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benefit trust or private foundation)

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

OB Ho. 1545-00:07

2011

Department of the Treasury L 3 | . R _Open to Public ;
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending -
B Check if C Name of organization D Employer identification number
el | THE GOODWILL INDUSTRIES OF >
M | AKRON, OHIO, INC. LR TaJali T,
gﬁ:ﬁfye Doing Business As = " | 34-0252230
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
aamin- | 570 E WATERLOO RD 330-724-6995
f\e%arﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 20,068,456.
ggﬁ:;: AKRON, OH 44319 H(a) Is this a group return

SAME AS C ABOVE

F Name and address of principal officer NANCY ELLIS MCCLENAGHAN

|_Taxexempt status: [ X] 501(c)3) [ 501(c} |

|« (insertno.) [ 4947(a)(1)or L] 527

J Website: pr WWW . GOODWILLAKRON.ORG

for affiliates?
Hib) Are all affiiates included? _Ives [_INo

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

DYes E No

K_Form of organization: [ X | Corporation [ ] Trust [ Association | | Other p» | L Year of formation: 19 2 7] M State of legal domicile: OH
| Part || Summary .
o | 1 Briefly describe the organization's mission or most significant activities: TO HELP INDIVIDUALS PREPARE FOR,
% FIND AND RETAIN EMPLOYMENT BY SELLING DONATED GOODS, PROVIDING
QE, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 8 Number of voting members of the goveming body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the goveming body (Part VI, line1b) .. 1 4 | __4_1_
& | 5 Totalnumber of individuals employed in calendar year 2011 (Part V, line2a) 5 B 3_5_2_
£ | 6 Total number of volunteers {estimats if necessary) B A e I e & 2797
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a. 0.
__| b Netunrelated business taxable income from Form 990-T, line34 ... 7b | 0.
Prior Year ' Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1k} 1,760,114, 2,110,161.
g 9 Program service revenue (Part VIII, line 2g) e 13,812,272. 14,104,613.
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 46 ,020. 151,409.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _, 32,146. 41,563.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} . 15,650,552, 16,407,746,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _0__. 0.
14 Bensfits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,284 ,230.] 10,039,302.
E 16a Professional fundraising fees {Part 1X, column (A), line 11€) ... ... . . 0. 0.
- b Total fundraising expenses (Part IX, column (D), line 25) P 71,117,
197 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. . . _5__1 537 ,_3 70 o 5_, _6 99 L 7 4__9 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,821,600, 15,739,051,
19 Revenue less expenses. Subtract line 18 from line 12 -171,048. 668,695.
§§ Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, line 16) 14,925,193, 15,363,300.
=5 21 Totalliabilities (Part X, line 26) 5,913,925, 5,936,211.
=3 9,011,268. 9,427,089.

i 22 Net assets or fund balances. Subtract line 21 fromline 20 ...
Part Il | Signature Block

Under penalties of perjyry, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, cotrect, and copiplete. Declaration otlﬁ//epager (other than officer) is baseq on all fpformaybr 61 wbic}/{{e%nrﬁ; has any knowledge.

’ /28 e B Ly o k__y"?'-%‘ A Y/
Sign 'signatdre of officer /i i Date
Here IS MCCLENAGHAN, PRESIDENT, TIMOTHY SISLER, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Uate If""-‘i L_I| PTIN
Paid  TANYA M. DUNKLE, CPA ﬂtw‘t— e D oere (PR B\ e oo P01355989
Preparer |Firm's name p BROCKMAN, COATS, GEDELIAN & CO |Fim'sEINp.  34-1526704
Use Only | Firm's address, 1735 MERRIMAN ROAD

AKRON, OH 44313-9007 Phoneno. 330-864-6661

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE GOODWILL INDUSTRIES OF

Form 990 (2011} AKRON, OHIQO, INC. 34-0252230 Page2
[ Part lll | Statement of Program Service Accomplishments
Chack il Scheduls O contains a response to any question in this Partil ... . e b A R S AR _|E_]

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. GOODWILIL
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 prior Form 990 or 990-E2? EYes @ No
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? l:'Yes IKI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 revenus, if any, for each program service reported. N

4a (Code: ) (Expenses$ 8 7 7 4 6 7 7 2 7 s including grants of § ) (Revenue$ 9 7 4 5 1 7 4 3 7 . )
COLLECTION OF DONATED GOODS FOR SALE THROUGH RETAIL OUTLETS AS WELL AS
SALVAGE SALE OF UNUSABLE GOODS. A TOTAL OF 265 WORK ADJUSTMENT AND
VOCATIONAL EVALUATION CLIENTS PARTICIPATED IN TRAINING OR EMPLOYMENT
EXPERIENCE IN THIS AREA IN 2011.

4b (Code: ) (Expenses$ . 3 L 646 L 636 ¢ including grants of $ ) (Revenue$ 3 7 17 1 7 3 9 8 . )
WORKFORCE DEVELOPMENT INCLUDES VOCATIONAL EVALUATION, WORK ADJUSTMENT,
WORK EXPERIENCE, JOB DEVELOPMENT, JOB PLACEMENT AND JOB TRAINING.
DURING 2011, WORKFORCE DEVELOPMENT REFERRED 575 INDIVIDUALS FOR
PLACEMENT AND PLACED 517 INDIVIDUALS INTO POSITIONS. SERVED 7,263
DURING 2011.

