..990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(a){f} of the Inlernal Revenue Code {except black lung

benefit trust or private foundation)

OMB No. 1845-0047

2011

Departrient of the Treasyry

internal Revenue Servics ¥ The organization may have 10 use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, or tax vear bBeginning and ending

B Creek i /€ Name of erganization
appiicable:

L Jomee | LICKING-KNOX GOODWILL INDUSTRIES, INC.

D Emplover identification number

Name

srange | Doing Business As 31-0921782

ity Numbser and sireet {or B.C. box if mail & not defivered to strest address} ! Room/sulte [ E Telephone number
[ lewn | 65 SOUTH FIFTH STREET, P.O. BOX 828 740-345-9861

| City of town, state or country, and ZIP + 4 G Gross moeipts § 13,064,845,
L Jfep= | NEWARK, OH 43058-0828 H{a} Is this & group return

P9 T E Name and address of principal officer. T IMOTHY YOUNG , for affiliates? [JYes XINo

SAME AS C ABOVE H(b) Are all atfiliates inciuded? [ 1Yes |__INo

I_Tax-exempt status: 501{ci8) L] 501(c} { i (insed no m 4847(a)1er L1527 If "No," attach = list. (see instructions)

d Waebsite: I WWW.GOODWILLNEWARK ,COM

Hic) Group exemption number B

K_Form of organization: | X | Corporation | | Trust [ | Assoclation | | Gther B

| L Year ot forration 19 7 7] M State of legal domiciie; OH

Summary

g | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE TRAINING, EMPLOYMENT
% AND SUPPORT ESEBRVICES TO INDIVIDUALS WITH DISABILITIES AND OTHER
g 2 Check this box B [:1 if the organization discontinued fts operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part Vi,fine ta) ... .. 3 13
g 4 Number of independent voting members of the govarning body (Part V4, | e N g 4 13
%1 5 Total number of individuals smployed in calendar yaar 2071 (Pat V, line @ 5 512
:5.'-'; & Total number of voluntears (estimate f necessary) NS Prasared by & 1156
& | 7a Tolal unrelated business revenue from Part VIIL, column (G}, ine 12 . GBO-PARTNERGLEE oo e Ta C.
b_Met unrelated business taxable income from Form 898 T tine 34 ... . .~ J 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, nethy 421,877. 509,385,
§| @ Programservice revenue (Part Vil line2g) . . 7,758,887, 7,751,660.
é 10 Investment income (Part VIil, column (4), lines 3, 4, and 7d) ... 134,237, 103,141,
11 Other revenue (Part Vill, column (A), lines &, 6d, 8¢, %, 10¢, and 11e) 2,774,037, 3,176,572.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column {A), line 12) ... 11,089,038.; 11,540,758.
13 Grants and similar amounts paid (Part IX, column Phlines 18y 0. 0.
14 Benefits paid to or for members {Part X, column (A), line A) 0. 0.
4 15 Salaries, other compeneation, employes benefits {Part IX, column (A), lines 5-10y 7,851,705, 8,137 $941.
2 1 16a Professional fundraising fees (Part IX, column {4), line I8} e 0
§ b Total fundraising expenses (Part IX, column (D), fine 25) ¥ 0.
117 Other expenses (Part IX, column (A), Ines 11110, 117248) . 2, . 17
18 Total expenses. Add lines 1317 imust equal Part IX, colurmn (A), ne 25y 10,344,433.) 10,914,255,
19 Revenue lass expenses. Subtract ine 18 from ine 12 . o 744,605, 626,503,
é% Beginning of Current Year End of Year
S| 20 Total assets (PartX, e 16) .. ... 10,286,983, 11,003,422,
Ze|21 Towtliabllties Part X, fne2s) ... . T 839,116, 247,313,
22| 22 Nt assets of fund balances. Subtract line 21 from fine 20 ... 9,447,867, 10,056,109.
[ 1t | Signature Block

Under penalties of perury, § declare thaf | have examined this retum, including accompanying schaduies snd statements, and to the best of my knowiedge anc belief, it is
frue, corract, and compiete. Declaration of prepares {other than officer} s based on all information of which praparer has any knowledge.

Sign b Signature of officer
Here TIMOTHY YOUNG, EXECUTIVE DIRECTOR

Date

Type or print name and fitle

i PrintType preparer's name [ Pregarers signature
Paid ANDREW AREND | s "/“"Q el

Date ek BTIN
o947 fe02 oo PO0631697

Prepater | Fimrs name e GBQ PARTNERS LIC

Firm'sEiNp 20~2122306

UseOnly |Fimvsaddressp, 230 WEST STREET, SUITE 700
COLUMBUS, OH 43215-~-2663

Phoneno. 614-221-1120

May the IRS disguss this return with the preparer shown above? (see instructions)

T o [Xlv¥es [ INo

w2001 01-23-12 - LHA For Paperwork Reduction Act Notios, see the separate instructions., Form 890 2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2011) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 page2

/! Statement of Program Service Accompiishiments
Chegk If Schedule O contains a response to any guestion In this Part [I}

Briefly describe the organization's mission:
70 PROVIDE TRAINING ¢ EMPIL.OYMENT AND SUPPORT SERVICES TO INDIVIDUALS
WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT.

