990 Return of Organization Exempt From Income Tax 2 Ta
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 2
D r— T benefit trust or priyate foundatign) . . W
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
el | PHE GOODWILL INDUSTRIES OF ﬁ EE AT
Mre= | AKRON, OHIO, INC. ta NT' S CLA {
Ll Doing Business As 34-0252230
s Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
aeg™ | 570 E WATERLOO RD 330-724-6995
reen®| - Gity, town, or post office, state, and ZIP code G Gross receipts $ 20,065,916.
gopica | ARKRON, OH 44319 H(a) Is this a group return
Pendind 1'e Name and address of principal office:NANCY ELLIS MCCLENAGHAN for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiiates included? ] ves [_JNo
| Tax-exempt status: @ 501(c)(3) D 501(c) { 1< (insert no.) D 4947(a)(1) or L__| 527 If "No," attach a list. (see instructions)
J Website: p» WNW . GOODWILLAKRON.ORG H{c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ Association [ ] Other B>

| L Year of formation: 19 27| M State of legal domicile; OH

[ Part || Summary

1 Briefly describe the organization’s mission or most significa_nt activities: TO HELP INDIVIDUALS PREPARE FOR,

@

% FIND AND RETAIN EMPLOYMENT BY SELLING DONATED GQOODS, PROVIDING
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) ! 37

g 4 Number of independent voting members of the governing body (Part VI, line1b) |4 3_7

$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... ... ... ... | 5 925

:‘E 6 Total number of volunteers (estimate if necessany) ; G 2893

§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 s . ; 7a 0.

b Net unrelated business taxable income from Form 990-T, INe 34 ..o S ererrrrre 7b 0.

Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 2,110,161. 2,477,560.

g 9  Program service revenue (Part VI, line 2g) I 14,104,613.] 15,152,934.

é 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) ... . 151 " 409. 238 " 648.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} 41 ,563. 44,753,

_| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 16,407,746. 17,913,895.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 0. 0.

14 Benefits paid to or for members (Part IX, column (A), ine 4) e 0. 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,039,302.] 10,368,573.

18a Professional fundralsing fees (Part IX, column (&), fine 118) . . . 0. 0.

Expenses

b Total fundraising expenses (Part 1X, column (D), line 25) P> 87,587.

1T Other expenses (Part 1X, column (4}, lines 11a-11d, 111-24s)

19 Revenus less expenses. Subtract line 18 from fine 12

15 or
Ances,

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

B

a1 A

N
Funi

22 Net assets or fund balances. Subtract line 21 fromline20 ...

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

| 5,699,749. 6,304,533,

15,739,004 16,673,106.

668,695. 1,240,789.

Beginning of Current Year End of Year
15,363,300. 16,559,571.
5,936,211. 5,277,409.

9,427,089. 11,282,162.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
F)‘}f% %@y(other than officer) is baged oR all information ofﬁvﬁich preparer has any knowledis.

true, correct, and corpglete. Declaration of pr

Fi

" . B Ll Vv
> SE— £ 5 W/E

Sign Date
Here NANCY ELLTIS MCCLENAGHAN, PRESI T, TIMOTHY SISLER, ADVISORY CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““k ]| PTIN
Paid TANYA M. DUNKLE, CPA e e Dese, LPA | BW203 seemployes [P01355989

Preparer | Firm'sname p BROCKMAN, COATS, GEDELIAN & CO

Firm'sEINy.  34-1526704

Use Only | Firm'saddressp, 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 I:] No
zazoot w1z LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE GOODWILL INDUSTRIES OF

Form 990 (2012} AKRON, OHIO, INC. 34-0252230 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . ... ... . 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. GOODWILL
SERVES THE FIVE-COUNTY REGION OF SUMMIT, PORTAGE, MEDINA, ASHLAND, AND
RICHLAND. GOODWILL HELPS TO DIRECTLY STRENGTHEN THE REGION'S

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

the prior Form 990 or 990-EZ? o O ves XNo
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? . [:IYes DZ! 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expsnses$ i 9 r 2 6 4 L 2 41 e including grants of $ 0 . ) (Revanue$ 1 0 L 1 6 2 7 8 0 0 . )
COLLECTION OF DONATED GOODS FOR SALE THROUGH RETAIL OQUTLETS AS WELL AS
SALVAGE SALE OF UNUSABLE GOODS. A TQOTAL OF 280 WORK ADJUSTMENT AND
VOCATIONAL EVALUATION CLIENTS PARTICIPATED IN TRAINING OR EMPLOYMENT
EXPERIENCE IN THIS AREA IN 2012.

4b  (code: ) (Expenses $ 3 7 719 7 9 39 e including grants of $ 0 e ) (Revenue $ 3 P 2 14 7 2 0 6 o )
WORKFORCE DEVELOPMENT INCLUDES VOCATIONAL EVALUATION, WORK ADJUSTMENT,
WORK EXPERIENCE, JOB DEVELOPMENT, JOB PLACEMENT AND JOB TRAINING.
DURING 2012, WORKFORCE DEVELOPMENT REFERRED 355 INDIVIDUALS FOR
PLACEMENT AND PLACED 328 INDIVIDUALS INTO POSITIONS. SERVED 9,152
DURING 2012.

dc (Code: . )(Expenses$ 1 1 43 9 1 170 o including grants of $ 0 . ) (Revenue$ 1 7 775 7 92 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. 57 INDIVIDUALS IN
WORK EXPERIENCE, VOCATIONAL EVALUATION AND WORK ADJUSTMENT WERE

PROVIDED TRAINING OR EMPLOYMENT EXPERIENCE IN 2012.