4c (Code: ) (Expsnses$ 1 7 3 0 0 7 7 3 O e including grants of $ — ) (Revenue$ 1 7 4 8 1 7 7 7 8 . )
CONTRACT SERVICES INCLUDES INDUSTRIAL SEWING AS A PARTICIPANT IN THE
STATE USE PROGRAM PROVIDING SAFETY VESTS, TOWELS, WASHCLOTHS, APRONS,
AND LAUNDRY BAGS, AS WELL AS ASSEMBLY OPERATIONS. 50 INDIVIDUALS IN
WORK EXPERIENCE, VOCATIONAL EVALUATION AND WORK ADJUSTMENT WERE
PROVIDED TRAINING OR EMPLOYMENT EXPERIENCE IN 2011.

4d  Other program services {Describe in Schedule O.)

{Exzanses $ ____including grants of $
de__Total program service expenses » 13 % 694 " 093.

) Py )

Form 990 (2011)



THE GOODWILL INDUSTRIES OF

Form 990 (2011} AKRON, OHIOQO, 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, " complefe Schedule A 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 | a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . o . 5 =
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 5] A
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 Il 7 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | K_
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, 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,
Part Ml L e T e o T e Ma| X
b Did the organization report an amount for |nvestments other securmes in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11b £
¢ 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 /f "Yes," complete Schedule D, Part VIl 11c x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complate Schedule O, Part 1X 11d X _
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes " complete Schedule D, Part X . ... .. .. 11e 3
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)? /f "Yes," complete Schedule D, Part X 14f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill R LR 12a | X
b Was the organization included in consohdated mdependent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional, ' 42b | | i
13 s the organization a school described in section 170{b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Ves, " complete Schedule F, Parts Fand IV [Mb| | X
15 Did the organization report on Part [X, column (A), line 3, more than $5, 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV o 15 x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV 16 2
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e7 If "Yes, " complete Schadule 3. Part ! 17 X L
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ... .. ... 18| X |
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes," |
complete Schedule G, Part ill . ... ... A 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes complete Schedute H 20a | X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 200 | [
Form 990 (2011)

132003
09-23-12



THE GOODWILL INDUSTRIES OF

Form 990 (2011] __AKRON, OHIO, INC. 34-0252230  Paged
|_F’art \"} | Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il 21 I X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il — 22 1 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization's current '
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ., IR o |23 | X |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If 'No", gotoline25 ... . . A el [ b8
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? _______________________________ [ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bonds? | e e o S e : : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | | 253 e
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfred 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
Bohedule Ly Partl s o s oo s s e e s i s 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee hrghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . .. ... 26 _x_
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " camplete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part v
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 _}:_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, .
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. .. ... _gt_:_____"L
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Partl y 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ”Yes " comp/ete
ScheduleN, Partll .. .. .. | 32 | X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas, " compiete Schedule A, Parts i, W IV and WV ine 1 S B 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)?7 ] 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line2 ... ... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 x
a7t Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a parinership 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 .. ] : A 38 | X
Form 990 (2011)
13004

03-23-42



THE GOODWILL INDUSTRIES OF

Form 990 (2011} 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 question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 56
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1e | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretunn L 2a | 852
b If at least one is reported on line 2a, did the organization file all required federal empioyment taxreturns? . ... 2b | 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? 2a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? da X
b If "Yes," enter the name of the foreign country: P>
See 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b | i
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatnon solicit
any contributions that were not tax deductile T 6a X
b If "Yes," did the organization include with every sohmtatlon an express statement that such contnbutlons or gifts
were not tax deductible? |_Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 de| | X
d If "Yes," indicate the number of Forms 8282 filed during the year . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 1‘:_
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? -]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sh i
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 _10a —
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders e . N 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 1 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . . | 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b |
¢ Enter the amount of reserves on hand B | 13e | . | |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a | an
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . .. .. 14b |
Form 990 (2011)
12005

1-23-12



THE GOODWILL INDUSTRIES OF

Form 990 (2011 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 . ) I_Y_;

1a

4]

7a

b
9

| Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 4 1|
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . | b 41
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? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? Ta

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? b

Did the organization contemporaneously document the meenngs held or written acnons undertaken durlng the year by the followmg
The goveming body? .

Each committee with authority to act on behalf of the governing body" ___________________
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O o 9 X

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

10a
b

11a
b
12a
b
c

13
14
15

16a

Yes | No_

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedue O how this was dane . o i AR etiiin | 12E

Paibd pdibe b

I

Did the organization have a written whistleblower policy? | 13 |
Did the organization have a written document retention and destruction policy? . 14 |

Did the process for determining compensation of the following persons include a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official s T T 15a | X
Other officers or key employees of the organzation 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If “Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

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

statements available to the public during the tax year.
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

012817 Form 990 (2011)



THE GOODWILL INDUSTRIES OF

Form 990 (2011}

AKRON, OHIO,

INC.

