINE 8B, FUNDRAISING EVENT DIRECT

EXPENSES 14,570.
FORM 990, PART VIII, LINE 7C, REALIZED LOSSES 82,558.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 97,128.

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE CURRENT

PROVISIONS OF THE INTERNAL REVENUE CODE SECTION 501(C)(3) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A)(1). CONTRIBUTIONS TO THE GOODWILL INDUSTRIES OF AKRON,

OHIO, INC. ARE TAX DEDUCTIBLE WITHIN LIMITATIONS PRESCRIBED BY THE CODE.

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTIES IN INCOME TAXES IN ACCORDANCE

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA, WHICH PROVIDES FOR FINANCTIAL STATEMENT RECOGNITION AND

MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN

THAT HAVE A GREATER THAN 50% CHANCE OF NOT BEING ALLOWED UNDER

EXAMINATION. NO SUCH POSITIONS HAVE BEEN RECORDED IN THE DECEMBER 31, 2010

AND 2009 FINANCIAL STATEMENTS. IF SUCH POSITIONS WERE TAKEN, THE RESULTING

INTEREST AND PENALTIES WOULD BE RECOGNIZED AS INCOME TAX EXPENSE.

AS OF DECEMBER 31, 2010, THE ORGANIZATION'S FEDERAL INFORMATIONAL RETURNS

ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR THE YEARS

2007 AND THEREAFTER.

Schedule D (Form 990) 2010
032055

12-20-10



SCHEDULE G Supplemental Information Regarding QiTNa 3450067
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E::a”:";”' of t“"ST'e?S“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen Tt(') Public
HIaMHRVRIYS SRR P Attach to Form 990 or Form 990-EZ. B See separate instructions. ngpection

Name of the organization THE GOODWILIL INDUSTRIES OF Employer identification number
AKRON, OHIO, INC. 34-0252230

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:| Mail solicitations e ‘::] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 280, Part VII) or entity in connaction with professional fundraising servicas? [ :| Yes |:| No
b I "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . i I fﬁ'n",ai;‘;, (iv) Gross receipts t(() 2or retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity haye cisfid from activity tundraiser to (or retained by)
conibutions? listed in col. (i) organization
¥es | No
Totall cuyvveriin s s ptigpsas s oo yans pins e > _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

OAZ0ET O1-%3-11



Schedule G (Form 990 or 990-E2) 2010 AKRON, OHIO,

THE GOODWILL INDUSTRIES OF

INC.

34-0252230 Page2

|_Part || l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990- EZ lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (o OUErEE (d) Total events
DISTINCTION [VINTAGE 2 col. (c)
¥ (event type) (event type) (total number)
=
[E]
E 1 Gross receipls 6,833. 30,461. _37.295-
|
2 Less: Charitable contributions ... 995. 9,625. 10,620.
|8 Gross income (line 1 minus line 2} 5,838. 20_,_838- 26-675'
4 Cash prizes — —
g |8 Noncashprizes ...
@
=
é 6 Rent/facility costs 3,053. 3,053.
L
g 7 Food and beverages ... 2,085. ) 2,085.
8 Entertammient e
9 Other direct expenses ... 1,330. 8,102. 9,432,
10 Direct expense summary. Add lines 4 through 9 in ColumN (A) . e | 14 P 5704
Net income summary. Combine line 3, column (d), and line 10 .. ... [ 12,106.

Part 1] l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

| Revenue

Direct Expenses
w

¢

Gross revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo

i (d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Cashprizes ... ...
Noncash prizes

Rent/facility costs

5 Otherdirectexpenses ...........ccceeeee.,
[:l Yes % |—_—l Yes % [:] Yes %
6 Volunteer labor t:l No D No [:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) N i }
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... ... ... ... |

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11
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THE GOODWILL INDUSTRIES OF
Schedule G (Form 990 or 990-E2) 2010 AKRON, OHIO, INC. 34-0252230 Pages
11 Does the organization operate gaming activities with nonmembers? rp s I cace o s SRS |:| Yes l__| No
12 s the organization a grantor, benseficiary or trustee of a trust or a member of a partnershrp or other entity formed

to administer charitable gaming? . b L A By S P D Yes [—_-] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

A e A i 13a i)
b An outside Tacility e s e e T e i o 138 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :' Yes L J Mo
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer E Employee L—_l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. ... .. . [:] Yes |:| Mo

b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year | ]