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

{Expenses & including grants of $ i (Revenue $ )
4e _Total program service expenses B> 14,423 ,350.

Form 990 (2012)
233002
21012



THE GOODWILL INDUSTRIES OF

Form 990 (2012] AKRON, OHIO, INC. 34-0252230 Page3
| Part IV | Checklist of Required Schedules -
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “¥es," complete Schegule 4 1| X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | o SR TP LA 3 K_
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes or have a section 501( ) election in effect
during the tax year? If "Yas, " complate Sohedulie G, Part il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 5 X
& 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? If "Yes," complete Schedule D, Part | ] | L
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 . . . .. . ... ... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ... 10| X |
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . Y R ; ; ; 11a| X :
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIIl ... . 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 If "Yos,” complete Schedule O, PartIX e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ] X ]
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X ; 12a | X
b Was the organization included in consolrdated independent audlted financial statements for the tax year'7 |
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar mora? Iif “Yeas, " complete Schadule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aSS|stance to any organlzat|on '
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland iV . 15 | X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Bnes & and 11a7 If "Yes," complete Schedule G, Part | ; 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? if "Yes, ' complete Schedule G, Part Il i B | X
18 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII l|ne Qa’? /f "Yes,"
complete Schedule G, Part it 19 X
20a Did the organization operate one or more hospltal faC|I|t|es’7 If Yes complete Schedule H N . .. | 20a x
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20b
Form 990 (2012)
232000

12470-12



THE GOODWILL INDUSTRIES OF
Form 990 (2012} AKRON, OHIO, INC. 34-0252230  Page4
[Part IVJ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts 1 and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes," complete Schedule I, Parts land il | 22 | H_

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J .. ... , U —— 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 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", gofoline 25 S ks 24a A
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b | |

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? R R e R e e i SRR L | 240

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng 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? If "Yes," complete Schedule L, Part! e | 258 | =x

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled 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? /f "Yes," complete

Schedule L, Part! 25h | X
26 Was aloanto orby a current or former officer, director, trustee key employee hrghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . .. ... .. 28 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? If "Yes," complete Schedwle L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part IV . ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiens? If *Yes,* complete Schedule M ; R PP TN (L | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If “Yes,* complete Schedule N, Part! . : i N < 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf “Yes d complete
O N T e az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | . ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PartV,linet . — N G 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectron 512(b)(1 ) A . 35z X
b If "Yes" toline 35a, 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, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,' complete Schedule R, Pard V, line 2 e 36 | | X
a7 Did the organization conduct more than 5% of its actlvrtles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi | 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? :
Note. All Form 990 filers are required to complete Schedule O ............ooooovveeiiiiiiiiii . - T— 38 | X |

Form 990 (2012)

232004
12-10-12



THE GOODWILL INDUSTRIES OF

Form 990 (2012) AKRON, OHIO, INC. 34-0252230 Paged

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a responsa 1o 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 . i?

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable Lib | _'D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNETST _ . el i i 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 925
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | .
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 unretated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O i " 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 financial account)? da | K
b If "Yes," enter the name of the foreign country: B> =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | _X
c If"Yes," toline 5a or 5b, did the organization file Form8886-77 e L5C [ |L—

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? . . . I Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R o s S S EF e _6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... o R D R g W e e | i) R |
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the erganization make any taxable distributions under section 49667 i Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linei2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders TR ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) e 1 1ib |
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ] 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a i
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 healthplans . .. ... .. . ... 13b
¢ Enter the amount of reservesonhand . . ... ... ... ... 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? | 14a Xz
b_If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ................... 14b
Form 990 (2012)

232005

12-10-12



THE GOODWILL INDUSTRIES OF

Form 990 (2012} AKRON, OHIO, INC. 34-0252230  Pageb

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 LY

Section A. Governing Body and Management

1a

[¢]

7a

b
9

Yos | Mo
Enter the number of voting members of the governing body at the end of the tax year ... | 1a ! 37
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 . . ... ... 1b 37
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 dutles customanly 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 890 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? g

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
morg membars of the governing body? i | Ta
Are any governance decisions of the organlzatlon reserved to (or sub]ect to approval by) members stockholders or |
persons other than the governing body?

Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the followmg
The governing body? ... et 1 X
Each committee with authority to act on behalf of the governing body?

el | (G

|:><: | ’xixth ‘N

I
o

3
P

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O s D) I | X

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

10a
b

11a

12a

13
14
15

16a

| Yes | Mo
Did the organization have local chapters, branches, or affiliates? 10a X

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? . . . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
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? If "No," go to line 13 ... e 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’? 12h i_

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done T Tt R e R s . 12c
Did the organization have a written whistleblower policy? e cr i g (1S

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 ... |158
Other officers or key employees of the organization T 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... .. 16a | X
If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ... IR Ie ORI, Sl s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »OH et
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.
Own website |:| Another’s website ,E Upon request D Other (explain in Schedule O)
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 N

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

12-10-12 Form 990 (2012)



THE GOODWILL INDUSTRIES OF

Form 990 (2012}

AKRON, OHIO,

INC.