34-0252230

Page T

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part 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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, 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.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) © (D) (E) (F)
Name and Title Average | Cfeg’fg'ggman b Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer/and a diradtogiiu sto) from from related other
(describe -E the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related | ¥ | 3 2 (W-2/1099-MISC) organization
organizations| £ | 5 Y EN and related
inSchedule | 2 | 2| .| 2183 s organizations
o |2|Z|£|5585
(1) SHELBY D. MORGAN
CHAIR 1.00|X X 0. 0. D
(2) BARRY E, THOMAN, CPA
1ST VICE CHAIRMAN 1.00 % X 0. 0. 0.
(3) LARRY UHL i
2ND VICE CHAIRMAN BEGINNING 4/11 1.00|X| |X 0. 0. s
(4) BRENT THOMPSON, CPA, MT
TREASURER 1.00|X| | X 0.4 0. 0.
(5) C. ALLEN NICHOLS
SECRETARY BEGINNING 4/11 1.00|X| X 0. 0. 0.
(6) RAJ AGGARWAL
DIRECTOR 1.00|X 0. 0. 0.
(7) ASUAMA YEBOAH-AMANKWAH
DIRECTOR 1.00|X 0. 0. 0.
(8) JEANINE BLACK
DIRECTOR 1.00(X 0. 0. 0.
(9) RICHARD BROMLEY
DIRECTOR 1.00|X 0. 0. 0.
(10) JAMES BUNNELL
DIRECTOR 1.00|X 0. 0. 0.
(11) PLEAS R, CHAMBERS IIIX
2ND VICE CHAIRMAN 1/11-4/11 1.00|X X 0. 0. 0.
(12) TERRENCE DALTON
DIRECTOR — 1.00([X = 0. 0. 0.
(13) JAMES M, DANNEMILLER, CPA
DIRECTOR 1.00(X 0. 0. 0.
(14) JOSEPH P, DOMAN, JR.
DIRECTOR 1.00 X 0. 0. 0.
(15) WILLIAM GLAESER
DIRECTOR 1.00|X . ] 0. 0. 0.
(16) SCOTT HALLAM, PMP
DIRECTOR 1.00|X 0. 0. 0.
(17) SUSAN HANLON
DIRECTOR 1.00 X 0. 0. 0.

132007 01-23-12

Form 990 (2011)



THE GOODWILL INDUSTRIES OF

Form 990 (2011} AKRON, OHIO, INC. 34-0252230  Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per é‘i‘x’,"J’é.i‘iiﬁli’fé"@&ﬁ";’n compensation compensation amount of
week officer and a director/trustee) from from related other
(describe E the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | ¢ | & = (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
in Schedule 13 g = ;:f ZE B organizations
. 9) E|2|2 |5 [5E|s =
(18) KURT KAPPA
DIRECTOR 1.00X 0. — 0. 0.
(19) DANIELLE J, KIMMELL, CPA
DIRECTOR 1.00 X 0. 0. 0.
(20) DOUGLAS KLEIN, CPA, EA
DIRECTOR 1.00(X 0. 0. 0.
(21) DR, MARY BETH KLUGE
DIRECTOR 1.00|X 0. 0. 0.
(22) MARGARET D, LAZZERINI, J.D. M.S
DIRECTOR 1.00 X 0. 0. 0.
(23) KAREN C, LEFTON, ESQ.
DIRECTOR 1.00 X 0. 0. 0.
(24) KERRY MACOMBER
DIRECTOR 1.00 X 0. 0. 0.
(25) KURT A, MINSON
DIRECTOR 1.00 %] 0. 0. 0.
(26) ALISA MOORE
DIRECTOR 1.00 X 0. 0. 0.
1B Sub-tolal s s > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A | 2 163,277. 0. 51..5 95_.
d Total (addlines tband1e) ... ... .. .. | 163 277. 0_.__5_‘_595 .
2 Total number of individuals (mcludlng but not I|mrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
4 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . A X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organization
and related organizations greater than $150,0007 /f "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 suchperson .................. 5§ | X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE Description of services

(€
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
£100,000 of compensation from the organization = 1]

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-2312
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THE GOODWILL INDUSTRIES OF

Form 990 (2011 AKRON, OHIO, INC. 34-0252230
| Part V"_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued]
(A) (8) < (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 . f‘:; the organizations compensation
§ g organization (W-2/1099-MISC) from the
2 2 (W-2/1099-MISC) organization
§ % r % and related
E = = (- organizations
AHBRHEE
2lElE|E|F|
(27) ANGELA M. NEELEY
DIRECTOR 1.00|X 0. 0. 0.
(28) CAROLYN PIZZUTO
SECRETARY 1/11-3/11 1.00 X X 0. 0. 0.
(29) VICKI PRUSSAK
DIRECTOR 1.00|X - 0. 0. 0.
(30) GARY L. RICKEL
DIRECTOR 1.00|X 0. 0. 0.
(31) KIM SCHRECKENBERGER
DIRECTOR 1.00|X 0. 0. 0.
(32) JEAN SHANHOLTZ
DIRECTOR 1.00 (X - 0. 0. 0.
(33) GEORGE K., SHERWOOD
DIRECTOR 1.00|X 0. 0. 0.
(34) JILL HINIG SKAPIN
DIRECTOR 1.00|X 0. 0. 0.
(35) JEFF STEVENSON
DIRECTOR 1.00]X 0. 0. 0.
(36) AARON BERKE
DIRECTOR 1.00(X 0. 0. 0.
(37) PARKER BERRY
DIRECTOR 1.00(X 0. 0. 0.
(38) JENNIFER BUCHANAN
DIRECTOR 1.00 X 0. 0. 0.
(39) CHRISTOPHER MOLL
DIRECTOR 1.00|X 0., 0. 0.
(40) PATRICK OAKS
DIRECTOR 1.00|X| | 0. 0. 0.
(41) AARON RICHARDSON
DIRECTOR 1.00(X 0. 0. 0.
(42) MCCLENAGHAN, NANCY ELLIS
PRESIDENT 40.00 117,777. 0. 5,696.
(43) CYNTHIA G, GUEST
INTERIM CFO (1/1-6/30/11] 40.00 1X 0. 0. 0.
(44) TIMOTHY H, SISLER
ACTING CFO 16.00 X 45,500. 0. 0
(45) DOREEN KUSTER
ON CALL CFO 9/1-12/1/11 0.30 X 0. 0. .
Total to Part VI, Section A dline1c . . 163,277. 5,696.

