EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations}
Depariment of the Troasury P Do not enter social security numbers on this form as it may be made public.

Internal Ravanus Service P_loformation about Form 990 and its instructions is at wLirsaoformasg
el e NGBS INslructions

OMYB No. 1545-0047

pen to Fublic
fnspection

A Faor the 2016 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
vemtt | GOODWILL INDUSTRIES OF GREATER CLEVELAND
~Jowwe | AND EAST CENTRAL OHIO, INC.
borkiz A Doing business as 34-0909974
i Number and street {or P.0, box if mail is not delivered to streel address) Room/suite | E Telephone number
e | 408 NINTH STREET S.W. 330-454-9461
Zea” | City or town, state or province, country, and ZIP or foreigh postal code G_Gros recaipts § 34,642,765,
e} _CANTON, OH 44707-49799 H(a} is this a group return
e °> | F Name and address of principal officer. ANNEMARLE RICHARDS for subordinates? 1 ]ves Na
#ed | SAME AS C ABOVE HIb) Are il subordinates includea? [__) Yes [ ] No
I Tax-exempt status: 501(cK3 50#{c) <4 _{(inser no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW . GOODWILLGOQODSKILLS.ORG H{c) Group exemption number b
#_Form of organization; [X] Corporation [ ] Trust | ] Associalion [ ] Other B> { L Year of formation: T 91 8] M State of leal domicile: OH
I Part | I Summary
of 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE . QUALITY OF LIFE
8 AND EMPLOYMENT OPPORTUNITIES FOR PEOPLE IN THE COMMUNITIES WE SERVE.
E 2 Check this box B> Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part Vi, line &) i ... L8 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 15
g| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 1801
£] 6 Total number of voluntears (sstimate if necessary) . ... . 6 18
;’%—‘ 7 a Total unrelated business revenue from Part VIil, column Chline 12 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 ... .. . 7b 0.
Prior Year Current Year
8  Contributions and grants (Part VIl fine 1h) e . 4,870,840. 5,555,485,

22,256,735.] 27,442,543,
49,744, 44,227,
504,254, 509,694,
27,681,573.] 33,551,949.

9 Pragram service revenue (Part VIIl, ling 2¢)
10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIll, column (A), lines 5, €d, 8¢, 9¢, 10¢, and 1 e

Revenue

12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (4), lines 1-8) 45,644. 36,932,

14 Benefits paid to or for members (Part IX, column (A, linedy 0. 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 16,282,308, 17,408,592,

16a Professional fundraising fees (Part IX, column {A), fine 118} . e N 0. 0.
1

b Total fundraising expenses (Part IX, column (D), line 25 P> 68,411.
17 Other expenses (Part IX, column (). tines 11a-11d, 11#24¢)
18 Total expenses, Add lines 13-17 {must equal Part IX, column {4), line 25)
19 _Rovenue less expenses. Subtract line 18 fromline 12 ...

Expenses

|
10,961,981.] 17,397,228,
27,289,933.] 34,842,753,
391,640.] -1,290,803.

| Beginning of Current Year End of Year
26,290,769.] 30,922,539,
10,932,934, 14,424,817,
15,357,835,] 16,457,723,

20 Total assets (Part X, linetg) s R —
21 Total liabilities (Pant X, fine 26) .. ...

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

Sign } Signature of ofticer Date
Here ANNEMARIE RICHARDS, PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Datg gnm CJT P
Paid JILL M. BOYLE, CPA 11/09 /17| snomuns 01246734
Preparer | Firm's name g SIKICH LLP FirmsENp 36-3168081
UseOnly | Firm'saddress p. 274 WHITE POND DRIVE
AKRON, OH 44320-1118 Phone no.330-864-6661
May the IRS discuss this refum with the preparer shown above? ses instructions) . =S m Yes D No

s3z001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {e016)



GOODWILL INDUSTRIES OF GREATER CLEVELAND

Form 990 (2016 AND EAST CENTRAL OHIO INC. 34-0909974 Page 2
_Part | Statement of Program service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPart ... oo oo

1

Briefly describe the organization's mission:

TO _IMPROVE THE QUALITY OF LIFE AND EMPLQOYMENT OPPORTUNITIES FOR PEOPLE
IN THE COMMUNITIES WE SERVE.

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

2
prior Form 990 or 990€Z7 ... e e I ——————— o Cves [XINo
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting. or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule C.

4 Describe the organization's program service accompiishments 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.

42 (Code. )} (Expenses $ 25 r 184 ’ 554. ingluding granis of $ } {Revenue s 23 . 882 ,091. )
THRIFT STORES - COLLECTION AND PROCESSING OF USED GOODS. PROVIDES WORK
STATIONS, TRAINING AND EMPLOYMENT FOR PERSONE IN VOCATIONAL
REHABILITATION PROGRAMS.

4b  {Code: } (expenses s 4,781 ,530. including grants of § 36 . 932. ) (Revenve § 3 , 613 ,819., )
MISSION SERVICES - PROVIDES VOCATIONAL TRAINING AND ASSISTS INDIVIDUALS
WITH OBTAINING AND MAINTAINING EMPLOYMENT AND INDEPENDENT LIVING. THIS
INCLUDES TRAINING IN COMPUTER SKILLS . PARENTING, AND LITERARY SERVICES.
ESTIMATED NUMBER OF INDIVIDUALS SERVED IN 2016 : 14,434 UNDUPLICATED.

4c  (Code: ) {Expenses s including grants of § } (Revenue § )

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

(Expenses $ including grants of § } (Revenues 241,017, )

de Total program service expenses P> 29,966,084,

Form 990 (2016)

632002 11-11-16



GOODWILL INDUSTRIES OF GREATER CLEVELAND

Form 990 (2016 AND EAST CENTRAL OHIO, INC. 34-0909974 Pago 3
] Part IV f Checkiist of Required Scheduies
No

Yes
1 Is the organization described in section 501(c}(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... R R T e s e S G s 1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors? ... . e 2 | X
Did the organization engage in direct or indirect political campaign activities on behaif of or In oppositior
public office? if "Yes, " complete Schedule C, Partl ... ..., et et e e ee et e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in fobbying activities, or have a section 501(h} election in effect
guring the tax year? If "Yes," complete Schedule C, PArt Il .. oo o oo e et e 4 X
5 Is the organization a section 501(c)4), 501(c)(S), or 501(c)(8) organization 1hat receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jr “Yes," compiete Schedule C, Part it ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | [5] X
7 Did the organization receive ar hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, FPartH ... ... R T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? I "Yes,* complete
Schedule D, Partifl ..............cccccomveen...., e st T T . L8 D4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complets Schedule D, PMTIV ... ... e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? ¢ "Yes, * complete Schedule D, PartV ... ... P TR 10| X
11 lfthe organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a 0id the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part VI oo o et T 1a] X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf *Yes, * complete Schedule D, PartVi{ ... ... . e, R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, * complete Schedule D, PRR VI .....oocoooocve o 11c £
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
Pant X, fine 167 If *Yes, " complete Schedule O, Part X ... oo 1id X
e Did the organization report an amount for other liabliities in Part X, line 257 If "Yes," complete Schedule D, Fart X ... ... . 11e X
f Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes, " complete Schedula D PartX ... 11f | X
72a Did the organization obtain separate, independent audited financial statements for the tax year? jr "ves,® complete
Schedule D, Parts X1 &nd Xl .cc.......o..oooooomieoooo S I 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xii is optional ... . . 12| X
13 s the organization a school described in seclion 170OIANANID? sf “ves," complete Scheduls 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,
investment, and program service activitias outsida the United States, or aggregate forsign investments valued at $100,000
or more? If “Yes, “ complete Schedule F, Parts fand IV ... ... .. T R R 14b X
15 Did the organization report on Part X, column (4}, line 3, more than $5,000 of grants or other assistance ta ot for any
....................................................... 15 X
16 Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? (f *Yes, " complete Schedule £, Parts Mand 1V . T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 117 i "Yes, " complete Schedufe G, Partl oo T B smns 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart VIll, lines
1c and 8a? jf “Yes," complete Schedule G, Part I 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part V!
e QURIGLE SChEdUE GoPart 1l 19 X
Form 980 (2016)

832003 11-11-18



Form 990 (2018 AND EAST CENTRAL OHIO, INC.
[ Bart IV | Checklist of ﬁequr’rea Schedules {continued)