34-0252230

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

[

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated 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,
® List 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.

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

(A) (B) © (D) (E) F
Name and Title Average | ... cri 2521'32 F—. Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g l the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related 3 % 2 (W-2/1099-MISC) organization
organizations % 3 EIE. and related
below ] é 5 g g;: s organizations
| line) tl2|s|z|2g s .
(1) SHELBY D. MORGAN 1.00
IMMEDIATE PAST CHATIR Xl X 0. 0. 0.
{2) BARRY E. THOMAN, CPA 1.00 |
CHATIRMAN X| |X 0. 0. 0.
(3) LARRY UHL 1.00
2ND VICE CHAIR THROUGH 4/12 X X | 0. 0. 0.
(4) BRENT THOMPSON, CPA, MT 1.00
TREASURER X X 0.0 0. 0.
(5) C. ALLEN NICHOLS 1.00
1ST VICE CHAIR X |X 0. 0. 0.
(6) MARGARET D. JORDAN L 1...00]0 ]
SECRETARY X X 0. 0. 0.
(7) GARY L, RICKEL 1.00
2ND VICE CHAIR BEGINNING 4/12 X X 0. 0. 0.
(8) RAJ AGGARWAL 1.00
DIRECTOR X 0. 0. 0.
(9) ASUAMA YEBOAH-AMANKWAH 1.00
DIRECTOR X 0. 0. 0.
(10) AARON BERKE 1.00
DIRECTOR | X 0. 0. 0.
(11) JEANINE BLACK 1.00]
DIRECTOR | X 0. B 0.
(12) RICHARD BROMLEY 1.00
DIRECTOR X 0. 0. 0.
(13) JAMES BUNNELL ~1.00
DIRECTOR Xl | 0. 0. 0.
(14) PLEAS R, CHAMBERS ITI 1.00
DIRECTOR X 0. 0. 0.
(15) TERRENCE DALTON 1.00 '
DIRECTOR X 0. 0. 0.
(16) JAMES M, DANNEMILLER, CPA 1.00
DIRECTOR X [l 0. 0. D.
(17) JOSEPH P, DOMAN, JR. | 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



THE GOODWILL INDUSTRIES OF

Form 990 (2012) AKRON, OHIO, INC. 34-0252230 Page8
| Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A) (B8) (©) (D) (E) (F)
Name and title Average | . ROSHO,. Reportable Reportable Estimated
hours per | ,ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) | from from related other
(list any 5 the organizations compensation
hours for | = £ organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below Sle|_ |3 2’;; 5 organizations
(18) WILLIAM GLAESER 1.00
DIRECTOR X _| | 0. 0. 0.
(19) SCOTT HALLAM, PMP 1.00
DIRECTOR X 0. 0. 0.
(20) SUSAN HANLON 1.00
DIRECTOR X 0. 0. 0.
(21) KURT KAPPA 1.00
DIRECTOR X 0. 0. 0.
(22) DANIELLE J. KIMMELL, CPA 1.00
DIRECTOR X 0. 0. 0.
(23) DOUGLAS KLEIN, CPA, EA 1.00
DIRECTOR X 0. 0. 0.
(24) DR. MARY BETH KLUGE 1.00
DIRECTOR X 0. 0. 0.
(25) MARGARET D, LAZZERINI, J.D. M.S 1.00
DIRECTOR X 0. 0. —
(26) KAREN C. LEFTON, ESQ. 1.00
DIRECTOR X 0. 0. 0.
el i e i R A > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... . ... 210,368. 1 0. 21 i 9496.
d_Total (addlines 1b and 1} ... P e R ATy 210,368. 0. 21,996.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1]
~[YesTNo
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || || e e, 3 b4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /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? If "Yes," complete Schedule J for SUCh PEISON .. ..o 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 = 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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THE GOODWILL INDUSTRIES OF

Form 990 AKRON, OHIQ, INC. 34-0252230
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i»’ the organizations compensation
(istany | s organization (W-2/1099-MISC) from the
hours for | = | B (W-2/1099-MISC) organization
related | & g N % and related
organizations E T £l organizations
below Z|E|s|E|3|n
iy |E|Z|E|2|2|E
(27) KERRY MACOMBER 1.00
DIRECTOR X 0. 0. 0.
(28) KURT A, MINSON 1.00
DIRECTOR —— X 0. 0. 0.
(29) ALISA MOORE 1.00
DIRECTOR % B 0. 0. 0.
(30) ANGELA M., NEELEY 1.00 |
DIRECTOR B X 0. 0. 0.
(31) CAROLYN PIZZUTO 1.00 |
DIRECTOR X - 0. 0. 0.
(32) VICKI PRUSSAK 1.00
DIRECTOR X 0. 0. 0.
(33) GARY L. RICKEL 1.00
DIRECTOR X 0. U 0.
(34) KIM SCHRECKENBERGER 1.00}
DIRECTOR X 0. 0. 0.
(35) JEAN SHANHOLTZ 1.00]
DIRECTOR X 0. 0. 0.
(36) GEORGE K, SHERWOOD 1.00
DIRECTOR X B 0. 0. 0.
(37) JILL HINIG SKAPIN 1.00
DIRECTOR X 0. 0. 0.
(38) JEFF STEVENSON . 1.00
DIRECTOR X 0. 0. 0.
(39) MCCLENAGHAN, NANCY ELLIS 40.00
PRESIDENT b 146 ,618. 0. 21,996.
(40) TIMOTHY H, SISLER 16.00
ADVISORY CFO X 63,750+ 0. 0.
Total to Part VI, Section A_line 1c 210,368. 21,996,