132207 05-01-11



THE GOODWILL INDUSTRIES OF

Form 990 (2011) AKRON, OHIO, INC. 34-0252230  Page9
[Part VIIl | Statement of Revenue
D
Total (rgz/enue Relei?e)d or Unr(e_cl:;ted ex:ﬁgggﬁ'.lf?om
exempt function business tax under
revenue rEvenus 52%%5551142,
£a3| 1 a Federated campaigns 1a 137,738,
g 3 b Membership dues 1b
.,,“E ¢ Fundraising events ic 12 . 835.
LE'JE d Related organizations 1d B |
v=>“_§ e Government grants (contributions) e
gg f All other contributions, gifts, grants, and
2L similar amounts not included above 1#[1,959,588.
'gg 9 Noncash contributions included in lines 1a-1f: $ 1 i 7 5 7 i 7 3 6 ol
O8] h Total.Addlinestatf ... » 2,110,161,
Business Code|
8 | 2a DONATED GOODS 453310 9,451,437.]9,451,437.
'?,g b WORKFORCE DEVELOPMENT | 624310 [3,171,398.3,171,398.,
Uég ¢ CONTRACT SERVICES 900099 1,481,778.11,481,778.
g ® d
& e _
o f All other program service revenue
g Total. Add lnes2a2f . ... . | 14104613.
3 Investment income (including dividends, interest, and
other similar amounts) G e 161,932. 161,932.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies oo e an b Gt iy = —
(i} Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) i
d Net rental income or (loss) § s Bl e s -
7 a Gross amount from sales of {i] Securities tiiy Other
assets other than inventory |3 632059.
b Less: cost or other basis
and sales expenses [3642582.|
¢ Gainor(oss) . ... .. -10,523. | I
d Netgainor (oss) ... > -10,523. -10,523.
o | 8 a Gross income from fundraising events (not
g including $ 12,835, of
E contributions reported on line 1c). See
5 Part IV, line 18 al| 35,148,
g b Less: directexpenses .. ... b| 18,128.
¢ Netincome or (loss) from fundraising events | 4 17,020. 17,0 ZL
9 a Gross income from gaming activities. See
ParttV,line19 a
b Less: direct expenses .. b
¢ Netincome or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold ]
¢ _Netincome or (loss) from sales of inventory -
Miscellaneous Revenue |Business Code
11 a MISCELLANEQUS 900099 24,543, 24,543,
. I
c
d Allother revenue
e Total. Add lines 11a-11d | 3 24,543, - [
12__ Total revenue, See instructions. ...~ P 16407746.] 14104613, 0.l 192,972.
i Form 990 (2011)



Form 990 (2011}

THE GOODWILL INDUSTRIES OF

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).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, 8b, 9b, and 100 of Part Vil elalerfenses el - F:,?.iséﬁf.!;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 = -
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees v pp s 1668,973. 168,973.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) i = -
7 Other salaries and wages 7,704,584, 6,916,554, 743,222, 44,808,
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) . 1 4 3L6 3 5 " 1 2 9 7 0 3 1 . 1 4 7 4 4 5 . 1 5 9 »
9 Other employee benefits 1,256,881.] 1,086,019, 169,528. 1,334.
10 Payroltaxes 765,229. 658,189. 102,391. 4,649.
11 Fees for services (non-employees);
a Management
b Legal . . 454L913- 45,913.
OGO 36,217. 36,217.
OB o e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 589,165. 337,983, 248,567. 2,615,
12 Advertising and promotion
13 OMceewpenses 1,660,095, 1,530,965. 127,000. 2,130.
14 Information technology
15 PRoyakties L | |
16 Occupancy . 2,328,492, 2,279,826, 44 ,318. 4,348.
17 Travel _ X 160,349. 145,110, 15,202, 37.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,462.] 12,971. 14,952,  2,539.
20 Interest 25,650. 25,650,
21 Payments to affiliates 116,845. 116,845.
22 Depreciation, depletion, and amortization 452 3 178. 406 r 182. 39 . 203. 6 " 793.
23 Insurance e .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ... . ——ae L —
a MISCELLANEOUS 153,843, 93,652. 59,106. 1,085.
b TEMPORARY SERVICES 96 ,683. 94,483, 2,200.
¢ BAD DEBT EXPENSE 3,857. 371284 109. 620.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 15,739,051.] 13,694,093, 1,973,841, 71,117.
26 Joint costs. Complete this line only if the organization

reported incolumn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here [ # Icficiwing S0P B2 (RS0 G58- 700

1F2010 01-23-12

Form 990 (2011)



Form 990 (2011)

THE GOODWILL INDUSTRIES
AXKRON, OHIO, INC.