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

the prior Form 880 07 990-E27 OO ST R [ ves No
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ Ko
If "Yes,” describe these changes on Schedule O.

Desctibe the organization's program setvice accomplishments for each of its three largest program services, as measured Dy expenses.
Bection 501{c)(3) and 501{c)4) organizations and section 4947 (@){1} trusts are required o report the arrount of grants and sllocations to
others, the total expenses, and revenus, if any. for gach program service repotted.

4a

(Code: ) (Expense5$ 5 f 5 7 8 ’ 2 1 9 s including grants of § ) (Revenus § 6 ! 632 f 1 3 9. }
JANTTORIAL, LAWN CARE AND GENERAL MAINTENANCE CONTRACTS PROVIDE A BROAD
RANGE OF BUSINESS SERVICES CUSTOMIZED TO CUSTOMER REQUIREMENTS WHILE
PROVIDING TRAINING AND EMPLOYMENT OPPORTUNITIES TO EMPLOYEES WITH
SPECIAL. NEEDS. SERVICES PROVIDED ARE BASIS JANITORIAL SERVICES,

GENERAL FACILITY MAINTENANCE, COMMERCIAL LAWN CARE, RESTORATION,
FLOOR/CARPET CARE FOR ALL TYPES OF SURFACES AND PERICDIC WINDOW
CLEANING,

4b

(Code: }{Expenses& 3 r 0 22 I3 ? 6 5 *  including granis of § } {Reverue $ 3 f 59 8 4 4-’ 1 0 b )
RETAIL STORES AND DONATION CENTERS GIVE PEOPLE ACCESS TO QUALITY,
AFFORDABLE CLOTHING AND HOUSEHOLD GOODS, WHILE AT THE SAME TIME
PROVIDING ANCTHER AVENUE OF TRAINING AND EMPLOYMENT OPPORTUNITIES.
REVENUE GENERATED BY THE RETAIL DIVISTON I8 DIRECTED INTO GOODWILL'S
JOB TRANING AND EMPLOYMENT PROGRAMS. BARGAIN HUNTERS ARE ATTRACTED TO
GOODWILL STORES FOR THE LARGE VARIETY AND GREAT VALUES. THOUSANDS OF
NEW ITEMS ARE PUT ON THE SALES FLOOR DATLY. TITEMS ARE ALSO OFFERED ¥OR
BID ON SHOPGOODWILL.COM.

4c

{Code. e } {Exponses § 6 1 2 [ 48 0 ®_ Including grants of $ ) {Revenue$ 7 0 0 ‘ 4 1 1. }
VOCATIONAL REHABILITATION SERVICES PROVIDE A SERIES OF PROGRAMS USED TO
ASSIST INDIVIDUALS' TRANSITION INTC THE WORK FORCE. PROGRAMS OFFERED
ARE CAREER INTEREST ASSESSMENT (ASSISTS CLIENTS IN IDENTLIFYING
VOCATIONAL ASSETS, APTITUDES, INTEREST AND POTENTIAL BARRIERGS TO
EMPLOYMENT}, CAREER INTEREST ASSESSMENT WORKSHOP (9-~HOUR WORKSHOP TO
EXPLORE CAREER PATHS BASED ON PERSONALITY AND STRENGTHS AND TO
INDENTIFY EMPLOYMENT BARRIERS AND DEVIGE STRATEGIES T0 CVERCOME THEM) ,
COMMUNITY BASED ASSESSMENT (PROVIDES CLIENTS AN OPPORTUNITY TO SAMPLE A
PARTICULAR JOB OF INTEREST AND EXPERIENCE THE JOB SITES), JOB COACHING
{ONE-ON-ONE ASSISTANCE TO CLIENTS IN TRAINING PROGRAMS WHO MAY NEED
INTENSIVE TRAINING AND/OR REQUIRE A SPECIALIZED TRAINING APPROACH), JOB
DEVELOPMENT (ASS8ISTS CLIENTS IN LEARNING SRILLS NECESSARY TO ACCESS

4d

Other program setvices {Describe in Schedule 0.