a3zzon
o7-25-12




THE GOODWILL INDUSTRIES OF

Form 990 (2012) AKRON, OHIO, INC. 34-0252230 Page9
Part VIl ] Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIII i s o e b Sy ety g e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvgrrr]lut% ;’ﬁgg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
gg 1 a Federated campaigns . . ... |1a 136,439, [
g é b Membership dues 1b
gf ¢ Fundraising e\{ent's _________ | 1e 13,835,
58 d Related organizations id
g“% e Government'gra.nts (cgntributions) 1e
.g 5 £ All other contributions, gifts, grants, and I
__gg similar amounts not included above 1t 2,327,286
g-c g Noncash contributions included in lines 1a-1f; $ 2,133,403,
O&| h Total.Addlinesta-1f ..o i _» 2.477 560,)
Business Code
3 2 a DONATED GOODS 453310 10,162,800, 10,162,800,
©o| b WORKFORCE DEVELOPMENT 624310 ' 3.214 206, 3,214 206,
‘é% ¢ CONTRACT SERVICES 900099 1,775,928, 1,775 928,{
gé d — —
o e =
o f All other program service revenue .. ..
a Total. Addlines2a-2f ... B | 15 152 934,
3  Investment income (including dividends, interest, and |
other sirnilar am0Uts) .o e > i 201,472, 201,472,
4 |
5 |
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) e e — |
7 a Gross amount from sales of {i} Securities i) Other
assets other than inventory 2,162 240,
b Less: cost or other basis
and sales expenses . . 2,125,064,
¢ Gainor(loss) . ... ... | 37,176, |
d Netgain of (J0SS) ... ——— 37,176,] 37,176,
o | 8 a Grossincome from fundraising events (not
g including $ 13,835, of
é contributions reported on line 1c). See
5 Partlv,line18 ... @& 49,649,
S b Less:direct expenses ... .. ... b 26,957,
¢ Net income or (loss) from fundraising events ... e 22,692, 22,692,
9 a Gross income from gaming activities. See
Pattlv,line19 . _—
b Less: direct expenses R TT— .
¢ Net income or (loss) from gaming activities e .
10 a Gross sales of inventory, less returns
and allowances | e g
b Less:costof goods sold | ; bl —=
c_Net income or {loss) from sales of inventory ... ... [
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 22,061, | 22,061,
b .
G — —
d Allother revenue
e Total. Add lines 11a-11d 2 22,061, -
232::10912 Total revenue. See instructions. | - 17,913,895, 15,152 934, [} 283 401

12:40-12 Form 990 (2012)



THE GOODWILL INDUSTRIES OF

Form 990 (2012) AKRON, OHIOQ, INC. 34-0252230 Page10
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column [A). :
: Check if Schedule O contains a response to any question in this Part IX 753 . .::=;:-:ﬁ, | |
Do not include amounts reported on lines 6b, (A) |) |
7o, 85, 9, and 10b of Prt V. ckere || Fopmnne | dCsgrnan | Booe
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, line22 L
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 for members .. ...
& Compensation of current officers, directors,
trustees, and key employees .~ 232 f £4 . 232 i 364.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) o
7 Other salaries and wages 7.945,083.| 7,118,470. 769,188, 57,425.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 152,238. 137,121. 14,896. 221.
9 Otheremployee benefits 1,280,152, 1,098,811. 179,574. 1,767.
10 Payroll taxes . e 758,736. 655,960. 97,118. 5,658.
11 Fees for services (non-employees):
a Management |
B BB i S 75,891. 75,891,
o Accounting .. 39,144. 39,144.
d Lobbying ... i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 630,819. 393,359 ] 237 ,346. 114.
12 Advertisingand promotion - I
13 Office expenses 2,080,636, 1,912,294.] 161,135. 7,207.
14 Information technology |
15 HRoyallies |
16 Occupancy | 2,388,490.] 2,338,504.] 45,522, 4,464.
17 Travel T — 178,097. 158,548. 19,435.] 114.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials ) o
19 Conferences, conventions, and meetings 35,775. 159,462, 12,975. 3,338.
20 Interest . 19,510. 19,510, -
21 Paymentstoaffiates 121,896, 121,896.
22 Depreciation, depletion, and amortization . 472,040. 406,381, 58,624.| 7,035.
23 Insurance A VYRR
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 24e expenses on Schedule 0.) ...
a MISCELLANEQUS , 167,548. 98,531. 68,773. 244.
b TEMPORARY SERVICES - 48,695. 39,917. B,778. 0.
¢ BAD DEBT EXPENSE 45,992, 45,992.
d _
e All other expenses Sl . o
25 _Total functional expenses. Add lines 1through24e | 16 ,673,106. 14,423,350.] 2,162,169. 87,587.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational can]_paign and fundraising solicitation.
Check here i [_l if following SOP 98-2 (ASC 958-720)