OF

34-0252230 Page 11

Part X

Balance Sheet

133017 T1-23-17

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 860,437, 1 1,498, 294.
2 Savings and temporary cash investments 365,964. = 132, 6 ZL
38 Pledges and grants receivable, net 40,140, 3 12,2 OL
4 Accounts receivable,net 671,262. 4 1,102, 571.
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L —— 5
6 Receivables from other d|squaI|f|ed persons (as deflned under sectlon
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, net T
2 8 Inventories for sale or use e 271,741. ] 272,239.
9 Prepaid expenses and deferred charges . 256,8 68. @ 247 F 6 4 2_.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11 ,287,674.
b Less: accumulated depreciation '1I:!b_ 5,909,420 " 5_,5__09,009. 10c 5,378, 254.
11 Investments - publicly traded securities 6, 621 i 773. 11 6 3 400 i 099.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
1 Itanglble @SSES e e 14
15 Other assets. See Part 1V, I|ne11 _____________ | 327 999. 15 319,376.
16 Total assets. Add lines 1 through 15 (must equal line 34} ..... 14,92 5 193.| 18 15,363,300.
17  Accounts payable and accrued expenses 768,456, 17 1 .0 60 i 246,
18  Granfsipayable jiu o b e B S 18
19 Deferred revenue S A S A s 19|
20 Taxexempt bond ||abllmes ______ _i, 030_, 00 0_ o] 20 _4_1_7& 000,
9 21  Escrow or custodial account liability. Complete Part v of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
= of ScheduletL 22
23  Secured mortgages and notes payable to unrelated thlrd partles [— 2| L — -
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedueD 115,469. 25 115,965.
26 Total liabilities. Add lines 17 through 25 5,913,925.] 2 5,936,211,
Organizations that follow SFAS 117, check here P> Bﬂ and complete
a lines 27 through 29, and lines 33 and 34. |
% 27 Unrestricted net assets 7,945,561. 27 8,483,796.
§—.‘3 28 Temporarily restricted netassets . . 169 ; 864. 28 47 ; 450.
-g 29 Permanently restricted netassets . 895 P, 843. 29 895 e 843,
z Organizations that do not follow SFAS 117 check here P> [:] and
5 complete lines 30 through 34.
1‘3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,011,268. 33 9,427,089.
34 Total liabilities and net assets/fund balances ... 14,925,193, 34 15,363,300.
Form 990 (2011)



Form 990 (2011} AKRON, OHIO, INC.

THE GOODWILL INDUSTRIES OF

34-0252230 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue {(must equal Part VI, column (A}, line 12) 1 16 i 407 i 7 &.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15 a7 390 OL
3 Revenue less expenses. Subtract line 2 from line 1 ety e O R R N Ll b e 8 3 6 6 8_JI 695.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, Sl (A) s oo, o 4 9,011,268.
5  Other changes in net assets or fund balances (explain in Schedule O) A e R ] | .5 -252,874.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}} | & 9,427,0 89.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part XI ... E'
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a [ =
b Were the organization's financial statements audited by an independent accountant? 2b Xl
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a |
separate basis, consolidated basis, or both:
@ Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
B8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AMTBBT., oo i ot i 1o et g Sn e a | X
b If "Yes," did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... 3b | X

Form 990 (2011)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Rovenue Sorsice

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

2011

Open to Public
Inspection

Name of the organization

THE GOODWILL INDUSTRIES OF

AKRON, OHIO,

INC.

Employer identification number

34-0252230

__Partl_l 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).

s WN

90 00 O

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

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

:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
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 II.)
A community trust described in section 170(b)(1){A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part 1l.)

10
1

0]

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.

al:]Typel

o |

Type li

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

d ] Type IIl - 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 itis a Type |, Type I, or Type lll

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below,
the goveming body of the supported organization?

(i) A family member of a person descrited in () above? -

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

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

(i) Name of supported
organization

(ii) EIN

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

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

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

[]

!. Yes | No

i)

(vi)Is the

organization in col.

(iy organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-92

Schedute A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part I | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support _ B
Calendar year (or fiscal year beginning in) | (a)2007 | [b) 2008 {c}2009 |  [dd)2010 (e)2011 | (f) Total
1 Gifts, grants, contributions, and | |
membership fees received. (Do not |
include 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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 | [b) 2008 {c) 2009 |d) 2010 {e) 2011 () Total
7 Amounts from line 4 |
8 Gross income from interest,
' dividends, payments received on

securities loans, rents, royailties
and income from similar sources

9 Netincome 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 IV)

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see instructions) 12_._1._
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . " . | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. . . 14 %

15 Public support percentage from 2010 Schedule A, Part I, line14 15| B
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton " | 2 |:|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and I|ne 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 i
meetis the "facts-and-circumstances” test, The crganization gualities as a publicly supported organization [ 3 [ |
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » |:]
Schedule A {Form 990 or 990-EZ) 2011
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THE GOODWILL INDUSTRIES OF

34-0252230 Page3

Schedule A (Form 990 or 990-E7) 2011 AKRON, OHIO, INC.
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)}l
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2007 {b) 2008 {c} 2009

2496477. 5014138.