GOODWILL INDUSTRIES OF GREATER CLEVELAND

34"0909974 Paqa4

Yes | No
20a Did the organization operale one or more hospital facilities? Jf “Yes," complete Schedule H ... e 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i Yes, " complete Schedule 1, Parts | and /! 21 X
22 Dud the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part IX, column (A), line 27 if *Yes, * complete Schedule I, Parts 1aRG Il . oo oooooooooo e L2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensalron of the orgamzation s current
and former officers, directars, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule d ... T 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prlncapai amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 246 through 24d and complete
Schedule K. If "No", go to line 25a 24a| X
Did the organization invest any proceeds of tax- sxempt bonds beyond a tempcrary permd excephon” —_— 24h X
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the erganization act as an "on behalf of" issuer for bonds outstanding a'f any time during the year? 24d X
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "vgs, * complete Schedule L, Part! ... o e, | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? v Yes," complete
SCREAUIE L, PAIT et e e bt eeeeeeeeeeee oo 25b b
26 Did the organization report any amount on Part X line 5, 6, or 22 fnr recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? jy "Yes,"”
complete Schedule L, FPart il ... ST ————————— 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantlal
contributor or employee thareof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these parsons? if “Yes," complete Schedule L, Partill ... ... .. 27 P
28  Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and axceptions):
a Acurrent or former officer, director, trustea, or key employes? f » Yes, " complete Schedule L, Part iV ... . 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part rv ... | 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustes, or direct or indirect owner? ff *yes, " complete Schegule L, Part IV ,..........c.co.ococoveomeoo T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu.'e M e RN 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 L
31 Did the organization liquidate, terminate, or drssolve and cease operallons?
#f *Yes, " complote Schedule N, PAMt I ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, * complete
e R— 32 £
33 Did the crganization own 1002 of an entity disregarded as separata from the orgamzannn under Reguiations
sections 301.7701-2 and 301.7701-37 ff “Yes," complete Schedule R, Part! .. ... T BV S T cnmamesm o amerssmnans 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 *Yes," complete Schedule R, Part N, M, or IV, and
PartViling T oo e : | X
36a Did the organization have a controlled entity wrthm the meamng of section 512(b)(13)'? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a comrolled entity
within the meaning of section 512(6X13)? f "Yes," compiete Schedule R, Part V, line2 ... .. | 35b.
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzanon"
If "Yes,* complete Schedlule R, Part V, fine 2 ..., R TETH st oo 808 A 5 AR50 36 X
37 Did the organization conduct more than 5% of |ts activities mrough an entity that is not a related orgamza*ron
and that s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schadule R, Fart VI 37 X
38 Did the organization complete Schedule © and provide axplanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are Iequired to complete Schedule O 338 §k
Form 980 (2015)

632004 11-11-18



Form 990 (2016 AND EAST CENTRAL OHIQ, INC.
- Statements Regarding Other RS Filings and Tax Compliance

GOODWILL INDUSTRIES OF GREATER CLEVELAND

34-0909974  page5

Check if Schedule O contains a response or note toany line in thispatv.~~~~ 7
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 77
Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
.2a Enter the number of employees raported on Form W-3, Transmnta# of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1801
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? s o X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (se instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e ... L8a X
b It *Yes,” has it filed a Form 990-T for this year? Jf “No,* to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b If "Yes," enter the name of the foreign country: P
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited ax shelter transaction? |, 5b X
if "Yes," toline Sa or 5b, did the organization file Form BBB6T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization soiicit
any contributions that were not tax deductible as charitable contributions? . .. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . i e e e . | &b
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 ard services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided® . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B27 ... ..o e e, ; 7c X
d If "Yes," indicate the number of Forms 8282 filed durrng the year _[
e Did the organization receive any funds, directly or indireclly, 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? . e 7f X
g Il the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C% 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under saction 49667 e R 9a
b Did the sponsoring organization make a distribution ta a donoar, denor advisor, or related PEISON? e 9b
10 Sestion 501(cK7) organizations. Enter: j
a Initiation fees and capital contributions included on Part VI, line 12 T R 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilities — 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 10 other sources agatnst
amounts due orreceived fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 123
b If "Yes," enier the amount of tax-exempt interest received or accrued duringtheyear ... [|12h
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ST TR 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans st i R A RS 13b
c Enter the amount of reservesonhand ... ... 13¢
142 Did lhe organization raceive any payments for indoor tanning services during the tax YORr? ompmewmmeroo 148 X
bl "Yes" has it filed a Form 720 to reper these payments? Jf A * provicie an.explapation in Schedule Q 14b
Form 890 (2015)

532005 11-11-16



GOODWILL INDUSTRIES OF GREATER CLEVELAND

Form 990 (2018 AND FEAST CENTRAL OHIO, INC. 34-0909974  page6
‘ Governance, Management, and Disclosure £y each "ves- response to lines 2 through 7b below, and for a "No” response
or changes in Schedule O. See instructions.

to line 8a, 8b, or 10b below, describe the circumslances, processes,

Check it Schedule O contains a response or note to any line in this Part vi___ e i e

Section A. Governing Body and Management

1a

15

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year R
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commiltee or siniilar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any cther

officer, director, trustee, or key employee? o T T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fifed?
5 Did tha organization become aware during the year of a significant diversion of the organization’s assets?

8  Didthe organization have members or stockhofders? ... ... .. ... T

7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or

more members of the governing body? . TN B e e e S

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? .

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

b B

>

Eod e

organization's mailing addrass? i » 2 i i
Section B. Palicies i section B requests inf i igi i h

10a Did the organization have iocal chapters, branches, or affilates? |, ...
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exernpt purposes? R

1ta Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form?

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

12a Did the organization have a written conflict of interest Policy? if *No,"goto line 13 ... s ;
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *ves,* describe
in Schedule O how this was done ...,

13 Did the organization have a written whistleblower policy? 0 P S RS R T i e

14 Did the organization have a written document retention and destruction policy? y

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

a The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization ...

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ol e oy P T TS e e 4 4w e A

b It "Yes," did the organization follow & written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

No

10a

106

11a

L E R Y

12a

12b

S

12¢

13

14

B b

15a

15b

i6a

- T

16b

exempt status with respect o such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pQOH

18  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,
[XJ Own website D Another's website Upon request C:] Other (expiain in Schedule Q)

19 Describe in Schedule O whether {and if 5o, tiow) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records: >

CYNTHIA EVANOFF - 330-454-9461

408 NINTH STREET S.W.,k CANTON, OH 44707-4799

632006 11-11-18

Form 990 (2016)



GOODWILL INDUSTRIES OF GREATER CLEVELAND

“orm 990 (2016 AND EAST CENTRAL OHIO, INC. - 34-0509974  page?
— Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note ta any line inthis Part Vil I o [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
(whether individuals or organizations), regardless of amount of compensation,

® List all of the organization’s current officers, directors, trustees

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List ail of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

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

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

® List all of the organization's farmer directors or trustees that received,
more than $10,000 of reportable compensation from the organization and any
List parsons in the following order: individual trustees or directors; institutional
and former such persons.

in the capacity as a former director or trustee of the organization,
related organizations.
trustees; officers; key employees; highest compensated employees;

I_____] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) {C} ()} (E) {F)
Narme and Title Average | . ﬂ': ?fjﬁf;"th —_— Reportable Reportable Estimated
hours per | box, unless person is both an compensaltion compensation amount of
week officer and o directos/irustee) from from related other
(list any g the organizations compensation
hours for E . ] organization {W-2/1099-MISC) from the
rel‘atetl:l Y % . g (W-2/1093-MISC) organization
organizations| 2 [ » B and related
below ERE NI - = e organizations
{1) MAUREEN ATER 2.00 |
DIRECTOR X 0. 0. 0.
(2) TIMOTHY BEAUCH 2.00
TREASURER X X 0. 0. 0.
(3) JOHN BRANNEN 2.00
DIRECTOR X Q. 0. 0.
(4) WILLIAM BRYAN 2.00
18T VICE CHAIRPERSON X X 0. 0. 0.
(5) ROBERT CICEK 2.00
DIRECTOR X 0. 0. 0.
(6) KENNETH DOUGLAS 2.00
2ND VICE CHAIRPERSON X X 0. 0. 0.4
{7) MICHAEL EBERHART 2.00
DIRECTOR X 0. (5 0.
(8) GREG LUNTZ 2.00
CHAIRPERSON X X 0. 0. 0.
(9) WILLIAM MADDOX 2.00
DIRECTOR X 0. 0. 0.
(10) RICHARD MARTINDALE 2.00
DIRECTOR X 0. 0. 0.
(11) JILL MCQUEEN 2.00
DIRECTOR X 0. 0. 0.
{12) ROBERT G, MORLAN 2.00
DIRECTOR X 0. 0. 0.
(13) DENNIS RITZEL 2.00
DIRECTOR X 0. 0. 0.
(14) LARRY SMERGLIA 2.00
SECRETARY X X 0. 0. 0.
{15) MARK THURIN 2.00
DIRECTOR X 0. 0. 0.
{16) ANNEMARIE RICHARDS 40,00
INTERIM PRESIDENT & CEO 2.00 X 128,532, 0./ 25,337.
{17) KENNETH L, WEBER 40.00
CEQ THROUGH 12/13/16 2.00 X 270,537. 0.] 23,747.
Form 990 (2016)
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GOODWILL INDUSTRIES OF GREATER CLEVELAND