232070 12-10-12

Form 990 (2012)



THE GOODWILL INDUSTRIES OF

Form 990 (2012) AKRON, OHIO, INC. 34-0252230 Page 11
[Part X [ Balance Sheet -
Check if Schedule O contains a response to any guestion in this Part X ... i q g |:|
(A) ' (B)
Beginning of year End of year
1 Cash-non-interestbeanng . ....... .o .uiisioncmsmiiises oo iiiinncioaseriessims f 1,498 , 294 4| 1 1,622,988.
2  Savings and temporary cash investments L b e P S 132,620.| 2 126,835.
3 Pledges and grants receivable,net T 12,205. 3 14,098.
4  Accountsrecelvable,net 1,102,571 4| 691,151,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . ., L]
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 1]
7 Motes and loans receivable, net ; T
8 Inventories forsalo oruse s | 272 230 . 333,576.
9 Prepaid expenses and deferred charges T 247 ,642.| 8 254,008.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. | 10a 11 . 078,29 4_ .
b Less:accumulated depreciation | 10b 5,854,900. 5,378,254.| 10¢c 5,223,394.
11 Investments - publicly traded securities ) R T 6,400,099.] 11 7,933 ' 850 .
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 T 13
14 Inmtangible assets R AT ; TR T AT E= | 14 |
15  Other assets. SeePartIV I|ne11 _____________________ - T 319396 .1 151 359,671.
16 Total assets. Add lines 1 through 15 (must equal line 34} T LAY 15,363,300.) 6| 16,559,571,
17 Accounts payable and accrued expenses .. ... .. ... |__1,060,246.| 17 1,330,350.
18 CGrants payables; . sy = L | 18
19 Deferred revenue T T e 19
20 Tax-exempt bond liabilities R 4,760,000.] 20 3,790,000.
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D __________ 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L S 22
23 Secured mortgages and notes payable to unrelated thlrd partles _____________ 23
24  Unsecured notes and loans payable to unrelated third parties an 24

25 Otheriiabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
ScheduleD . SR RIS il 115,965.] 25 157,059.

26 __ Total liabilities. Add Ilnes 17 throuqh 25 5,936,211.| 26 5,277, 40 9.
Organizations that follow SFAS 117 (ASC 958), check here P @ and

2 complete lines 27 through 29, and lines 33 and 34.

S |27 Unrestricted netassets ... . ... ... 8,483,796./ 27| 10,357,764.

S |28 Temporarly restricted net assets 47,450.] 28 28,555,

9 20 Permanently restricted net assets 895 843, 29 8 9 5 B 4 3 3

= Organizations that do not follow SFAS 117 (ASC 958), check here p l:]

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds . . a0

ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund : R S 31

% |32 Retained earnings, endowment, accumulated income, or other funds ... | | a2

Z |33 Totalnetassets or fund balances - 5,427,089, 33 11,282,162,
34 _ Total liabilities and net assets/fund balances ... ... ... 15,363,300.] 34 16,559,571.

Form 990 (2012)
232a11

1E-13-12



THE GOODWILL INDUSTRIES OF

Form 990 (2012} AKRON, OHIO, INC. 34-0252230 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI ... ... .

1 Total revenue (must equal Part VIlI, column (A), line 12) i B H .91 3 ‘ 895.
2 Total expenses (must equal Part IX, column (A), line25) 2 _lﬁ_, _673 L 106.
3 Revenue less expenses. Subtract line 2 from line 1 e e 3 1,240, 789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 9,427,089,
5 Net unrealized gains (losses) oninvestments 5 614,284.
6 Donated services and use of facilities L6l
7 Investmentexpenses 7
8 Prior period adjustments e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
column (Bl 10 11,282,162.

[Part XII| Financial Statements and Reporting

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

[x]

1 Accounting method used to prepare the Form 990: |:| Cash @ 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:' Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D_L] Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

3a

X

3b

X

Zaz0e
12-10-12

Form 990 (2012)



(SFZ:E,SOU:EQ_EZ) Public Charity Status and Public Support OEH%—SE?

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

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

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

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

| Part | 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

70 00 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E, Type | b :] Type I c D Type lll - Functionally integrated d El Type Ill - Non-functionally integrated

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

10
11

[0

i If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il
supporting organization, checkthisbox AR RS :l
q Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | Mo
the governing body of the supported organization? .. .. .. ... v, - 11000
{ii} Afamily member of a person described in (i) above? R e e ; Agfii) [
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [} IS the organization| (v) Did you nolify the I ainTz']atl;EW col, | (vii) Amount of monetary
organization (described on fines 1-8 i col, (i) listed in your| - organization in col, | FARERE i SR supporl
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes | No Yeos No | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

a0z
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Schedule A {(Form 990 or 990-EZ2) 2012 _ Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support . )
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 [c) 2010 _{d) 2011 {e) 2012 {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 governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 .