[d) 2010 {e) 2011

{f) Total

1760114. 2130161

.[15932912.

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

11828811.10848845.[10818747

.[13812272.[14104613.

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

61413288.

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

6 Total. Add lines 1 through5 . 14325288.15400867.(15832885.

15572386./16214774

[77346200.

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

0.

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

647,271.| 252,536.] 279,819,

397,069.] 362,370,

1939065,

¢ Add lines 7a and 7b 647.271- 252,536. 279,819.

397,069.] 362,370,

1939065.

8 Public support (Subtractline 7c from line 6,

75407135.

Section B. Total Support

Calendar year (or fiscal year beginning in) >|
9 Amounts fromline &
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

{a) 2007
14325288.

(0)2008 | (c)2009
15400867./15832885.

186,491.| 186,462,

|d) 2010
15572386.

{e) 2011
16214774.

{f)Total
77346200.

135,106,

128,578.] 161,932.

798,569.

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

¢ Add lines 10a and 10b 186,491. 186,462.] 135,106.

128,578.| 161,932.

798,569.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

4,721.

12
116,365,

82,261.] 117,482,

46,716. 59,691,

4,721.

422,515.

3 14632865.(15669590./16085473.

Total support (4od wnes 9, 19c, 11, and 12§

15747680./16436397

.[78572005.

14
check this box and stop here

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 Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part il line 15 ... ...

95,97
95.38

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part I, line 17

17

1.02

18

1.01

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ ]
»[ |

TI2033 0Y-24-12

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements DU o 1BBONT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

I — Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . g |:| Yes |: No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |_| Yes [ | Mo
[Part Il | Conservation Easements. Complete if the organlzatuon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |___| Preservation of a certified historic structure
I:] Preservation of open space

th & Wk =

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

listed in the National ReGISter ... it i i i s 2d |

3 Number of conservation easements modnfled transferred released extlngulshed or termmated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l | Yas [_] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements during the year p>

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

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

andyseetion TAD(BNBIIT, ce-ygps o ot 1 i S O S S TS . oo Edves TElno

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |f 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) Revenuesincluded in Form 990, Part VIll, line 1 . ... . N
(ii} Assets included in Form 990, Part X >3

-~ &

2 If the organization received or held works of art, historical treasures, or other 5|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIli, line 1 I - > $

b Assets included in Form 990, Part X . [ >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
H20m

01-23-12



THE GOODWILL INDUSTRIES OF
Schedule D (Form 990) 2011 AKRON, OHIO, INC. 34-0252230 Page?2
[ Part lll | 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 l:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization soficit 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? ....................... [_IvYes

| 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 [JLoanor exchange programs

e |:] Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

l__|Nn

| Yas

on Form 990, PartX? ... P sl
b If "Yes," explain the arrangement in Part XIV and complete the following table: =_—
!__ ) Amount
¢ Beginningbalance ... R P R R s ic |
d Additionsduringtheyear ... . . ... P TR DT ey L d
e Distributions during the year Y A 0 'y 1e
f Ending balance W 2y 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance 3,284, 361,| 2,906 609, 2,242 978, 3,229,729,
b Contributions 1,000, 135,000,
¢ Net investment earnings, gains, and losses 62,823, 399 430, 547,632, -940,354.
d Grants or scholarships —=
e Other expenditures for facilities

and programs 22 849, 21678, 19 001, 46397,
f Administrative expenses - - |
g End of year balance 3,199,689, 3,284,361, 2,906,609, 2,242 978..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 72.00 %
b Permanent endowment p» 28.00 2%
¢ Temporarily restricted endowment P> k1

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: _|Yes | No
(i) unrelated organizatons '3a_1:! X
(i} related organizations i Y T S W AT T | 4 o B e N AN Aalii} | | X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . .. 3b |
4 Describe in Part XV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10. -
Description of property (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 Buildings 6,025,057.] 2,364,032, 3,661,025,
¢ Leasehold improvements .. . 796,322. 553,991. 242,331.
d Equipmest 3,182,259, 2,713,381, 468,878.
e Other s 284,036. 278,016. 6,020.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X,_column (B), line 10(c).} | 3 5,378,254,
Schedule D (Form 990) 2011
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THE GOODWILL INDUSTRIES OF
Schedule D (Form 990) 2011 AKRON, OHIO, INC. 34-0252230 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category =
(including name of security)

(c) Method of valuation;

() Book valus Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other
A
(B}
18]
2]
13
iF
G
{H]

{1 —
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} e
[ Part Vil Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or endrof-year markst value

{1

(2]

(3}

(4]

(5}

(B}

{7}

18

2)

(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.}
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description | {b) Book value

()

2]

(3

(4

(=)

{5}

L]

{8

=

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 16.} ... ... .. R — e
[Part X | Other Liabilities. See Form 990, Part X, fine 25,

1. (a) Description of liability (b) Book value

{1) Federal income taxes )

iy DEFERRED COMPENSATION LTIABILITY 115,965.
(3)

{4 .
15
{8)

{7

18)

]
10)
11
Mar__lh(%lumn ‘bg ﬁlaséfe%ﬂ Form 990, Part X, col (B) line 25} . > 115,965.