Formn 990 (2016) AND EAST CENTRAL OHIO, INC. 34-0909974  Page8
(Part VIl [ section A. COfticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)
(A} (8) (] ) (€ (F}
Name and title Average v cigﬁzﬂ‘m“ - Aeportable Reportable Estimated
hours per | box, unicss person is both an compensation compensation amaunt of
week officer and o director/rustee) from trom related other
{list any 2 the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related | £ ¥ z (W-2/1099-MISC) organizalion
organizations| 2 é g |8 and related
below [ 3I5) |5]12H organizations
ine) [ E1E|s 5|55 8
{18) CRAIG S, CHAFFINCH 40.00 -
CFO, ASSISTANT TREASURER 2.00 X 136,300, 0.| 27,441.
(19) AVERIE DESTAFANO 40.00
ASSISTANT SECRETARY X 33,465, 0. 6,301.
(20) MARCIE BRAGG 40.00
VP OF MISSION SERVICES X 110,846, 0./ 11,102,
(21) WILLIAM CROSSEN 40.00
DIRECTOR OF IT X 112,060. 0.] 17,054,
(22) DOUGLAS A. WIDRIG 40,00
VE OF RETAIL X 106,732. 0.1 24,527,
b SUBtOtAl | e e B 901,481, 0./ 135,509.
e Total from continualion sheets to Part Vil SectionA B > 0. 0. 0.
d Total{addlines and 1) ... oo > 901,481. 0.{135,509.
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B 6
Yes | No
3  Did the organization list any former officer, director, or trustse, key employes, or highest compensated employes on —-f
3 X

liie 127 1f *ves, " complete Schadule J for SUCh INAIGUBT .............ooooooooeooo
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related crganizations greater than $150,0007 Jf "Ves, " complete Schedule J for such individual ....... ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? g7 * # 1) 5 X

Section B. Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) {8) {C)
Name and business address Description of services Compensation
LEGACY CONSTRUCTION SERVICES, LLC CONSTRUCTION
23701 MILES ROAD, CLEVELAND, OH 44128 SERVICES 1,922,927,
DEVILLE-THF MASSILLON TWO LLC, 211 N.
STADUIM BLVD., SUITE 201, COLUMBIA, MO RENT 270,597,
TUSC GOODWILL LLC
16861 VENTURA BLVD. #311, ENCINO, CA 91436 [RENT 249,863.
EASTLANK REAL ESTATE VENTURE , 1990
NILES-CCRTLAND ROAD, CORTLAND, OH 44410 RENT 230,827.
808 MULBERRY ASSOCIATES LTD
7349 RAVENNA AVE., LOUISVILLE, OH 44641 RENT 217,164.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 ot compensation from the organization P> 16
Forrn 990 2016)
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GOODWILL INDUSTRIES OF GREATER CLEVELAND

Form 990 (2016) AND EAST CENTRAL QHIO, INC. 34-0909974 Page 9
| E:E E"l ] %tatement of Revenue
i e ]

Check if Schedule © contains a response or note to any linginthisPartvil . s o ateegeesprareareiciics
- T T T B & )]
Related or Unrelated R?ver_uu excl léd?d
exempt function business ‘:‘hcﬁ.l:: ef
revenue revenue 81 2 5:

Total revenue

1 & Federated campaigns . |1a
b Membership dues . 1b
¢ Fundraisingevents . 1c
d Related organizations ... ... id
e Government grants (contributions) ie
f  All other conlributions, gifls, grants, and

similar amounts not included above 11t
g Noncash contributions included in ines T1a-it &
h_TYotal Add lines 1a.1f

5,555 485,
4,427,955,
. | 3 5 555,485,
Business Code) i
2 a THRIFT STORE SALES 453310 23,882,091, 23,882 091,
b PROGRAM SERVICE FEES, GOVERNMENT 624310 3,298,638, 3,298,638,
¢ COMMUNITY CAMPUS 624310 213,596, 213,596,
d PROGRAM FEES, NON-GOVERNMENT 624310 48,218, 48,218,

bantributions, Gifts, Grants
Bevenue ~ _ fand Other Simitar Amounts |

e

t Al other program service revenue

g_Total Add lines 2a2f | 2 27,442,543, |
3 Investment income (including dmdends mterest and

other simitar amounts) ... ... | 2

4 Income from investment of tax-exempt bond proceeds P

5 ROVAINES . son e A s e e, |
{ii} Personal

Program Service

56,323, 56,323,

6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss) |
d Net rental income or {Joss) T .

7 a Gross amount from sales of {i) Securllras (i) Other

assets other than inventory 1,078,720,
b Less: cost or other basis

and sales expenses | ..
¢ Gainor (Ioss)

1,089,482, 1,334,
____________ -10,762, -1,334,
» 12,096, -12,095,

8 a Gross income from fundraising evsnts {not
including $ of
contributions reported on line 1c). Ses
Part IV, line 18

b Less: direct expenses _
¢ Netincome or (loss) fror‘n fundralsmg events ... .. >

9 a Gross income from gaming activities, See
Pat V. BNe I8 oo nimmennmunmns a

b less:directexpenses . . b

¢ Net income or {loss) from gaming activites ... P
10 a Gross sales of inventory, less returns

and allowances . ... S a

b Less:costofgoodssold b

¢ _Net incoms or (loss) from sales ofmvemorv T

Miscelfaneous Revenue Business Codel
11 a MISCELLANEOUS 900099 260,253, 260,253,

b WORKERS COMPENSATION REFUND 900099 215,310, 215, 310,
¢ SALVAGE REVENUE 900099 34,131, 34,131,

Other Revenue

d Allotherrevenue .
e Total. Add lines 11a-t1d S [ 509,694, ]
—112 _ Total revenue. Ses instructions. T 33,551 949, 27,736,927, 0, 258,537,
632009 11-11-16 Form 990 (2016)




GOODWILL INDUSTRIES OF GREATER CLEVELAND

Form 990 {2016 AND EAST CENTRAL CHIO, INC. 34-0508974  page 10
[ Part iR] Stalement of Functional Expenses
i q 7 ofe o omplete column (Al
Check if Schedule O contains a response of note to any ling in this Par% :x e S G e : D
Do not include amounts reported on lines 6b, Totat e(xgenses Progra}s)ssrwce Managér?!’em and Funéralsmg
7b, 8b, 8b, and 10b of Part Vill., expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 36,932, 36,932,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benelits paid to or formembers
5 Compensation of current officers, dl{ectors.
trustees, and key employees 651,668. 39,766, 611,902,
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}8)
7 Other selaries and wages . 113,580,189.[ 12,185, 765, 1,371,347, 23,077.
8 Pension plan accruals and cumflbutlons (lncluda
section 401{k} and 403(b) employer contributions) 168,757. 151,530. 16,890. 337.
9 Other employee benefits 1,606,103, 1,423,157, 178,790, 3,156,
10 Payroll ames: oot e s 1,401,875.] 1,207,569, 192,236. 2,070.
11 Fees for services (non- smpioyees)
a Management
L
¢ Accounting .. ... .. 32,150, 32,150,
d lobbying |
e Prolessional lundraising services, See Part [V, tine 17
f Investment management fees
g Other. (!l line 119 amount exceeds 10% of ine 25
column (A} amount, list line 11g expenses on Sch 0.) 547,113. 73,235, 469,847. 4,031,
12 Advertising and promotion 584,980. 478,041. 91,058, 15,881,
13 Officeexpenses . . . N 2,880,245, 2,660,963. 218,819. 1,163,
14 Information technology
15 Royalties ...
16 Occupancy . 5,214,138.; 5,059,798, 154, 340.
17 Travel e, 266,049, 218,808, 47,241.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lsterest 200,229. 200,229,
21 Paymentstoaffiiates . 161,403. 161,403.
22 Depreciation, depletion, and amortization 1,509,915. 941,202, 568,713,
23  Insurance 184,260. 168,994, 15,266,
24  (Other expenses. Itemize expenses nat covered ' '
above. (List miscelfaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a COST OF DONATED GQODS 3,671,418.f 3,671,418,
v REPAIRS AND MAINTENANCE 961,053. 800,526. 160,527,
C
d
e All other expenses 1,183,575, 648,151. 516,728. 18,696,
25 Total functional expenses. Add lines 1 through24e | 34,842,752.] 29,966,084.] 4,808,257, 68,411,