(Expenses$ 3 5 9 r 8 4 2 ® _incluging grants of § ) (Revenue § —2 F ? 2 8 v}
4e Total program service expenses B 9,573,306,
Form 880 (20113
Exreh SEE SCHEDULE O FOR CONTINUATION(S)

2



850 (2011} LICKING~KNOX GOODWILL INDUSTRIES, INC. 31-0921782 page3
Checkdist of Required Schedules
Yes | No

1 s the organization described in section 501 (5)(3) or 49471} (other than a private foundation)?
 1FYes," COMPIBte SCBAUIE A .. ... ... oo e e 11X
2 s the organization tequired to compiete Scheaule B, Scheaufe of Contributor® .
3 Did the organization engage In direct or indirect poiltical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] .. 3 X
4 Bectlon 501{c}{3) organizations. Did the organization engage in lobbying act Ivities, or have a section 501(h) elaction in effect

during the tax year? If "Yes," complete Schedule G, Partll ... 4 X
5 s the organization a section 501 (c){4), 501(c){5}, or 501(C)HE) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 08-107 *Yes," compiste Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or acesunts for which donors have the right to
provide advice on the distribution or investment of amounts in stceh funds or accounts? If "Yes," compiete Schedule D, Part | ] X
7 Did the organization receive of hold a conservation easement, including easernents 1o preserve open space,

the environment, historic land areas, or histotic structures? if "Yes," complete Schedule D, Partil o 7 X
8  Did the organization maintain caliections of works of art, historical treasures, or other similar assets? if "Yes," complete

SCREGLHE D, P Il ... il e oo e e 8 X
&  Did the organization report an arsount in Part X, line 21 serve as 2 custodian for amounts not §£sied in Part X; or provide

cradit counseling, debt management, credit repair, or debt negotiation services? ¥ "Yes, " complete Schedule D, Part IV g X

10 Did the organization, directly or through = related organization, hold assets in temporarly restricted sndowments, permanent
endowments, of quaskendowments? Jf ‘Yes," complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, I or X
as applicable.

a Did the crganization repert an amount for land, bundmgs, and equipment In Part X, ine 107 Jf “Yes," complete Schedule D,

PaIT VI e ettt e e 11a| X
b Did the organization repori an armount for investments - other securities in Part X, line 12 that is 5% or more of its total
asse’cs reported in Part X, fine 167 if "Yes," cemp.‘ete Schedule D, Part V?} ____________________________________________________________________ it X

assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIll ... Tig X
d Did the organization report an armount for other assets in Part X, line 14 that is 5% or more of its total assets reporiad in
Part X, line 167 Jf "Yes,” complete Schedule D, Part IX ... 1id X
e Did the organization report an amount for other liabilities in Part X, line 25'? h’ ”Yes, " complete Schedule D, Part X ... 11e b
f  Didihe organization’s separate or consolidated finanicial statements for the tax vear include a fooinote that addresses
the organization’s flability for uncertaln tax positions under FIN 48 (ASC 74017 #f "Ves,” complete Schedule D, Part X .. 1] X
12a Did the organization obtain separate, ingdependent audied financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xty @G XU __...............ooioio e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar?
If "Yes," and if the arganization answered "No* o line 12a, then completing Schedule B, Parts XI, XiI, and XIl is optional . _ . . 12h p4
13 isthe organization a schoot described in section 170(1 (BHDAMDT I "Yes,” complete Schedule E . .. 12 X
t4a Did the organization mainizaln an office, employess, or agents cutside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $1006,000

or more? If "Yes," complete Schedule F, Parts 1&nd IV ... i4b X

15 Did the organization report en Part X, column &), line 3, more than $5,000 of grants of assistance to any organization

or entity located ouiskie the United States? If "Yes," complete Scheduls F, Parts Hand IV 15 X
16 Did the organization report on Part X, cofumn (A}, line 3, more than $5 00 of aggregate grants or assistance to zndlwduals

iocated outside the United States? if "Yes, " compiete Schedule F, Parts lifand i .. 118 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,

column (A}, fines 6 and 1187 If "Yes," complete Schedule G, Part| ... . i7 b4
18 Did the organization report more than $75.000 total of fundralsing event gross income and contributions on Part VIlI, fines

Tc and 8a7 if "Yes," complete Schedule G, Part il ... ... 18 X
18 Did the organization report mere than $15,000 of gross income from gaming activities on Part VH fine Ba% If "Yes,” )

compiate Scheduie G, Part Ml ... B 19 X
20a Did the organization operate one or more hospital facnmes‘? If "Yes," complete Schedule H e e s 202 X

b_if "Yes’ to line 20a, did the organization attach & cowy of its audited financial stefements tothisretum? ... 20b
Forrn 960 (2011)