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 121 o
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fn‘th tax year as a section 501(c)(3)

organization, check this box and stop here . b PD
Section C. Computation of Public Support Percentage B
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () ...........coo . 14 fi
156 Public support percentage from 2011 Schedule A, Part ||, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... T T [:l

b 33 1/3% support test - 2011. 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 gualifies as a publicly supportad organization SR | 3 El

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization e
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 ... » D

Schedule A (Form 990 or 990-EZ) 2012
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THE GOODWILL INDUSTRIES OF

Schedule A (Form 990 or 990-E7) 2012 AKRON, OHTIO, INC.
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

34-0252230 Page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
fualify under the tests listed below, please complete Part I.}

Section A. Public Support

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons |

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b P
8 Public support (Subtractline 7c from ling 6.

(a) 2008

(b} 2009

{c) 2010

4552022.

5014138.

1760114.

| fd) 2011

{e) 2012

{f) Total

2110161.

2477560,

15913995,

10848845.

10818747.

13812272.

14104613.

15152934.

64737411.

15400867.

15832885.

15572386.

16214774.

17630494.

80651406.

252,536.

279819,

397,0685.

362,370.

518,596.

0.

1810390.

252,536,

279,819.

397,068.

362,370,

518,596.

1810390,

78841016.

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon o
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ooooeee
Total support. (Add lines 8, 10c, 11, and 12.)

12

13
14
check this box and stop here

(a) 2008

{b) 2009

{c) 2010

{d) 2011

fe) 2012

{f) Total

15400867.

15832885

186,462,

135,106.

15572386.

128,578.

16214774.

17630494.

80651406.

161,932,

201,472.

813,550.

0 186,462.

_135,106.

82,261.

117,482,

128,578.

161,932.

201,472.

813,550.

46 ,716.

41 ,563.

44 ,753.

332,775.

15669590.

16085473.

15747680.

16418269.

178%.679.9 ,

81797731.

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,

»l |

Section C. Computation of Publlc Sup

port Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part Il line 15

15

96.39

16

SRk

95.97

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part Ill, line 17

| 17 |

.99

|18 |

1.02

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 192, 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

232023 12-04-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;’,ii{”;:ﬁ;’n‘u‘zzle‘c?” 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 | 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
1 Total number at end of year
2 Aggregate contributions to (during year) ~—
3 Aggregate grants from (during year) =
4 Aggregatevalueatendofyear .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive lagal contral? Lo D Yes |:i Mo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible private benafit? |__| Yes |:| Mo
| Part Il ] Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements - e |28 -
b Total acreage restricted by conservation easements . |.2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... .. .. . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the Mational Ragister . 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i LR ARy :l Yes |:] Mo
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(R){@KBIW? , ) [ Ives [_Ino
8 In Part Xlll, describe how the orgamzatlon reports conservat|on 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revanues included In Form 880, Part VI, line 1 ) ) ) ) N N a
(ii) Assetsincludedin Form 990, Part X . > 3
2  If the organization received or held works of art, hlstoncal treasures or other s;mllar assets for f|nanC|aI ga|n prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl ine 1, s P S
b Assets included in Form 990, Part X | G
Ig_gé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE GOODWILL INDUSTRIES OF
Scheduls D (Form 990) 2012 AKRON, OHTIO, INC. 34-0252230 Page2
| 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 d D Loan or exchange programs
b l:_' Scholarly research e E] Other
[:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes E[ Mo

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

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included )
on Form 990, PartX? e [ves [ no
b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Amount
¢ Beginning balance S TR OO 1c .
d Additions during theyear . . SO N - N
e Distributions duringthe year . ik e e et 8
f Ending balance . .. . R T LD TETP T TIr I |
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X hne 21? T~ AN D Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII
[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance : | 3,199,689, 3,284,361, 2,906,609, 2,242,978, 3,229,729,
b Contributions 50, 1,000, 135,000,
c Net |nvestmentearn|ngs gains, and Iosses 472,528, 62,823, 399,430, 547,632,  -940,354,
d Grants or scholarships
e Other expenditures for facilities
and programs 11,264, 22 849, 21,678, 19,001, 46,397,
f Administrative expenses S - ;:
g Endofyearbalance 3,661,003, 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 P> 76.00 %
b Permanent endowment p> 24.00 %
¢ Temporarily restricted endowment p» Yo
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_
{iy unrelated organizations e e L 3a) X
(ii) related organizations ‘ e 1B X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . L3b |
4 Describe in Part Xill 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) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
la Land s iy 110001000' 1[0_00_1_9(20'
b Buidngs 6,124,782.] 2,590,325. 3,534,457.
¢ Leasehold lmprovements e 835, 07'_7 o 606, 148. 228, 929.
d Equipment . _— | 3,011,356, 2,556,146. 455,210.
e Other ... .. | 107,079. 102,281. 4,798.
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B, line 10(c).) ... . > 5,223,394.