26 Jaint costs. Complete this fine only if the erganization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.

check hea B [ | ¢ follaving SOP 98-2 IASG §56-720)

632010 11-11-18

Form 890 (2018



GOODWILL INDUSTRIES OF GREATER CLEVELAND

Form 990 (2016) AND EAST CENTRAL OHIO, INC. 34-0909974  page 11
rmi-(f Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e I___}
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . ... ... 1,319,826.] 1 1,507,302,
2 Savings and temporary cash investments 227,940, 2 321,046.
3 Piedges and grants receivable, net 296,200.| a 431,190.
4 Accountsreceivable, Net 551,487.| a 251,808.
5 Loans and other receivables from current and former officers, directors, i T TR RS i e
trustees, key employees. and highest compensated employees. Complete
Partlfof Schedule L . e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(0)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
P employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. 6
g | 7 Notesand loans receivable, net ... 193,247.] v 4,105,415,
< | 8 Inventoriesforsalecruse . . 407,386.( 8 447 ,296.
9 Prepaid expenses and deferred charges 78,521.] ¢ 183,097,
10a Land, buildings, and equipment: cost or other ’ o
basis, Complete Part Vi of Schedule D wal| 31,785,500.
b Less: accumulated depreciation iob] 11,451,079. 19,546,902, 10| 20,334,421.
11 Investments - publicly traded securities 2,031,433, 14 1,883,807.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See FPart IV, fina 11 13
14 Intangible s8OS . .. 14
15  Other assets. See Part IV, ilne‘H 1,637,827.] 15 1457157
e 26,290,769.] 16| 30,922 539,
17 2,511,330.] 17 2,110,965,
18 18
19 19
20 Taxexemptbond liabilities ... 4,613,899.] 20 4,393,993,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, direclors, trustees,
:_f:; key employees, highes! compensated employees, and disqualified parsons.
2 Complete Part llof Schedule L ... ... 22
< 123 Secured mortgages and notes payable to unrelated third parties 3,807,705.| 23 7,919,859,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other fiabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
BERBUUIE DY v it B R 15 mtommsnsrms s Ao st At 25
26__Total liabilities. Add lines 1?1hrough25 10,932,934, 2 14,424 ,817.
Organizations that follow SFAS 117 (ASC 958}, check here B L] and
@ complete lines 27 through 29, and lines 33 and 34,
9 27 \Unrestrictednetassets ... 13,650,821.] 27 14,741,786,
3 | 28 Temporarily restricted netassets 385,954.| 28 461,635,
S |20 Permanently restricted netassets 1,321,060.] 29 1,294,301,
é Organizations that do not follow SFAS 117 (ASC 958), check here B[] : R
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current flunds . 30
% | 31 Paidin or capital surplus, or land, building, or equipmentfund 31
%: 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 433 Totalnetassetsorfundbalances 15,357,835.] 33 16,497,722.
134 Totalliabilities and net assets/fund balances 26,290,769.| as 30,922,539,
Form 990 2018)

632011 14-11-46




GOODWILL INDUSTRIES OF GREATER CLEVELAND
Form 930 [2016) AND EAST CENTRAL OHIO, INC. 34-0909974 page 12
| Part Xi | Reconciliation of Net Assets
[X]

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), line 12) 1 33,551,949.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,842,752,
3 Revenue less expenses. Subtractline 2 fremline t e 3 -1,290,803.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, calumn 17 N 4 15,357,835.
5 Net unrealized gains (losses) on investments 5 53,083.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
§  Other changes in net assets or fund balances {explain in Schedule®) . .. .. 9 2,377,607,

10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) . 10 16,497,722,
] Part XI ] Financial Statements and Fieportmg

Check if Schedule O contains a responsse or note to anylinein this Par XH . ..oiiiiiiieeeeeie e o R [ﬂ

Yes | No

1 Accounting method used to prepare the Form 990; Cash Accrual [::i Other
If the organization changed its method of accounting fram a prior year or checked “Other, " explain in Schedule O.
2a Were the organizaﬁcn's financial statements ccmpiled or reviewed by an independent accountart? 2a X

separa!e basis, consolidated basis, or both;
] Separate basis E:l Consolidated basis [:l Both consolidated and separate basis
b Were the organization's fi nanciar statements audited by an independent accountant? e 2h| X

consolidated basis, or both:
E] Separate basis IX] Consolidated basis D Both consolidated and separate basis

c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compt' ation of its financia! staiements and selection of an indepsndent accountamt? oo , 2c| X

3a Asaresult of a federal award, was the organization required 1o undergo an audit or audits as set farth in the Single Audlt

Actand OMB Circular A-1337 AR ———————————— 3a| X
b I "Yes," did the organization undergo the required audit or audlts? Ifthe orgamzataon did not undargo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits R e L iy X
Form 890 (2018
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OMB No. 15450097

SCHEDULE A Public Charity Status and Public Support 2016

(Foamy 590 0r 29060} Complete if the organization is a section 501(c)(3} organization or a section
4947(a){1) nonexempt charitable trust.
Drepartment of the Treasuty P Attach to Form 890 or Form 990-EZ, Open to P.l.lblic
dntsensd Rnvernysa Service B> Information about Schedule A {Form 990 or 990-E2) and its instructions is at_wiww.irs.qov/orm990. Inspection
Name of the organization  GOODWILL INDUSTRIES OF GREATER CLEVELAND Employer identification numbar
AND EAST CENTRAL OHIQ, INC. 34-0909874
|Partl | Heason for Public Charlty Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 L]
L
]
]

oW N

-

© @

U 00 BO O

10

1 [
]

12

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

A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospitat described in section 170{b){1){A)(ii). Enter the hospital's nama,
city, and state:
An crganization 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 Il.}

A federal, state, ar 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 17¢{b)(1{A)(vi). (Complete Part II.}

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

An agricultural research organization described in section 170(b)(1){A}ix} cperated in conjunction with a land-grant college

or univarsity or a non-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a E:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::] Type lI. A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

¢ f:l Type I functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [:] Type IHl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ 1 checkthis boxifthe crganization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
1 Enter the number of supported organizations T R T A0k 00 e s g s 8 s l:
g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN {iii) Type of organization ;,5“')'5,‘nﬁiiﬁ.’f’émﬁﬁfﬁ {v) Amount of monetary [vi) Amourt of other
it described on lines 110  |LISULIvRtIN Couignl? ; ; ;
organization ébcve S T i Yes No support (see instructions) support (see instiuctions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 830021 08-21-15 Schedule A (Form 990 or 990-EZ) 2016




GOODWILL INDUSTRIES OF GREATER CLEVELAND
Sehedule A [Form 990 or 900-E2) 2016 AND EAST CENTRAL QHIQO, INC.

uppo
{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Panl Il If the organization

fails to qualify under the tests listed below, please complete Part 11

Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a} 2012
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 Thae value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addlines 1through 3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line i1,

34- 0909974 Page 2

(b} 2013 (c) 2014 {d} 2015 (e} 2016 (f) Total

2673066.1 2144092.) 1779018.] 4870840.| 5555485.117022501.

2673066, 2144092.] 1779018.] 4870840.] 5555485.17022501.,

column®
6 Public support. subtract line 5 from ling 4 1.7022501.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a} 2012 (b) 2013 {c} 2014 (d} 2015 (e} 2016 (1} Total

2673066.] 2144092.} 1779018.| 4870840.| 5555485./17022501.

7 Amountsfromlined . ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 10,148. 40,828,

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

10 Other income. Do not includs gain

or loss from the sale of capital
assets {Explain in Part V1)

42,705, 36,723.| 56,323.| 186,727.

200,101.1 512,846, 401,B01.| 543 ,578.{ 509,694.| 2168020.