132003
01-23-12
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i Checkiist of Reqguired Schedules fcontiued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A}, line 17 Jf "Ves, " complete Schedule |, Parts fandll T Pl X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pant X,
column (), fine 27 If "Yes, " complete Schedule I, Perts fand il ... . ... 22 X
23 Did the organization snswer “Yes' to Part Vil, Section A, line 3, 4, or 5 aboui compensation of the organization’s currant
and former officers, directors, trustees, key employess, and highest compensated employses? Jf "Yes," complete
SORGOUIE J .ot e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31 + 20027 If "Yes, " answer iines 24h through 24d and cornplate
Schedule K. If "No', gotoline 25 . ... e 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? 24h
Did the organization malntain an escrow account other than 2 refunding escrow at any time during the year 1o defease
BOY TBXBXEMPLBONGST e e e 24c
d Did the organization act as an “on behalf of" lsauer for boneds cutstanding at any time during the year? 24d
25a Section 501{g)(3) and 501{cH4) arganizations. Did the organization engage in an excess benefit transaction with =
disqualifizd person duting the year? ff "Yes, " compiete Schedule L, Part! 25a X
b is the arganization aware that it engagsd 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 Farms 980 or 980-E27 If "Yes,” complete
SCACGUIE L, PAITJ Lot et 25b X
26 Was aioan to or by a current or farmer officer, director, trustee, key employee, highly compensated employee, ot disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i 256 X
27  Did the organization provide a grant or other agsistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commities member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule LiPartll e
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part |V
instructions for appilcable filing thresholds, senditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV B
b A family member of a current or former officer, director, trustee, or key employse? I "Yes, " cemplete Scheduie L, Part iV
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thersof) was an officer,
director, trustee, of direct or indirect owner? if "Yes," complete Schedule L, Part 1Y, . 2B X
29 Did the organization recelve more than $25,000 in non-cash centributions? If "Yes, " complete Schedule M 28 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? f "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or disscive and ceasea operations?
1 "Yes, " complete Schedule N, Part] ... e 3 X
32  Did the organization sell, 2xchangs, dispose of, or transfer more than 25% of its net assets? iy Yes, " complete
Scheduls N, Partli . e e e a2 X
343 Did the organization own 100% of an entity disregarded as separate from the organization under RBegulations ‘F
sections 301.77012 and 301.7701-37 #f "Yes," complete Schedule R, Part! a3 X
34 Was the crganization related to any tax-exempt or taxable entity?
7 "Yes," compiste Schedule R, Parts , i, IV, and Vi fne ..o 34 1 X
38a Did the organization have a controlled entity within the meaning of section SV2OIABT 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 Jf "Yes, " complete Schedule R, Part V, fine 2 ... . 35b X
36 SBection 501{c){3} organizations. Did the organization make any transfers to an exermpt non-charitable reizted organization?
7 "Yes," compiete Sichedlule R, Part V, i@ 2 . _..........cc.oioiooioeei 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and fhat is treated as a partnership for federal income tax pu rposes? If "Yes," complete Schedule R, Part Vi . 37 X
38  Did the organization complete Schedule O and provige explanations in Schedule C for Part Vi, lines 11 and 197 ;
Note. All Form 880 fiers are required to complete Schedule O ... e irtieeeiiiiiceniiiiiiiiie, i 38 \ X l
Form 880 (2011
188004
01-23-12



990 (2011} LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0821782  pages

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response 1o any question in this Part V

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or ks a party 1o a prohibited tax shelter transaction?
¢ If "Yes," o line 5a or 5b, did the organization file Form 8886-T7

ga

[+]

= (o e T

12a

13

Enter the number reported in Box 3 of Form 1006. Enter <0- if nat applicable ... | 1a |

Enter the number of Forms W-2G incfuded in fine 1a. Enter -0- if not applicable .. ... [ ib ;

Dic the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambiing) wirnings to prize WINMEIS? ...t
Enter the numbser of emplovees reported on Form W-3, Transmittal of Wage and Tax Siatements,

flled for the calendar year ending with or within the year coverad by this retuen ... 2a

If at lezst one & reported on line 2a, did the arganization fiie all recquired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
Did the organization have unreiated business gross income of $1,000 or more during the vear?
If "Yes," has #t filed 2 Form 990-T for this year? If "No," provide an explanation in Schedute O
Al any time during the calendar vesr, did the organization have an interest in, of a signature or other authority‘over, a

financlal acoount in a forsign country {such as a bank ageount, sectrities account, or other financiad ascounty?
i "Yes,"” enter the name of the foreign country: §
Bee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the arganization 2 party to a prohibited tax shelter traneaction at any time duting the tax year?

Does the organization have annusl gross receipts inat are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductibie? ... oo

I "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were not fax deductible? e oottt e e e
Qrganizations that may receive deductible contributions under section 1 70{c).

Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and ssrvices providad to the payor?

If “Yes," did the organization notify the doner of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad

tofile Form 82827 ... SOOI R IP

If "Yes,” indicate the number of Forms 8282 filed duringtheyear ... . { Td f

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi comtract?

Bid the organization, duting the year, pay premiume, directly or indirectly, on: a persona! benefit contraest?