Part IVi Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Q32083 01-12-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

e Part IV, line 23. Open to Public
il Rovan Sarvics B Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE GOODWILL INDUSTRIES OF | Employer identification number

AKRON, OHIO, INC. | 34-0252230
|Part | | 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 Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments L___I Health or social club dues or initiation fees

I:I Discretionary spending account ‘:i 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 Hlto explain .. ib -
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? R S e L e | 2

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 |:] Written employment contract
D Independent compensation consultant IK] Compensation survey or study
Form 990 of other organizations [?J Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? e 4b H
¢ Participate in, or receive payment from, an eguity-based compansation arrangement? , s pooretll [ : (o X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... R R ; N R 5a X
b Any related organization? . .. R R R s AP i TS —— 5b A
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . ... NSRS [ 0L 7 o oy e Ba b
b Any related organization? ... et O I - - X
If "Yes" to line 6a or 6b, describe in Part III
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 iNPart Il .. ... e T X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il . . . p— -5 | X
g i "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... et e e b R e S b 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part |V, lines 29 or 30.

OMB No. 1545-0047

201

Open to Public

Internal Revenue Service > Attach to Form 990, Inspection
Name of the organizaton THE GOODWILI, INDUS TRI_E?S OF Employer identification number
AKRON, OHIO, INC. 34-0252230
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIlI, line 1¢

noncash contribution amounts

1 Art-Worksofart ... ..
2  Art - Historical treasures .
3 Art- Fractionalinterests .. . ... ...
4 Books and publications .. ...
5 Clothing and household goods . ..., X 1,342,034. ESTIMATED FAIR VALUE
6 Cars and othervehicles . .
7 Boatsandplanes
8 Intellectual property e
9 Securities - Publicly traded s
10 Securities - Clossly held stock |
11 Securities - Partnership, LLC, or D e
trust interests
12 Securities - Miscellaneous i |
13 Qualified conservation contribution -
Historic structures R A R
14 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 TaxderMY . iviisismmie darimsapii: S
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( bl
26 Other P ( )
27 Other P ( |
28 Other P | ! I
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 | R
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 antire holding period? e e e e S 30a P
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? o 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? T e | 32a X
b If "Yes," describe in Part Il
33  Iif the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
D341

12-23-140



OMB No. 1545-0047

SCHTDULE O Supplemental Information to Form 990 or 990-EZ —20—16

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Traastry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Reveride Sersice P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE GOODWILL INDUSTRIES OF Employer identification number
AKRON, OHIO, INC. 34-0252230

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

REHABILITATION SERVICES AND TEACHING JOB SKILLS.

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

WORKFORCE THROUGH ITS EMPLOYMENT PROGRAMS AND INDIRECTLY THROUGH THE

NET PROCEEDS FROM ITS RETAIL OUTLETS AND CONTRACT SERVICES DIVISION.

FORM 990, PART VI, SECTION A, LINE 2: JAMES E. MERKLIN WAS A BOARD MEMBER

FOR GOODWILL INDUSTRIES OF AKRON (GIA) FOR PART OF 2010 WHILE

SIMULTANEQUSLY SERVING AS BOARD CHAIR FOR COMMUNITY SUPPORT SERVICES, A

NON-PROFIT ORGANIZATION OF WHICH TERRANCE DALTON (GIA BOARD MEMBER) HOLDS

THE POSITION OF CEO.

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

COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CORPORATION, THROUGH ITS BOARD

OF DIRECTORS, APPOINTS CO-COMPLIANCE OFFICERS WHO RECEIVE AND INVESTIGATE

ANY COMPLAINTS THROUGH THE IDENTIFIED CONFIDENTIAL SYSTEM TO REPORT

VIOLATIONS. THE CO-COMPLIANCE OFFICERS MITIGATE EACH CLAIM IN ACCORDANCE

WITH THE ESTABLISHED PQOLICIES OF THE CORPORATION. THE CO-COMPLIANCE

QOFFICERS KEEP RECORDS AND REPORT ANNUALLY TO THE AUDIT COMMITTEE OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15: GOODWILL COMPLETES A COMPETITIVE

ANALYSIS OF COMPENSATION EVERY THREE YEARS. THIS ANALYSIS INVOLVES THE USE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organizaton THE GOODWILL INDUSTRIES OF | Employer identification number
AXKRON, OHIO, INC. | 34-0252230

OF MARKET DATA INCORPORATED WITH GOODWILL'S COMPENSATION PHILOSOPHY AND

EXISTING COMPENSATION STRUCTURE. FROM THIS INFORMATION, PAY RANGES BY

POSITION (INCLUDING OFFICERS) ARE DEVELOPED AND COMMUNICATED TO THE BOARD'S

HUMAN RESOURCE COMMITTEE AND TO STAFF. THE COMPENSATION SYSTEM AND PROCESS

IS REVIEWED WITH THE BOARD'S HUMAN RESOURCE COMMITTEE AND APPROVED, AS

NECESSARY, BY THE BOARD'S EXECUTIVE COMMITTEE.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 674,748.