11 Total support. Add lines 7 through 10 §377248.
12 Gross receipts from related activities, etc. (see instructions) 12 | 117,290,545,
13 First five years. If the Form 990 is for the organization’s firsi, second, th:rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... B D
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {fy . L 14 87.85 o
15 Public support percentage from 2015 Schedule A, Part ll, line 14 15 88.69 4

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported crganization »X]
b 33 1/3% support test - 2015. If the organizaticn did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. |f the arganization did not check z box on line 13, 16a, 16b, or 172, 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 VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

e ]
18_Private foundation. f the organization did not check a box an fing 13, 162, 16b, 17a. or 17b, check this box and sea mstmctlons R

Schedule A (Form 990 or 990-E2) 2016

632022 09-21-16



GOODWILL INDUSTRIES OF GREATER CLEVELAND
Schedule A Eorm 990 or 990EZy 2016 _AND EAST CENTRAL OQHIO, INC.
upport Schedule for Organizations Described In Section 09(a

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year {or fiscal year beginring in) B> {a} 2012 b) 2013 {c} 2014 {d) 2015 {e) 2016 [f) Total
1 Gifls, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines T throughS . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amaunts included on lines 2 and 3 received
[rom other than disqualified perscons that
excaed the greater of 35,000 or 1% of the
amount on ne 13 for the year

¢ Add lines 7aand 7b |

& _Public support. gublractin 5 ftom fine 6)
Section B. Total Support

Calendar year (of fiscal year beginning in) - (a) 2012 (b} 2013 {c} 2014

§ Amountsfromline6 _ . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelaled business taxable income
{less seclion 511 taxes) from businesses
acquired afler June 30,1975

¢ Add lines 10aand 10b . .
41 Net income from unrelated buaness
activities not included in line 10b,

whether or not the business is
regularlycariedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Expialnin Part VL) 2
13 Total support. (Adc lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

34-0509974 pages

{d) 2015 (e} 2016 {f) Total

check this box and stop here ...
Section C. Computation of Publlc Support Percentag_e

15 Public support percentage for 2016 {line 8, column (f) divided by fing 13, column () ... [T 15 %
16 _Public support percentage from 2015 Schedula A Part i ling 15 - T s 16 %

Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 ({line 10c, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part i, line 17 .., S
19a 33 1/3% support tests - 2016. It the organization did not check the box on ling 14, and line 18 is more rhan 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 - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h check this box and see instructions P
Schedule A (Form 990 or QQO-EZ) 2016

8632023 09-21-18
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GOODWILL INDUSTRIES OF GREATER CLEVELAND
Schedule A (Form 990 or 990-62) 2016_AND EAST CENTRAL OHIO, INC. 34-0909974 Pages
] Eart IE | Supporting Organizations
{(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, camplete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization's supported organizations listed by name in the organization's governing
documents? jf "Ng," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? # "Yes, " explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (5, or (8)7 I "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? - Yes, " describe in Part VI when and how the

3a

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J

purposes? if *Yes," explain in Part Vi what controls the organization putin place fo ensure such use. 3¢

4a Was any supported organization: not organized in the United States (“foreign supported organization*)? jf ]
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate controt and discretion in deciding whethar to make grants to the foreign
supported organization? Jf “Yes, " describe in Part Vi how the organization had such control and discretion

despile being conlrolled or supsrvised by er in connection with ils supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 507(c)(3} and 509(a)(1) er (2)? Jf *Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)2}(B)

b

4ac

purposes.
Sa Did the organization add, substituie, or remove any supported organizations during the tax year? jf “Yes,*

answer (b} and (c) below (if appiicabie). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizatians added, substituted, or removed; (i}) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and fiv) how the aclion
was accomplished (such as by amendment o the organizing document), 5a
b Type i or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event bayond the erganization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? jf ‘Yes, " provide detait in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes, " complete Part { of Schedule L (Form 980 or 990-£2).

8a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)1) or (2))? Jf "Yes, * provide detail in Part Vi, Qa

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? ¢ "Yes," provide detaif in Part VI, _92

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide delail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N) (regarding certain Type Il supporting organizations, and all Type Iif non-functionally integrated

supporting organizations)? i “Yes, " answer 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]

e idElorming whether the.0rganization had excess busingss holdings,) 1%
Schedule A (Form 990 or 990-E2) 2016
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GOODWILL INDUSTRIES OF GREATER CLEVELAND
Schedule A (Form 990 or 990-E2) 2016 AND EAST CENTRAL OHIOQ, INC. 34-0909574 pages

a | Supporting Organizations (continyed)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persong?
a A person who directly or indirectly cantrols, either alore or logether with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family membar of a person described in (&) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b, or ¢, provige detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directers or trustees at all times during the
tax year? /f *No,* describe in Part Vi bow the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers (0 appoint and/or remove directors or trustees were allocated amang the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Dig the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, of controlied the supporting organization? if “es, " expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,

ization,

___supervised, or coptrolled the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? if "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s)
Section D. All Type lli Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of supporl provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? #f “Yes," describe in Part VI the role the organizalion’s

—____supported organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [17he organization satisfied the Activities Test. Complete fine 2 below.

b [ The arganization is the parent of each of its supported arganizations. Complete line 3 beiow,

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported erganization{s} to which the organization was responsive? If "Yes,” then in Part VI identify
those supported crganizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determined

Yes | No

that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? jf *ves,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
2b

aclivities but for the crganization's involvernent.
3 Parent of Supported Organizations. Answer (2) and (b) below.
2 Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I

of its supported organizations? /f “Yas * describe in Part V{ the role plaved byib zation o thi o 3b
Schedule A (Form 990 or 990-EZ) 2016
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GOODWILL INDUSTRIES OF GREATER CLEVELAND
Schedule A (Form 990 or 990.62) 2016 AND EAST CENTRAL QHIO, INC. 34-0909974 pages
PartV | Type Ill Non-Functionally Intearated 508(a}(3) Supporting Organizations
[__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

1
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year & E)L;rtr;?‘;l\;ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for predugtion of income (sea instrugtions) 6
7 Other expenses (see instructions) 7
8 __ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year B) E-;L;thiéof;:il‘)fear
1 Aggregate fair market value of all non-exempt-use assets (ses '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets i
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4
S _Net vaiue of non-exempt-use assels (sublract line 4 from line 3) 5
6 Multiply line 5 by .035 [+]
7__ Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to fine 6) 8
Section G - Distributable Amount Curren! Year
1__Adjusted net income for prior year (from Section A, line 8, Colurnn A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 __income 1ax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency ternporary reduction (see instructions} 6

7 Check here if the current year is the organization's first as a nonfunctionally integrated Type 1}l supporting organization (see

instructions).

Schedule A (Form 890 or 950-E2) 2016
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GOODWILL INDUSTRIES OF GREATER CLEVELAND
Schedule A(Form 990 or 990.£7) 2016 AND EAST CENTRAL OQHIO, INC.

34-09093974 page7

]Fa?-'f V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1__Amounts paid to supporled erganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemgpt-use assels
Qualified set-aside amounts (prior IRS approval required)

Total annual distributiong. Add fines 1 through 6

3

4

5

6 __ Other distributions (describe in Part Vi). See instructions
7

8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions

8 __ Distributable amount for 2016 from Section C, line &

10__Line 8 amount divided by Line 9 amount
(i) {ii) {iii)
Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Aliocations (see instructions)

1__Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 {reason-
abls cause reguired- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T oo oo o e

Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)

|__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,

line 7:

$

a_Applied to underdistributions of prior vears

b_Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. Ses instructions

6 Remaining underdistributions for 2016. Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions

7 Excess distributions carryover to 2017, Add lines 3j

and 4c

8 Breakdown of line 7:

a

b Excess from 2013

¢ _Excess from 2014

d_Excess from 2015

e Excess from 2016

632027 C8-21-16
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GOODWILL INDUSTRIES OF GREATER CLEVELAND

Schedule A (Form 890 or 990:62) 2016 AND EAST CENTRAL OHIO, INC. 34-0909974 pages

PartVl | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, lin 17a or 17b; Part M1, fine 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Sectlion B, lines 1 and 2; Part Iv, Section o}
line 1; Part [V, Section B, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V,
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

632028 €9-21-16
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Schedule B Schedule of Contributors v Mo 1545.0047
{Form 990, 960-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF.

or 890-PF) P Information about Schedule B {Form 990, 990-EZ, or 890-PF} and 20 1 6
Depariment of the Treasury S & g
Internal Ravenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF GREATER CLEVELAND
AND EAST CENTRAL OHIQ, INC. 34-0509974

Organization type (check one):

Filers of: Saction:
Form 990 or S9C-EZ 501(e)( 3 ) {enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 palitical organization
501(cH3) exempt private foundation

Form 990-PF

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

DO0000R

501(c)(3) taxable private foundation

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

General Rule

L—_:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any cne contributor, Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

Qj For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contribulor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Camplete Parts | and Il

I:I For an crganization described in section 501{c)(7}. (8). or (10) filing Form 930 or 980-EZ that received from any one contributer, dusing the
year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIt.