If the organization received a contribution of gualified intelfectusl property, did the organization file Form 8898 as required? . il
# the organization received a contribution of cars, boats, altplanes, or other vehicies, did the organization flle a Form 1008-67 | 7h | X
Sponsoring organizations malntaining denor advised funds 2ng section 508{a}(3} supporting organizations. Did the suppotting

erganization, or a doner agvised fund mainfained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

Did the organization make & distribution to a donor, donor advisor, o related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl Tine 12 10a

Gross receipts, Included on Form 890, Part VIlI, fine 12, for public use of olub faciities 108

Section 501(c}{12) organizations. Enter: '

Gross income from members or shareholders RO . 111a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelvedifromthemy e e 11k

Section 4847{a)(1} non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417

if "Yes,” enter the amount of tax-exernpst intersst received or acerued duringtheyear ... [ 12b [

Section 501{cH{28} qualified nonprofit healih insurance issuers.

Is the organization licensed to issue quafified health plans in mere than onestate? 13a
Nete. See the instructions for additionat Infermation the organization must report on Scheduls O. '
Enter the armount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

¢ Enter the amount of reserves onhand ..o
14a Did the organization receive any payments for indoor tanning services during the tax year? i14a | )4
b 14b
Form 890 (2011
Fasi
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Governance, Management, and Disclosure For each "Yos' response to lines 2 through 7b below, and for a "No" response
to line 8z, 8b, or 10k below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

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

Section A, Governing Body and Management

ia

[+)]

7a

8

Enter the number of voting members of the governing body at the end of the tax year 1a
1t thers are materiat differances in voling flghts among membsrs of the governing body, or It the governing

body defegated droad autherity to an executive commities or similar commitiee, explain in Schedule C.

Enter the number of voting members included in line 12, abovs, who are independent ... 1B

Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? e, e e et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key amployees fo & management company of other person?

Did the organization bacome aware duting the year of a significant diversion of the organization’s assets?
Did the organization have members of stockholders?

P S T LT

persons other than the govering body? OV UOTUSP USSR 7b
Did the organlzation contemporaneously document the mestings haid or written actions undertaken during the vear by the foflowing:

The governing body? ... .. e e e e s et ee e
Each committee with authority to act on behalf of the goverring body? . b e et e e
Is there any officer, ditector, frustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization’s mailing address? Jf Yes," provide the nemes and adidresses in Scheguio G .. e iriiciis 8 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X

b

1ia

12a

13
14
15

i6a

and branches to ensure thelr coerations are consistert with the crganization's exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of it governing body before fiing the forrm?
Describe in Scheduls O the process, if any, used by the organization to review this Form 980.

10b

Didt the organization have a written conflict of interest policy? /f "No, " gotoline 18 e 12a) X

Ware officers, diresiors, or trustaes, and key employees required to disclose annuadly interests that could give rfse to confliiets? 120 | A
Did the crganization reguiarly and consistently monitor and enforce compliance with the policy? ¥ "Yes," describe

in Schedule O how This WS WONE _______..............ccooooiiiitieieooeo oo 12¢ | X

131 X

X

14

persens, comparability data, and contemporaneous stbstantiation of the deliseration and decision?
The organization's CEQ, Executive Director, of top management official
Gther officers of key empioyees of the organization

155 X

Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity Quring the Year? L 16a ;8
¥ "Yes," did the crganization foliow a written policy or procedure requiring the organization to evaluate Its participation
in folrt venture arrangements under applicable fedaral tax aw, and take steps 1o safeguard the organization’s

exempt status with respect to such atrangements? e e 2 o e e et 16k

Section C. Disclosure

17
i8

19

List the states with which a copy of this Form 990 is required to be filest B-OH
Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 390, and 990-T {Section 501{)(3)s oniy} available
for public inspection. Indicate how you made these avaliable. Check all that apply.

Own website [:j Ancther's website Upon request
Describe in Schedule O whether (and i so, how), the organization made its goveming documents, conflict of interest poliay, and financial
statements avaisble to the public during the tax vear.

20 State the name, physical address, and telephone nurmber of the persen who possesses the books and records of the organization: B>
VICKI OSBORN ~ FINANCIAL ADMINISTRATOR - 740-34%5-986 1
65 SOUTH FIFTH STREET, P.O. BOX 828 r NEWARK, OH 43058-~0828
T8
01-23-12 Form 980 (2011
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1

e?7

; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and independent Contraciors
Check if Schadule O contains a response to any question in this Part Vi

Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensater Employees

1a Complste this table for ali parsons 1equired to be llsted. Report compansation for the calendar yaar ending with or within the organization’s tax vear.

& List all of the organfzation’s current officers, directors, trustses (whether individcais or ofganizations), regardiess of amount of compensation,
Erter -0 in colurnns (B, {B), and (F) i ne compensation was paid.

@ List all of the organization’s current key employses, if any. Ses instructions for definition of ‘key employes.”