Schedule D (Form 990) 2012
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THE GOODWILL INDUSTRIES OF

Schedule D (Form 990) 2012 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) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives PR B A

(2) Closely-held equity interests

(3) Other
A
(B)
<)
(8]
{E]
{F | S
(G I I
(H)
i)

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

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

i2)

(3)

i4)

(5}

(&)

7}

)]

(=)

—fto R ———

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.]
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

{1}
(2}
— 13
. =3
(5}
(&)
{7}
(B}
{5
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) ... . ... .. i e e U e e
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

{1} Federal income taxes

{2} DEFERRED COMPENSATION LIABILITY 157,059.

2

{4)

{5)

(5]

{7

{8)

5

(10} - |

(11) '

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _........... I 157,0589.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... .. @

Schedule D (Form 990) 2012

223043
12-10-12



THE GOODWILL INDUSTRIES OF

Schedule D (Form 990) 2012 AKRON, OHIOQO, INC. 34-0252230 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i I 1| 18,555,136.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... ... |28 614,284.

b Donated services and use of faciities P TE—, o ; 2b

¢ Recoveries of prior year grants e |2 _

d Other (Describein PartXIIt) ... ... . |2 26,957,

e Addlines 2athrough 2d e 2e 641,241.
8 Subtractline 2efromline 1 ... ... ... ... S 817,918,835,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . .. | 4a

b Other (Describein Part XIL) ... it L4b

c Addlines4aand4b R e | 0.

Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl I/ne 12) ’ 5 | 17,913,895,
: Part XIl [ Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements R A R _l 16,700,063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a | _

b Prioryearadjustments 2b

G OtherloSses Lo o e i , 2c |

d Other (Describe in Part XIIL) ..o oo . L2dl 26,957.

e Add liNes 28 thIoUGN Dd) s i s S e B A s iaen e |20 26,957.
3 Subtractline 2e fromline 1 ... .. : e S I @:1/16,673,.106,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... .. | 4a

b Other (Describe in Part XILY b el iiiiaaniuiiianian |L4b

c Addlines4aand4b ik e de | 0.

Total expenses. Add ImesSand 4c (Th/s mustequalForm 990 Partl line 18} Gl e ST § | 16,673,106.

| Part XIlI] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X|, lines 2d and 4b; and Part Xll, 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

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) 2012
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THE GOODWILL INDUSTRIES OF
Schedule D (Form 990) 2012 AXKRON, OHIO, INC. 34-0252230 Pages
Part XIIl | Supplemental Information (continued)

WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA, WHICH PROVIDES FOR FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN TAX RETURNS

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

EXAMINATION. NO SUCH POSITIONS HAVE BEEN RECORDED IN THE DECEMBER 31, 2012

AND 2011 FINANCIAL STATEMENTS. IF SUCH POSITIONS WERE TAKEN, THE RESULTING

INTEREST AND PENALTIES WOULD BE RECOGNIZED AS INCOME TAX EXPENSE.

AS OF DECEMBER 31, 2012, THE ORGANIZATION'S FEDERAL INFORMATIONAL RETURNS

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

2009 AND THEREAFTER.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

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

EXPENSES 26,957.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

EXPENSES 26,957,

Schedule D (Form 990) 2012
232085
12=10-12



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

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

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

Name of the organization

AKRON, OHIO, INC.

THE GOODWILL INDUSTRIES OF

OMB No, 1545-0047

2012

Open To Public
Inspection

Employer identification number

34-0252230

[PartT |

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.

D Mail solicitations e

[:] Internet and email solicitations
Phone solicitations

O T o

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?

Solicitation of non-government grants

f E Solicitation of government grants
g |:] Special fundraising events

I:] 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) oi v) Amount paid ;
(i) Name and address of individual = . fL(m taito (iv) Gross receipts t((> %Or retainez by) {vi) Amount paid
or entity (fundraiser) (ii) Activity o eontorol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

3 List all states in wh

or licensing.

ich the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
a1-07-12
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THE GOODWILL INDUSTRIES OF

Schedule G (Form 990 or 990-EZ) 2012 AKRON, OHIO,

INC.

34-0252230 Page2

|_ Part Il | 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 incoms 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 ITASTE OF NONE (add col. (a) through
DISTINCTION [VINTAGE = col. (c)
i (event type) | {event type) (total number)
| |
=
o
g|1 Grossreceipts 10,615. 52,869. 63,484.
2 Less: Contributions 1,335. 12,500. 13,835.
__ | 8 Gross income (line 1 minus line 2} 9,280. 40,369, 49,649,
4 Cashprizes . ...
5 Noncash prizes
o
§ |6 Rentfaciitycosts . 6,388. 6,388.
=
LLE
8|7 Foodandbeverages . . 2,658. 2,658.
E
8 Entertainment | =
9 Otherdirectexpenses . 3,031. 14,880. 17,911.
10 Direct expense summary. Add lines 4 through 9in column(d) . | K| 26 7 957 4
11 Net income summary. Combine line 3, column (d), and liNe 10 ... e T > 22,692,
{Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
L e ——
$15,000 on Form 990-EZ, line 6a. i -
) (b) Pull tabs/instant - (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Ottrer gaming col. (a) through col. (c))
&
:

1 Gross ravenue

Noncash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses

2 Cashprizes .. ...

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

l:l Yes % [[__] Yes % || Yes ¥
6 Volunteer labor L INo L Ino I No 1154
7 Direct expense summary. Add lines 2 through 5 in column (d) [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 | <