VI provode ihe Teal of 1Fe Toalrale 1o e organ Ao fmmETnm'ﬁm:memﬁWﬁm ‘Dosiars under
2. FIN 48 {85 Fa).

i Schedule D (Form 990) 2011




THE GOODWILL INDUSTRIES OF

Schedule D (Form 990) 2011 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) | 16,407,746,

Total expenses (Form 990, Part IX, column (A), line 25) 15 ‘ 739 ‘ 0 5L
Excess or (deficit) for the year. Subtract line 2 from line 1 N [ 668 ‘ 695.
Net unrealized gains (losses) on investments -252 ,_8 74.

Donated services and use of facilities

Investment expenses L
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 throughg -252,874.
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 ..................... 10 415,8 21.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements —— I 16 7 183 A 523.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: |
Net unrealized gains on investments . ] _2a _ 252 3 874.
Donated services and use of facilities N N N L 2b
Recoveries of prioryeargrants 2c
Other (Describe in Partxivy 2d 28,651.

Add lines 2a through 2d e e ereresraespemsersssrees e soeenseee | 28 -224,223.
3 Subtract line 2e from line 1 b ) L 3 16,407,746.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part VI, line 7b 4a |

b Other (Describein PartXIV) . . .. i LR 4b
€ Adl lines 4m and Ab L e S e e dc 0.
&__TotalrevenuesAnd-linos-3-and:dc: (This must equal Form: 990 Part |, line 12.} 5 | 16,407,746,
| Part Xllli| Reconciliation of Expenses per Audited F|nanC|aI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15 i 767 i 702,
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XiV.) 28 ,651.

Add lines 2a through 2d S L Ei : 2 28,651,

3 Subtractine2efromiinet o S . |8]15,739,051.

4  Amounts included on Form 990, Part IX, line 25 but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b _4da

Other (Describe in Part XIV.) 4b

¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. {7’h/s must equal Form 990 Part/ //ne 18}- Dbt fisa et e o s | =] 15 ,739,051.
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

W 0o ~NOa LN
ﬂﬁﬂmmlhﬂhid

o Q0 T

bl

® Q 0 T m

T o

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

Schedule D (Form 990) 2011
132054
01-23-12



THE GOODWILL INDUSTRIES OF
Schedule D (Form 990) 2011 AKRON, OHIOQO, INC. 34-0252230 Page5
| Part XIV] Supplemental Information (continued

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA, WHICH PROVIDES FOR FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF TAX POSTITIONS 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, 2011

AND 2010 FINANCIAL STATEMENTS. IF SUCH POSITIONS WERE TAKEN, THE RESULTING

INTEREST AND PENALTIES WOULD BE RECOGNIZED AS INCOME TAX EXPENSE.

AS OF DECEMBER 31, 2011, THE ORGANIZATION'S FEDERAL INFORMATIONAL RETURNS

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

2008 AND THEREAFTER.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VITI, LINE 8B, FUNDRAISING EVENT DIREC

EXPENSES 18,128.
FORM 990, PART VIII, LINE 7C, REALIZED LOSSES 10,523.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 28,651,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

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

EXPENSES 18,128,
FORM 990, PART VIII, LINE 7C, REALIZED LOSSES ) 10,523,

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 28,651,

Schedule D (Form 990) 2011
132055
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SCHEDULE G Supplemental Information Regarding OME oy 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

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

::r’]‘:sr?";f‘;:\‘l:msesmzuw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
= Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization THE GOODWILI: INDUSTRIES OF Employer identification number
AKRON, OHIO, INC. 34-0252230

@ 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-govemment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ':] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di . i w) Amount paid :
(i) Name and address of individual L f!xlr:l [arser {iv) Gross receipts | u::, ior retained by) {vi} Amaunt paid
or entity (fundraiser) (i) Activity fave C‘:St?dfy from activity fundraiser foiarmatabied by)
L | fstedincol.() | Organizaton
Yes | No
T
Total .. .. . o sy o R = >
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 890-EZ) 2011

132081 01-23-12



THE GOODWILL INDUSTRIES OF
Schedule G (Form 990 or 990-E7) 2011 AKRON, OHIO, INC. 34-0252230 Page2
| Part it l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events {d} Total events
EMPLOYEE OF [TASTE OF NONE (add col. (a) through
DISTINCTION VINTAGE col. (o)
& (event type) (event type) (totat number) '
) I L) . _
5
E 1 Gross receipts 9,705. 38,278. il 47 ,9B3.
2 Less: Charitable contributions e 1,210. 11,625, 12,835.
3 Gross income (line 1 minus line 2 e 8,495. 26,653. 35,148.
4 Cashprizes . —
§ 5 Noncash prizes
?;L 6 Rentfacilitycosts 2,904. b 2,904.
LFF]
E 7 Food and beverages (o 2,357. i praes i 5
8 Bntertainment s i puinaisiniin |
9 (Mher direct expanses 1 880. 10,987. 12,867-
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) T s > | 18 ‘ 128 ]
Net income summary. Combine line3 column (@), and line 10, > 17,020,

Par‘t lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repor‘(ed more than
$15,000 on Form 990-EZ, line Ba.