® List the organization’s five current highest compsnsated smployess {ather than an officer, director, trustes, or key employee) who received reportabis
compensation (Box 5 of Forn W2 and/or Box 7 of Form 1089-MISC) of mare than $100.000 from the organization and any related srganizations.

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

® List all of the organization's former directors or trustees that received, in the capaclty es a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the foliowing order: individual trustess or directors: instiutional trustess: officers; key employees; highest compensated employees;
and former such persons.

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

{A} B ) {C} {E} {F}
Mame and Title Average | . oﬁ;fiﬂggm ar o Reportable . Reportable Estimated
hotirs per | box, unisss person is both an compensation compensation amount of
waek i’ﬁ"a’ and a dirotor/irustes) from from refated other
{describe g the i organizations compensation
hours for | 2 w organization (W-2/1088-MISC) from the
related | g | B ] (W-2/1088-MISC) organization
organizations :E: -;2 £ % and related
in Scheduie g g E FE- £ organizations
)] PlEIE PR
{1} KOREY RIDWELL
PRESTDENT 1.00 X X 0. g. 0.
{2) JACE CROCKFORD ' !
VICE PRESIDENT 1.00 X X 0. 0. 0.
{3) RICHARD PFAHLER
TREASURER 1.00 X: X 0. 0. 0.
{4} TOM REBOTT
SECRETARY 1.00 X X 0. 0. 0.
{(5) JOE COREY
TRUSTEE 1.001% 0. 0. G.
(6) MELISSA FLEMIRG
TRUGTEE 1.00 X 0. 0. 0.
(7) EAREN JONES ]
TRUSTEE 1.00 X 0. 0. 0.
(8} MARC MILLER
TRUBTER 1.001X G. G. 0.
(9} ANNE PETERSON
TRUSTEE 1.00:X1 0. 0. G.
(10} MICHAEL EIGGINS
TRUSTEE 1.001X 0. 0. 0.
(1i1) SUSRR SURYS
TRUSTEE 1.00 X 0. 0. 0.
{12) MARJORIE WILSON
TRUSTEE 1.0G61X 0, 0. 0.
{13} RAY WILSON ?
TRUSTEE 1.00 X 0. 0. 0.
(14) TIMOTHY YOUNG %
EXECUTIVE DIRECTOR 40.00 | % _ ; 0. ;
{15} VICKI OSBOGRN i
CFO 40,00 X .
i
132007 01-23-12 Form 880 2011



Form 090 {2011 LICKING-KNOX GOODWILIL INDUSTRIES ¢, INC. 31-0921782 page8
Section A, Officers, Divectors, Trusiees, Key Employees, and Highest Compensated Employees /fcontinved)

(A {B) C) ) {E} )
; Position ;
Naime and title Average 0 not chesk mors than oae Reportabl.e Reponabifa Estimated
ROUrs per | uoe unless person i both an compensation compensation amount of
weeak afficer and a direc:mr!tmsfee) from from related other
(describe -“é the organizations compensation
hours for e 7 organization (W-2/1099-MISC) from the
related | 5 | £ 7 (W-2/1099-MISC) organization
organizations; ¢ g E E and refated
i chedu!e ;5: :é _ “‘g:— E»% 2 organizations
) i FesE s
; |
16 Subsotal .. » 134,320, 0. 13,998,
¢ Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d Total{addlines Tbande) ... B 134,320. 0./ 13,998,

2 Total number of individuals (ncluding but not imited to thass fisted above) who recelved mors than $1 {}0 000 of reporiable
compensation from the organization B

3 Did the crganization list any former officer, director, or trustee, key employee. or highest compensated employes on
ine 1a? If "Yes," compfete Schedule Jfor such indivichiat

rendered 1o the orpanizats n’-’ i "Yes " cornplete Schedule J for sich person ... s ieeenes et e ae e 5 X
Section B. Independent Contraciors

1 Complets this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the organization’s tax vear.

(A 2] )
Name and business address NON# Besaription of services Compensation

2 Total number of Independert contractors (including but not limited to those listed above} who received more than
$160,000 of compensation from the organization b 0

Form 96 (2011)
132008 1-23-12



Form 990 (2011)