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

b If "Yes," explain:

232082 01-07-13
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THE GOODWILL INDUSTRIES OF

Schedule G (Form 990 or 990-E7) 2012 AKRON, OHIO, INC. 34-0252230 Page3s
11 Does the organization operate gaming activities with nonmembers? . . ; ‘:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnersh|p or other entlty formed

to administer charitable gaming? ... e e e e L U e e W T [ Jyes [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a | H
b An outside facility

131:]_ %

14 Enter the name and address of the person who prepares the organnzatlon s gamlng/spemal 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? LI Yes L INo

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

and the amount

Name P

Address p>

16 Gaming manager information:

Name p»>

Gaming manager compensation p $

Description of services provided P

:I Director/officer [:] Employee I:l Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D |_] Yos D Mo

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year = &

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

2A2063 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



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. 1545-0047

2012

Department of the Treasury Part IV’ line 23. Open te P-Ub"c
Internal Revenue Service = Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE GOODWILL INDUSTRIES OF Employer identification number
AKRON, OHIO, INC, 34-0252230
|Part | | Questions Regarding Compensation -
Yes | No_
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:l First-class or charter travel l:l Housing allowance or residence for personal use
Travel for companions E Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:| 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 lllto 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 line 1a? - N
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, but explain in Part I11.
Compensation committee ‘:] Written employment contract
[:l Independent compensation consultant @ Compensation survey or study
D 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b b 4
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X 1
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? u.qumsees ppmrsrs s e s i s ss s s 5a X
b Any related organization? T 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ba X
b Any related organization? R Bb X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yas," describe in Part 11| R e T i 7 b4
B Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill B X
8  If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions DMENG 17479047

(Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part |V, lines 29 or 30. Open to P.Ub"C
Internal Revenue Service > Attach to Form 990 Inspectlon
Name of the organization THE GOODWILL INDUSTR_I-ES OF Employer identification number

AKRON, OHIO, INC. 34-0252230
|Partl | Types of Property

(a) (b) 'i © @
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications .. ... .. =

Clothing and household goods . b 2,133,403, ESTIMATED FAIR VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous R

13  Qualified conservation contribution -
Historic structures . . . .

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial i

17 Realestate-Other ... ... ..

18 Collectibles

19 Foodinventory . .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- b
- O O O ~NOOO L~ OGN

25 Other P ( } )
26 Other P ( ) —
27 Other P | =
28 Other P | ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
80a 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
B P I e o S A T 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? R 31 | X |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtABULIONST? 1 S O - - X
b If "Yes," describe in Part |l.
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- "5“6——‘%55”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?&iﬁ?ﬁ?ﬁé’ﬁu‘?gﬁﬁ”’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE GOODWILIL INDUSTRIES OF Employer identification number
AKRON, OHIO, INC. 34-0252230

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

REHABTILITATION SERVICES AND TEACHING JOB SKILLS.

FORM 990, PART ITII, 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 AND IS DISTRIBUTED TO THE FULL BOARD VIA A LINK

TO THE ORGANIZATION'S WEB PAGE AS SWIFTLY AS POSSIBLE WHEN THE FINAL RETURN

IS AVAILABLE.

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 VIQOLATIONS. 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232214
01-04-13




Schedule O {(Form 990 or 990-E7) (2012} Page 2
Name of the organizaton THE GOODWILL INDUSTRIES OF | Employer identification number
AKRON, OHIQ, TINC. | 34-0252230

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

NECESSARY, BY THE BOARD'S EXECUTIVE COMMITTEE.

FORM 3990, 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.

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.

i Schedule O (Form 990 or 990-EZ) (2012)



Fom 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Pertland checkthisbeox . i, | 3 x]

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

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

Electronic filing (e-ffle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to flle (6 months for a corporation
regulired to file Form 990-T), or an additlonal (not automatic) 3-month extension of time. You can electronically file Form 8368 to request an extension
of time to file any of the forrns listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I_Part | |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | anly » ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print THE GOODWILL INDUSTRIES OF
Floby the AKRON, OHIOQO, INC. 34—0252230
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngver | 570 E WATERLOO RD
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AKRON, OH 44319

Enter the Retum code for the return that this application is for (file a separate application for each L1001 ) _U 1
Application Return | Application Return
Is For Code ]IsFor B Code
Form 990 or Form 990-EZ2 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NANCY ELLIS MCCLENAGHAN
® The books arein the careof > 570 E WATERLOO RD - AKRON, OH 44319
Telephone No.p» 330-724-6995 FAXNo.p» 330-724-6557
® If the organization does not have an office or place of business in the United States, check thisbox ...
@ if 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 D If it is for part of the group, check this box = I and attach a list with tha names and EIMs of all mambars 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, 2013 . to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2 2012 or
[:] tax year beginning ,andending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
[__—I 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. da | § 0.
b If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax paymaents mada. Include any prior year overpayment allowed as a cradit, 3 | § 0.
©  Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Faderal Tax Payment System). See Instructions. 3 | 3 0.
Caution. If you are going to make an electronic fund withdrawal with this Form BB88, see Form 8453-E0 and Form 8879-E0 for paymant instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
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