GAIN ON FAIR VALUE OF INTEREST RATE SWAP DERIVATIVE

LIABILITY 25,823,

TOTAL TO FORM 990, PART XI, LINE 5 700;571.

PART XIT, LINE 2C

REVIEW OF AUDITED FINANCIAL STATEMENTS

THERE HAVE BEEN NO CHANGES IN 2010 IN THE PROCEDURES USED BY THE

SELECTION OF THE ORGANIZATION'S AUDITORS.

DA22 1Y

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January &1 1) Exempt Organization Return OMB.No. 15451709
Department of the Treasury

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

® |f you are filing for an Autornatic 3-Month Extension, complete only Part | and chack this box R > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {on page 2 n‘ ti‘lis TDrl'ﬂ!'

Do not complete Part 1l unless you have already been granted an automatic 3.month extension on a praviously filed Form BBGE,

Electronic filing (e-file). You can electronically file Form 8858 if you need a 3-month automatic extension of time to file (6 manths for a corporation
raquired to file Form 980.T), or an additional (not automatic) 3-manth extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Parzonal Banelit Contracts, which must be sent to the IRS in paper format (see instructions}. For more detaits an the alectronic filing of this form,
yisit wwwirs, goviefiie 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
Park | only (s, i S i . S AN S (E0E A £ -+ GG AN o ETHA Mo » ]

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 THE GOODWILL INDUSTRIES OF

i AKRON, OHIO, INC. 34-0252230

ile by the

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

fiingyou | 570 E WATERLOO RD

ralum, Sas |- =
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions

AKRON, OH 44319

..... 1 £

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 |ls 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 L1
Form 990-T (trust other than above) 06 Form 8870 12

NANCY ELLIS MCCLENAGHAN
® The books are inthe careof » 570 E WATERLOO RD - AKRON, OH 44319

Telephone No.p» 330-724-6995 FAXNo. > 330-724-6557
® | the organization does not have an office or place of business in the United States, check this box . . [ 3 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
by e [ ].ifitistor part of the group, check this box Pl —] and attach a list with the names and ElNs of all members the exlension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 . 1o file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
p [X] calendar year 2010 or
» [ tax year beginning . and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D 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 | % D
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 overpayrment allowed as a credit. 3 | § ﬂ_.
¢ 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)

T23a41
01-03-11



Form 8368 (Rev. 1-2011} Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. > LX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeor ynyE GOODWILL INDUSTRIES OF
print  IAKRON, OHIO, INC. | 34-0252230
::i,%;ge Number, street, and room or suite no. If a P.O. box, see instructions.
duedatefor 57 () B WATERLOO RD -

filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BERON . OH 44319

Enter the Return code for the return that this application is for (file a separate application for each return) R e Iﬂﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 ] Form 1041-A 08
Form 980-EZ 03 Form 4720 : 1]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above} 06 Form 8870 12
STOP| Do not complete Part Il if you were nut already granted an automatic 3-month extension ona proviously filed Forrn BO68,

NANCY ELLIS MCCLENAGHAN
e The books arein the careof p 570 E WATERLOO RD - AKRON, OH 44319

Telephone No.p» 330-724-6995 FAXNo.p 330-724-6557 )
® | the organization does net have an offica or place of business in the United States, check this Box e | 2 | J
® |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 |:| . If it is for part of the group, check this box » E] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until NOVEMBER 15, 2011.

5 Forcalendaryear 2010 , or other tax year beginning , and ending

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: :] Initial return D Final return
D Change in accounting period

7  State in detail why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS
NOT YET AVAILABLE.

8a 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. B Ba | B 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 and any amount paid

previously with Form 8868. 8 | 5 i Y
& Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . Bc | & 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature = Srer e LA -\‘\:}U—-«-J-q_ - Title pr MANAGER Date
Form 8868 (Rev. 1-2011)

a2asa2
Oi-24-11