LICKING-KNOX GOODWILL INDUSTRIES ¢y LNC, 31-0921782 Page 8
Part¥ill | Statement of Revenue
Al (2]
Total (rezfenae Fiefai)d or exc?t?ggg%?um
exempt function tax under
revenue o 614
%42 1a Federatedcampaigns . ila 1,243 E
g 38 b Membershipdues . |ip
g,'.g ¢ Fundralsingevents . . | ic
g:{: d Relates organizations ... . .JN
gg e Government grants (contributions) e
2 = t All other cantributions, gifts, grants, and
5:5 similar amounis not included above 1f 508,142.
g% g Noncagh contributians ingluded i fines 1a-1F 5 O 3 ¥ 7 7 8 ®
oS h Totel Addbnes 3t oo b
Busineas Code}:
2 2a JANITORIAL CONTRACTS 200699 6, F139.6,632,139.
'gc t VOCATIONAL, REHAR 800099 700,411.0 700,411.
w% ¢ RECYCLING 900099 293,257.] 293,257,
£ o LOW INCOME HOUSING 531110 40,362.] 40,362.
¥ < TRANSPORTATION 900059 34,743, 34,743,
a. f Al other program service revenue | 900099 50,748, 50,748
9 Total Addlines2adf . ... ..o B 7,751,660.
3 Investment income (including dividends, intersst, and
other similar amourts) b 175,454. 175,454.
4 Income from investment of tax-exempt bond proceeds B
5 Royaities ............ e et seeaeres eeeer o B
| Real i) Personal
Ga Grossrents .. ... .
b Less:rental expenses .
¢ Rentalincome or {loss) 1
d Net rental income o (1088) ..o B
7 a Gross amount from sales of {) Secutities {ify Other
assets other than inventory 919 7 251.
b Less: cost or other basis
and sales expenses . pol ;564.,
¢ Gainorfess) ... ... —72,313.
d Netgainor (oss) oo -
s 8 a Gross Income from fundraising evenis {not
£ including § of
é contributions reported on jine Tc). See
5 Part M dine 18 . a
g b Less: direct expenses, .. .. ... b
¢ Net income or {loss) from fundraising events ... B
9 a Gross incomes from garsing activities. See
Pat W line 19 a;
b Less:direct expenses ... b
¢ Netincorne or (loss) from gaming activities ... Lol
10 a Gross sales of inventory, less returns
andallowances ... . a 3709085,
b lessicostofgoodsseld bH32,523.1
¢ Net incoms or foss) from sales of inventory ... R
Miscellanecus Revenue Business Code
11 a
-]
c
d All other revenue ...
e Total Add lines 11a19d ... P :
12 Totalrevenue, Seeinstrucfions. .. ... .. B | 11540758.] 10928232, 103,141,
R Form 890 (2011)
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LICKING~KNOX GOODWILL INDUSTRIES, INC.

31-0921782 page 30

Forrn 990 (2011}

.| Statement of Funclional Experises

Section 801(c)3) and 501(c)4) organizations must complete afl columns. All other o

complete columns (B), (C), and (D},

rganizations must compiete column (4) but are not required to

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

Do not include amounts reporied on linps &b, A} {5} . ) (B} )
78, 8, 9b, ancl 106 of Part V. Total expenses M famnees | Managoment and anss
T Grants and other assistance o governments and
organizations in the United States. See Part IV, line 21
2 Grants and other essistance to individuals in
the Unitec! States. See Part IV, Ine 22 ;
3 Grants and other assistancs to governments,
organizations, and individuals cutside the
United States. See Part IV, fines 15 and 16 |
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 148,318. 130,825, 17,493.
€&  Compensation not incieded above, to disqualifisd
persons (as defined under section 4858(f}¢1)) and
persons described in section 4858(cH{ayWBy

7 C)’[hersaiariesargdwages ____________________________ 6,234,434; 5;5{)3, 105- 731,329-
B Pension plan accruals and contributions gnotuce

seqiion 401(k) ang section 403(b) employer contritutions)

& Otheremplovesbenefits 990,175, B867,304. 122,871,
10 Payrolltaxes . ... . 765,014. 678,888, 86,126,
11 Fees for services (non-employees):

@ Management .. ...

bolegal 5,060, _5,060.

e 22,253. 22,253,

d Lobbying

e Professional fundraising semvices. See Par v, ling 17

f Investment managementfees !

9 ORRGY 12,641, 396. 12,245,
12 Adverising and ptomotion 67,841, 44,219. 23,622,
13 Officeexpenses. . . 53,752, 39,401, 14,351,
14 Infermationtechnology .

15 Royaltes .. ... . ...
16 OoCURANCY ... 666,950, 654,306, 12,644,
17 Travel 256,938, 225,123. 31,815,
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IntereSt ... 29,617, 21,561, 8,056.
21 Paymentstoaffilates . ..
22 Depreciation, deplstion, and amortization 267,005, 247,873, 19,132.
23 Insurance ... . . 71,345 64,545 .] 6,800,
24  Otherexpenses. Hemize axpenses not covered S

abova. {List miscellanaous expenses In fine 248, if line

246 amount axceads 10% of ing 25, column (A)

amount, list fine 248 expenses on Scheduls D) .. e : i

s SUPPLIES 540,729, 514,245, 26,484,

z COMMISSIONS 214,498, 214,498,

¢ POSTAGE & SHIPPING 137,421, 133,388, 4,033,

d REPATRS & MAINTENANCE 111,472. 86,790. 24,682,

e All other sxpenses 318,792, 146,839, 171,953,
25 . Total functional expenses. Add lines 1 through24e | 10,914 ,255.7 9,573,306, 1,340,949, 0.
28 Joint costs. Complete this tine only #the erganization

repotied In column (B) joint costs from a combined
sducational campaign and fundraising solicttatien.
Ghack here B E:} If foltowing SOP 982 (ASC 958-720) i ;
152070 01-23-12 Form 880 2011
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Form 890 (2011)

LICKING-KNOX GOODWILL INDUSTRIES, INC.