[:i For an organization described In section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for retigious, charitable, elc., purposes, but no such contributions tolaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't compiete any of the parls unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .. |

Caution: An organization thal isn't covered by the General Rule andror the Special Rules doesn't file Schedule B {Fonm 990, 980-EZ, or 990-PF),
but it must answer "No*" on Part 1V, fine 2, of its Form 890; or check the box on line H of its Form 890-£2 or on its Form 990-PF, Part |, line 2, ta
certify that it doesn't meet the filing requirements of Schedule B (Form 9890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 890-EZ, or 890-PF,  Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

B23451 10-18-15



Schedule B (Form 980, 980-EZ, or 980-PF) (2016)

Page 2

Name of organization
GOODWILL INDUSTRIES OF GREATER CLEVELAND

AND EAST CENTRAL OHIQ, INC.

Employer identification number

34-0909974

Partl | Contributors (See instructions). Use dupticate coples of Part 1 if additional space is needed.

(a} (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1 | BAL A. AND AGNES H. FAUSNAUGH

2821 WEST CANYON AVE,

$

Person [Xj
Payroll ]
223,360, Noncash [X]

SAN DIEGO, CA 92123

(Complete Part Il for
noncash centributions )

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

{c) (d)
Total contributions Type of contribution

Person .
Payroll [ |
Noncash [ ]

{Compilete Part il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person E:]
Payroll ]
Noncash [ 7]

(Complete Part Il for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

Person D
Payrolt ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(e) {a)
Totai contributions Type of contribution

Person E]
Payroll ]

Noncash [ ]

{Complete Part il for
noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:J
Payroli 1]
Noncash [ ]

(Complete Part 1! for
noncash contributions.)

622452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

GOODWILL INDUSTRIES OF GREATER CLEVELAND

Employer identificalion number

_‘Z}_ND EAST Q_I_:?“NTRAL QHIC, INC. 34-0908974
Partil | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
ok (b) FMV (or(:zsllmata) {d)
from ipti i i
pr:m Description of noncash property given (See Instructions) Date received
2000 SHARES OF NORDSON CORP WITH FMV OF $220 760,
1
220,760. 10/14/16
(a)
No. ) i (o
. FMYV (or estimate)
from D ti i h i i
gl escription of noncash property given (See instructions) Date received
(el fe)
No. 6 % (@
. . FMV (or estimate)
from Description of c
om pti noncash property given (See instructions) Date received
(a} ()
No. (b) (d
L . FMV (or estimate) }
from Description of noncash )
b ption of noncash property given {See inskructions) Date received
2 ()
No. (b) % {d)
- ) FMV (or estimate)
from Descriptl f i
oo ption of noncash property given {See instructions} Date received
(a)
No. ) FMV{cr(:)stimale) {d)
from Description of h € i i
L P noncash property given (See Instructions) Date received

623453 10-18-16
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Page 4

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
Emplayer ideatification number

Namae of erganization

GOODWILL INDUSTRIES OF GREATER CLEVELAND
34-0909974

AND EAST CENTRAL OHIO, INC.
I Eaﬁ |“ [ Exclusively religious, chartable, 1c., CORINDOTIoNs to orpanizalions described in seotion B01{c)(7), (8}, 07 (10) ihal fotal more thar 33,000 for
5

the year from any one contributor. Gomplete columns {a) through (e) and the fallowing line enlry. For n;ganizalion >s
2}

completing Part lll, enter the lotal of exclusivaly relig , charitabile, ete., contribuliona of $1,000 or less for the year,  {Ente/ hi§ inlp. g
Use duplicate copies of Part Il if additional space is needed.
a) No.
(E‘r)m;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gor{!‘ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
;;ml;nr (k) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;rm;ni {b) Purpose of qift (¢) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, ar 990-PF) (2016}

B23454 10-13-16



OME No. 1845-C047

SCHEDULE D Supplemental Financial Statements 2 0 1 6
Complete if th izati d "Yes" on Form 990,

a0y Po e T 6T, a,%f’i%f;?'f:‘, !}"J’L;G‘?E",eﬁg, 116, 19, 12a, or 13b. U 10
epartment of the Traasur th orm 2 .

ﬂz;mmm(m:u: S;r_w'_cu d P> Information about Schedule D (Form 935:0! eﬁ1d its instructions is at_www irs gov/form990 Inspection l

Name of the organization GOODWILL INDUSTRIES OF GREATER CLEVELAND Employer identification number

AND EAST CENTRAL QHIQO, INC. 34-09098874

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” on Form 990, Part IV, line 6.

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

Total numberatend of year . .. ... .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)

Aggregate value at end of year -
Did the organization inform all doneors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? . . l:a Yes No
6 Did the organization inform ail grantees, denors, 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

G oW N -

I::I‘res [—jNo

impermissible private benefit? Zoii
msawatlon Easements Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV hrae ?
1 Purpose{s) of conservation easements held by the organization {check all that appiy).
[ preservation of tand for public use {e.g., recreation or education) l:l Preservation ot a historically important land area
E:i Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of conservation easements e 2a
Total acreage restricted by conservation easements . e 2b
Number of conservation easements on a certified historic structure mcluded inf@ . L2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic struclure

listed In the Natonal ROt ... .o st immmeims iy s s ssts s 5588 ok H 08B e e st paseesengonns gy 2d
3 Number of conservation easements modified, transferred, released, sxtinguished, or terminated by the organization during the tax

a0 oo

year p
4 Number of states where property subjecl to conservation easement is iocated P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .~ e, Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and eniorcmg conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MANBHINT ........ ... .oooooieiriiieiiriiceoe oo oo oot e oo Llves [INe
9 In Part Xill, describe how the organization reports conservaluon gasements in Its revenug anci 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 Itl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta Hf 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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
1he text of the footnote to its financial statements that describes these jtemns.
b If the organization efected, as permitted under SFAS 116 (ASGC 058}, to report in its revenue statemem and balance sheel 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 thess items:

(i} Revenue included on Form 990, Part Vi, line 1 b 3

(i} Assets included in Form 980, Part X
2  If the organization received or held works of art, hnstoncal treasures, or other srmllar assets for financial gain, provide

the followinng amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 890, Part VIl line T . ..o > 3
b_Assets included in Form 990, Part X . R . p 3
LHA For Paperwork Reduction Act Notice, see the lnstructlons far Form 990 Schedule D (Form 990) 2016

632051 08-29-15



GOODWILL INDUSTRIES OF GREATER CLEVELAND

Schedule D {Form 990} 2016 AND EAST CENTRAL OHIQ, INC, 34-0909974 page?2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems

3
{check all that apply):
a D Public exhibition
b [j Scholarly research

c [:] Preservalion for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes

[m Escrow and Custodial Arrangements. Complots if the organization answered "Yes® on Form 90, Part IV, laneg or
reported an amount on Form 890, Part X, ling 21.

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

d [:] Loan or exchange programs

e [:] Qther

4
5

r—‘?No

1a
s T L Ives [ no
b
Arnount

c ic
d id
e Distributions during the year 1e
f Ending balance p

SRS L___.! Yes

2a Did the organization include an amount on Form 990, Fan X, line 21, for escrow or custod:al accounl Irablhty?

C ] no
i "Yes, explain the arrangement in Part XJii. Ghack here if the explanation has been provided on Part XJil ]
I Part vV l Endowment Funds. Complete if the organization answered "Yes* on Form 890, 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 halance 1,131,490, 1,136,531, 1,063,714, 337,130, 958,309,
b Contributions | ... . ...
¢ Net investment earnings, gains, and losses 69,171, -5, 041, 72,817, 726,584, 31,825,
d Grants or scholarships
e Other expenditures for facilities
and programs 653,004,
f  Administrative expenses
g End of year balance . 1,260,661, 1,131,494, 1,136,531, 1,063 714, 337,130,
2 Provide the estimated percentage of the currem year end balance (line 1g, column (a)} held as:
2 Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the arganization
by: Yes | No
li) unrelated organizations . ... . . e e, . {Ba[0) X
{ii} reiated organizations ) 3alii) X
3b

b If "Yas” on line 3af(il), are the related orgamzanons listed as required on Schedule R? .

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d} Book value
basis {investment) basis (other) depraciation
13 Land e 1,815,266, 1,915,266.
b Buildings .. 14,314,903.] 1,656,636.| 12,658,267,
¢ Leasehold improvements 10,745,719.1 5,914,673.] 4,831,046,
d Equipment _ 4,701,776.] 3,879,770. 822,006,
g Other oy 107 836, 107,836.
Total. Add Ime51alhrouqh e, :rqmmmmmwe 10c) B | 20,334,421,

632052 08-29-16
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GOODWILIL, INDUSTRIES OF GREATER CLEVELAND
INC,

34-0909974 page8

Scheduls D (Farm 990) 2016 AND EAST CENTRAL OQHIO,
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 920, Part IV, tine 11b. See Form 990, Part X, line 12.