(b} Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. {a} through col. (c}))

{c) Other gaming

Revenua

1 Grossmevenue ...

2 Cash prizes

Noncash prizes

Direct Expenses
w

4 Rent/facility costs

5 Other direct expenses

[ ves % l[:l Yes % l:lYes W

6 Volunteer labor [ Ino ||::] No |:] No

7 Direct expense summary. Add lines 2 through 5 incolumn (@) . . .. .. N |
8 Net gaming income summary. Combine line 1, column d, and line 7 , TR

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? ) |:| Yes D No
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:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



THE GOODWILL INDUSTRIES OF
Schedule G (Form 990 or 990-E7) 2011 AKRON, OHIO,

34-0252230 Pages

11 Does the organization operate gaming activities with nonmembers?

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

D Yes D No

.. | 13a e
b An outside faCility 13b o5
14 Enter the name and address of the person who prepares the orgamzaﬂon 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? D Yes D No

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

Name P>

Address P

and the amount

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer

17 Mandatory distributions:

[:| Employee

[:! Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

[ Yes [_INe

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

orqa_nlzatlon s own exempt activities during the tax year | ]

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

132083 09-23-32
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1845-0047

2011

Department of the Treasury Part |V, line 23. Open D P.Ublic
riernal Raverus Servics P 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, I
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:l Housing allowance or residence for personal use
[:J Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments {:| Health or social club dues or initiation fees
D Discretionary spending account |:] 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 Ili to explain 1b
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 line1a? .. .. . | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |I1
Compensation committee L___l Written employment contract
[:‘ Independent compensation consultant lj] Compensation survey or study
|:I Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L P e e T e Lty 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ________________________________________________________ 4bh _1_’{
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c x
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1|
Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? |Sa | | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part I|I
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? EBa A
b Any related organization? &b | X
If “Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1V . . T ZX
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit -] X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? + e i 7 L e e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
13211
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 201 1
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. |nspection
Name of the organization THE GOODWILIL. INDUSTRIES OF Employer identification number
AKRON, OHIO, INC. 34-0252230
[Partl | Types of Property
| fa (b) (c) (d})
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| items contributed| Form 990, Part Vill, line 1g |
1 Art- Works of art N
2  Art- Historical treasures
3 Art- Fractional interests H
4 Books and publications -
5 Clothing and household goods X 1,757,736. ESTIMATED FAIR VALUE
6 Cars and other vehicles -
7 Boats and planes .
8 Intellectualproperty L
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous . .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential |
16 Real estate - Commercial
17 Real estate - Other -
18 Collectibles . ... .
18 Foodlinveatory . . .. ... S
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts —
23 Scientific specimens -
24 Archeological artifacts .
25 Other P ( )
26 Other P { }
27 Other P ( J |
28 Other P | ) |
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? e e 30a| | X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash |
contributions? 32a X
b If "Yes," describe in Part .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ}

Complete to provide information for responses to specific questions on

SRt e Tk Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service 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 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 A COMPLIANCE OFFICER (OR CO-COMPLIANCE OFFICERS) WHO

RECEIVES AND INVESTIGATES ANY COMPLAINTS THROUGH THE IDENTIFIED

CONFIDENTIAL SYSTEM TO REPORT VIOLATIONS. THE COMPLIANCE OFFICER MITIGATES

EACH CLAIM IN ACCORDANCE WITH THE ESTABLISHED POLICIES OF THE CORPORATION.

THE COMPLIANCE OFFICER KEEPS RECORDS AND REPORTS 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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
jaza1q
01-23-12




Schedule O (Form 990 or 990-E7) (2011} Page 2
Name of the organizaton THE GOODWILL INDUSTRIES OF Employer identification number
AKRON, OHIO, INC. 34-0252230

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

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

AVATLABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -252,874.

PART XII, LINE 2C

REVIEW OF AUDITED FINANCIAL STATEMENTS

THERE HAVE BEEN NO CHANGES IN THE PROCEDURES USED BY THE COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE

ORGANIZATION'S AUDITORS.

5;11?22:3-12 Schedule O (Form 990 or 990-EZ) (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox 123 |_K_:’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part]l |  Automatic 3-Month Extension of Time. Only submit original (no copies neededi.
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt | ONIY o e s S S s i » ]

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 or other filer, see instructions. Employer identification number (EIN) or
print THE GOODWILL INDUSTRIES OF
e by the AKRON, OHIO, INC. @ 34-0252230
duw duts e | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyorr | 570 E WATERLOO RD |
m=tnckans | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AKRON, OH 44319

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

Application Return | Application Return
Is For — Code | Is For Code
Form 990 R I ) Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 o 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.p» 330-724-6995 FAXNo.p» 330-724-6557
& i the organization does not have an office or place of business in the United States, check this box - |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ . ifitisfor part of the group, check this box [ and attach a list with the names and EINs of all members the extension 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, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> ﬁ] calendaryear 2011 or
» D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial retum |:| 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. a5 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. 3 | S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. dc S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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