{a} Descriplion of securily or calegory (inciuding nama of securily)

(b) Book valua

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

(1) Financial derivatives ... . ..

{2) Closely-held equity interests .

(3) Other

A

(B)

(@]

{0}

(E)

3]

(G}

{H)

Total,_(Col. (b) must equal Form 990, Part X, col. {B) fine 12.)
ﬂart VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

{a) Description of investment

(b) Book value

(=} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

(8}

(6}

(7}

(8)

{9}

Total, (Cal. ib) must equal Form 990, Part X, col. (B) line 13.) b
—Part IX| Other Assets.

Complete if the organization answered "Yes” on Form 990, Panl IV, line 11d. See Form 950, Part X, ling 15.

{a) Description

{b) Buok value

{1}

(2

(3)

G

(5}

{6)

Complete if the organizalion answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, Irne 25.

1, {a) Description of liability

{b) Baok value

{1} Federal income taxes

(2)

&)}

4)

(51

(6}

7

8

{9)

Total. (Column () must equal Form 990, Part X, cof, (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, 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 Xili [_X-f

632053 08-29-16
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GOODWILL INDUSTRIES OF GREATER CLEVELAND

Schedule D (Form 890) 2016 AND EAST CENTRAL OHIO, INC. 34-0909974 Page 4
- Reconcifiation of Revenue per Audited Financiat Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1| 35,982,635.

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

a Netunrealized gains (losses) on investments T 2a 53,083.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other [Describe in Part XI11.) ) : 2d 2,377,607,

e Addlines 2athrough 28 | ..ot O 2e | 2,430,650.
3 Subtractline 2efromline 1 . e e 3 | 33,551,949,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . .. .. . 4a

b Other{DescribeinPart XIIL) ... it 4b

¢ Addlinesdaandab . .. . R e et e e T — ac 0.

Totalrevenus Add lines 3 and 4¢. (Th; 000,990, Bart L line 121 5 | 33,551,949,

Reconciliation of Expenses per Audited Fmancra! Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1| 34,842,752,

1 Total expenses and losses per audited financial statements ... IR
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25;

a Donated services and use of facifities | e e e et en 2a

b Prior year adjustments e, |20

¢ Otherlosses .. ... e A R . |28

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e 0 .

3 | 34,842,752,

4 Amounts included on Form 990, Part IX, line 25 bu? not on line 1:
Investment expenses not included on Form 990, Part Vill, fine7b .| 4a
Other (Describe in Part XIIL) e e Ll
¢ Addlinesdaand 4b e et e e |40 0.

Total expenses. Add lines 3 and dc. e L N T 5 | 34,842,752,
] Part illl[ Supplemental !nformahon

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lil, lines Taand 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o o

PART V, LINE 4:

THE QUASI-ENDOWMENT FUNDS ARE RESERVED FOR ANY PURPOSE THAT FURTHERS THE

ORGANIZATION'S MISSION AND EXEMPT PURPOSE, WHICH IS THEN SUBJECT TO

APPROVAL BY THE BOARD OF TRUSTEES.

PART X, LINE 2:

INCOME TAX STATUS - THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE

ORGANTZATION HAS NOT RECORDED PROVISIONS FOR FEDERAL AND STATE INCOME

TAXES. THE ORGANIZATION IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

632054 08-29-13

Schedule D (Form 990} 2016



GOODWILL INDUSTRIES OF GREATER CLEVELAND

Schedule D (Form 990) 2016 AND EAST CENTRAL OHIO, INC. 34-0909974 pages
art Alll| Supplemental Information oninged)

GAIN ON INSURANCE PROCEEDS DUE TO FIRE 2,404,365,

CHANGE IN VALUE OF PERPETUAL TRUST ~26,758.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,377,607,

Schedule D (Form 990) 2016

632055 08-29-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Oepartment of the Treasury

Internal Revenue Service P nformation about Schedule J {Form 980} and its instructions is at

OMB No. 1545-0047

Compensated Employees

2016

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
P> Attach to Form 990,

Open to Public
“Inspection

Namie of the organization GOCODWILL INDUSTRIES OF GREATER CLEVELAND

AND EAST CENTRAL OHIO, INC.

Employer identification number

34-0909874

|Parti | Questions Regarding Compensation

1a

o

9

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

B First-class or charter travel r_—] Housing allowance or residence for personal use
Travel for companions m Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [__J Health or soclal club dues or initiation fees

E::] Discretionary spending account [______] Personal services (such as, maid, chauffeur, chef)

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 ill o explain

Indicate which, if any, of the following the filing organization used {o establish the compensation of the organization’s
CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Dirsctor, but explain in Part IIl,

LX] Compensation committee DZJ Written employment contract

C:] Independent compensation consultant [K] Compensation survey or study

m Form 890 of other urganizations [Z] Approval by the board or compensation committee

During the year, did any person fisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? s mm s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization?
If “Yes" on line 5a or 5b, describe in Part lil.

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

e S

For persans listed on Form 990, Part VII, Section A, ling 1a, did the organization pravide any nonfixed payments
not described on lines 5 and 62 If *Yes," describe in Partily e A AR AR A R S S
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4858-4(a)(3)? if "Yes," describe in Part 11l U
If “Yes™ on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? ... . S s T .

Yes

No

1b

4a

4b

4c

Sa

5b

6a

6b

-

X

]

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

632111 09-09-16

Schedute J (Form 990) 2016
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SCHEDULE M

{Form 980}

Department of the Trensury P Attach to Form 890,

Internal Revenue Servica

Name of the organization

Noncash Contributions

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

OMB No. 1515-0047

2016

Open To Public
Inspection

B> _Information about Schedule M {Form 9890) and its instructions is at wiyw irs gov/formS90
Employer identification number

GOODWILL INDUSTRIES OF GREATER CLEVELAND

AND EAST CENTRAL OHIQ, INC. 34-0908974
[Partl | Types of Praperty
(a) {b) (c) (d
Chack if Number of Nencash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed] Form 960, Part Vil line 1g
1 Art-Works of art
2
3 At -Fractional interests .
4 Books and publications .
5 Clothing and househoild goods ... X 4,203,629, THRIFT VALUE
6 Carsandothervehicles X 3,566.FAIR VALUE
7 Boatsandplanes . . ... sarseiis
8 Intellectual property L
9 Securities - Publicly traded X 220,760.[FAIR VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ... T —
16 Real estate - Commercial . R
17 Realestate-Other . .
18 Collectibles .. ... . Y s
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historicalantifacts ..
23 Scientific specimens .
24 Archectagical artifacts .
25 Other P ( )
26 Other P { )
27 Other P | )
28 Other P { )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 28
Yes | No
30a Ouring the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’l required to be used for
exempt purposes for the entire holding pericd? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? | e, Lt oA LR SRR L 1 oLttt et 1es ot ee et et et eee et e eree e eer et enee 32a X
b If "Yes descrive inPart.
33 ifthe grganization didn't report an amount in colurnn (c) for a type of property for which colurmn (a} is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 930) (2016}

632141 08-23-16




GOODWILL INDUSTRIES OF GREATER CLEVELAND
Schedule M (Form 990) (2016) AND EAST CENTRAL QHIO, INC. 34-0909974 Page 2

art Il Supplemental Information. pPiovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional information.

632142 08-23-15 Schedule M (Form 990) {20186)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
] C late to vide information for responses to specific questions on 2
(Rt S0 el Dmngr?n 99%%1- 990-EZ or to provide any additional information. 0 1 6
P Attach to Form 990 or 990-EZ. Open to Public l
i trycti i rmasn Inspection

Department of the Treaswry

Infernal Revenue Service f; Ml L] hedule r - it:

Name of the organization GOODWILL INDUSTRIES OF GREATER CLEVELAN Employer identification number
AND EAST CENTRAL OHIQ, INC. 34-0909974

FORM 990, PART VI, SECTION A, LINE 2:

JOHN BRANNEN AND JILL MCQUEEN HAVE A BUSINESS RELATIONSHIP.

FORM 9590, PART VI, SECTICN B, LINE 11B:

THE CFO AND THE FINANCE COMMITTEE OF THE BOARD REVIEW THE FORM 990. A COPY

OF THE FORM 890 IS PROVIDED TO ALL BOARD MEMBERS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY CONFLICTS OF INTEREST AMONG QFFICERS, TRUSTEES OR EMPLOYEES ARFE

MONITORED THROUGH POLICIES ESTABLISHED IN THE BOARD AND EMPLOYEE HANDBOOK

AND REGULARLY ENFORCED THROUGH BOARD OF TRUSTEE'S MEETINGS. SHOULD A

TRUSTEE NOT BE INDEPENDENT IN A DECISION BEING PUT TO VOTE, THAT TRUSTEE

MUST ABSTAIN FROM VOTING. A DOCUMENT THAT LISTS POTENTIAL CONFLICTS OQF

INTEREST AMONG BOARD MEMBERS IS CIRCULATED TO THE BOARD ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEC'S COMPENSATION IS COMPARED TO 990 INFORMATION, REVIEWED AND

RECOMMENDED BY THE COMPENSATION COMMITTEE TO THE EXECUTIVE COMMITTEE QF THE

BOARD. THE EXECUTIVE COMMITTEE THEN APPROVES THE COMPENSATION PACKAGE. KEY

EMPLOYEE COMPENSATION IS COMPARED TO INDUSTRY RELATED INFORMATION FROM

GOODWILL INDUSTRIES INTERNATIONAL. THE INFORMATION IS PRESENTED TO THE

COMPENSATION COMMITTEE BUT NOT APPROVED BY THAT BODY. A THIRD PARTY

COMPENSATION STUDY WAS CONDUCTED AND REVIEWED BY THE COMPENSATION

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-15



Page2

Schedula O (Form 990 or 990-E2) (2016}
Name of Ihe organization GOODWILL INDUSTRIES OF GREATER CLEVELAND Employer identification number
AND EAST CENTRAL CHIO, INC. 34-0909974

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUST -26,758.
GAIN ON INSURANCE PROCEEDS DUE TO FIRE 2,404,365.
TOTAL TO FORM 990, PART XTI, LINE 9 2,377,607,

FORM 950, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-24.16 Schedule O (Form 990 or 990-EZ) (2016)
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GOODWILL INDUSTRIES OF GREATER CLEVELAND

Schedule R (Form 990) 2016, AND EAST CENTRAL OHIO, INC. 34-0909974 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See nstructions.

832165 09-08- 16 Schedule R {Form 990) 2016



Form 8868 Application for Automatic Extension of Time To File an

; 1 - :

(Rev. January 2017) Exempt Organization Return ikl o, AR
P Fite a separate application for each return.

Department of the Treasury = . .

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.goviform8868 -

Electronic filing (e-ﬁ,re),“ You can electronically file Form B868 to request a 6:month automatic extension ol time to file any of the
forms listed below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details an the electronic
filing of this form, visit www.irs.gov/efile. click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T {including 1120-C filers). partnerships, REMICs, and trusts
must usa Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

GOODWILL INDUSTRIES OF GREATER CLEVELAND

print
. AND EAST CENTRAL OHIQO, INC. 34-0909974
d:,::.:?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fimavor | 408 NINTH STREET S.W.

retwn. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CANTON, OH 44707-4799

Enter the Return Code for the return that this application is for (e 2 separate application for eachretorny [0(1]
Application Return | Application Return
Is For Code {IsFor Cade
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
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

CYNTHIA EVANOFF

® Thebooksare inthecareof p 408 NINTH STREET S.W. - CANTON, OH 44707-479%

Telephone No. B 330-454-9461 Fax No. P~
@ |f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group, check this
box B[] Ifitis for part of the group, check this box - |1 and attach a fist with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofie the exempt organization return
for the organization named above. The extensicn is for the organization's return for:

| calendaryear 2016 or
P> Eﬂ tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: D tnitial return E:I Finat return

D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electzonic Federal Tax Payment System). See Instructions. 3c| & Qs

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TC: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 011117



IRS e-file Signature Authorization -
ren B879-EO for an Exempt Organization .
Foy nulnrda yres 2078 21 el year bagnncg L2330 nnd g K- 20 1 6
P Do nolsend to the IRS. Keep for your records.
faparimont of 1he Trousuy i . ; ) ) N
1134030 Revsonus Soevies P _Inlormation about Form 8879-E0 nnd its instructions s 8% e jrs. oo /fa:mBAT 9es
Employer idenlitication number

Nanze of exernd( ¢zganization
GOODWILL INDUSTRIES OF GREATER CLEVELAND

AND EAST CENTRAL OHIOQ, INC. 34-0908574
Nare and e el alficer

ANNEMARIE RICHARDS

PRESIDENT & CEO

Partly  Type of Return and Return Information  (whole Doliars Gniy)
Check the bax for the return for which you are using this Foim 8879-EO and enter the applicable amount. it any, fram the retum, If you check Lie box
on line o, 2a, 33, 4a, or 5a, below, and tha amount on that ling far the return being filsd with this fora was blank, then lsave line 1b, 2b, 30, 4b, or &b,
whichever is applicable. blank {do not enter ). But, if you entered 0- an the retum, then enter <0- on the applicable line below. Do not complete more

than 1linein Part L.

1a Form890 check here o [3L] b Totolrevenue, it any (Frm 490, Part VIIL column (A} Ine12) . 1b 33,551,949,
2a Form99CEZchecknere  B-I ] b Totalrevenus, if any (Form 990-67, line B B s B g
3a Form1120P0Lcheckhere B [ 1 b Toteltax Form 1120P0L fme 22y T gy o S
4a Form 980-PF check here P [:j & Tex based on Investment Income (Form S30-PF, Part VI, kne 5 ... 4b

6a Form £868 check here }L_—_J b Balance Due (Form 8868. fine 3¢} | J ..... Gh —

[Partll:] Declaration and Signalure Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above erganization and that | have examinad a copy of the organization's 2016
electronic retum and acetrpanying schedules and statements ang fo the best of my kncwledge and beliel, thay are Yue, carrect, and complete |
further declare that the amount in Part | above is the amount shown on the copy ol the arganization's electronic return. | consent to allow my
intermediale service pravider, transmitier, or electronic retum originater [ERC) to send the organization's mslum to the IRS and to receive from the RS
{a) an acknowledgement of ceceipt o1 ceason for rejection of the transmission, () the reason for 21y delay in processing 1h¢ retun or tefund. and {c)
the date of any refund. It applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an elestionic tunds withrdrawal idirect
dehif) entry to the financial instilution account indicaled in the tax Freparation software for payment of the organization's federal taxes owed on 1ws
return, and the financial institution 1o debil the entry 1o this account, To ravoke a paysment, | must contact ihe U.S. Treasury Financial Agent at
1-838:353-4537 no Iater than 2 business days prior to the payment (settiement) date. | also authorize the financial nstitutions involved in the
processing of the electronic payment of taxes to receive confidantial information necessary 10 answer inguiries 2nd resolve ISsuas related 1o the
payment. | have selected a personal identification number (PIN) a5 my 3ignature for the organization’s efactronic return and, If appiicable, the
oiyanization’s consent to electionlc furds withdrawal.

Oftficer’s PIN: check one box only

[X] 1avthosize SIXKICH LLP wentermy PIN|__ 57011

EROD firm name Enler five numbers, but
do niot enter all zeros

as my signature on the aiganizaticn’s tax year 2016 elzctranically filed retuen. If | have indicated witain this return that a copy of the return
is deing lied with & stale agencyfies) regutating charitias as partof the IRS Fed/Stale program, [ also autherize the aforementioned ERQ 14

enter my PIN on the return's disclasure consent sareen.

) asan officer of the organization, § will enter my PIN as my sighature on the organization’s tax year 2016 elecirenizally filed return, if 1 have
indicated within this retutn that a copy of the retura is being hled with a stale agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disciosure consent screen,
B . 7 2} Vi N E..'ﬂ
Ollicer’s sigoature B _ CL7rrind—sntpia_ | Jl e 4 L -‘i\x Date J= [/ /7

[Part ] Ceértification and Authentication
ERD’s EFIN/PIN. Enter your six-digit electronic fifing identification
nuinber (EFIN] foligwed by your five-digit self-selected PIN. ]

39724917351 |

do nol enter alf 2es03

|, which is my signature on the 2016 eleclronically llzd return for the organization ind:cated above. |
4163, tfodernized e-File [MeF) Infarmation for Autierized IRS

1 certify that the abova numeric enlry is my P
conlirm that | am submitting this return in accorcance with tie requiremznts of Pub.

e-litg Providers lor Business Ratuens,

ERD's signature P-Orj/v(/[ /L/‘ /367/@{', (/f)/d\' Lae f [I/f j:;/[ 7

©
/ ERO Must Retain This Form - See Instructions
Do Net Submit This Form To the [RS Unjess Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructiens. o BB79-EOQ o015y

E2IC3T C220 %