31-0921782 page 11

| Balance Sheet
{A) {B)
Beginning of year End of vear
1 Cash-norinterestbearing +1,257,466.! 4 1,232,178,
2 Bavings and terporary cash investments 3,465 (270, 2 3,249,558,
3  Pledges and grants receivable,net .. 3
4 Accounts receivable, net 1,226,044, 4 1,232,427
§ Receivabies from current and former officers, directors, trustees, key
empioyees, and highest compensated employees, Complete Part ||
efSchedule L
&  Receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4958(c)(3)(B}, and coniribiuting
employers and sponsoring organizations of section 504 {c)9) voluntary
w employees’ beneficiary organizations {see instructions) . 6
§ 7 Notes and loans receivable,net ... . 7
£ | B Inventoriesforsaleoruse . e e 45,007.] s 95,072,
% Prepaid expenses and deferred charges g1 (016. 5
102 Land, buildings, and equipment: cosi or cther
basis. Complete Part V! of Schedule D | 10a 4,782,224,
b Less:accumulated depreciation . l‘ioh 2,350,336. 1,617,353, 10¢ 2,431,888,
1 investments - publicly traded securities 11
12 Investmenis - other securities. See Part IV, ne 11 2,471,542, 12 2,550,369,
13 lavestments - program-related. See Part IV, line 11 13
14 ntanglbleassets ... ‘ 14
18 Otherassets. See Part IV, lne 11 ... . 112,985, 15 120,392.
16 Total asgels. Add Hines 1ihrough 15 {must equatline 34% . .. 10,286,983, 18 11,003,422.
17 Aceounts payable and accrued expenses 695,651.] 17 825,722,
18 Grants payable
18 Deferred revenue
20 Taxexermpt bond fabilities .
¢ 21  Escrow or custodial account liability. Complete Part IV of Schedule D
:_-: 22 Payables to current and former officers, ditertors, trustees, key emplovees,
ﬁ highest compensated employees, and disquakfied persons. Complete Part I
- of Sehedule L ... oo
28  Secured morigages and notes payable 1o unraelated third parties ... 143 1 465.1 23 121,59].
24 Unsecured notes and loans payabie to unreletad third patties .. 24
25 Other liabititles {ncluding federal income lax, payables to related thirg
parties, and other liabilities not Included on lines 17-24), Compiste Part X of
Schedule D 25
26 Total liabilities. Add lines 17through25 . ... . 839,116,
Organizations that follow SFAS 117, check here B | % | and complete
2 fines 27 through 28, and lines 33 and 34,
g 27  Unrestrictednetagsets ... 9,404,311, 97| 10,013,721.
= |28 1,780, 28 622.
T 28 41,766, 2¢ 41,766
& Organizations that do not follow SFAS 11 7, check here B :] and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or iand, buliding, or equipment fund
B | 32 Retained samings, endowment, accumuiated income, or other funds
£ 133 Total net assets or fund balances . 9,447,867.] 33 10,056,109.
84 Total liabilffiss and net assetsfund balances 10,286,983.] a 11,003,422,

132011 01-23-12

11

Form 8980 2011)



Form 990 (2011) LICKING-KNOX GOODWILI, INDUSTRIES, INC. 31-0921782 pagei2

Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion inthis Pant X

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 11,5440,758.
2 Total expenses fmust squal Part X, column {A), Tine 25) 2 16,914,255,
8 Revenue less expenses. Subtractline 2from linet ... 3 626,503.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A)) 4 g r 447,867.
5§ Other changes in net assets or fund balances expiginin Schedule ©) . 5 ~18,261].
8 Net asssts or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 83, column (8)) | 6 10,056,109,

Financial Statements and Reporting
Check if Schadule O contains a response to any guestion in this Part X!

T Accounting method used to prepare the Form 990: (I Cash Accrual [ Cther
If the organization changed #is method of accounting from a pricr year or checked "Other," explain in Scheduie .
2a Were the organization's financial statements complied of reviewsd by an independent accountant?
b Were the organization’s financial stalaments audited by an independent accountant?
c i "Yes" to line Za or 2b, does the organization have & committee that assumes responsibiiity for oversight of the audit,
review, or cormpiiation of its finarclal statements and selection of an independent accountamt? . e
If the organization changed either fts oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check & box below to indicate whether the Sinancial siatements for the year were issued on a
separate basis, consolidated basis, or toth:
[Z] Separate basis [:f] Consolidated basls || Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Sircular ATB37 L Lo 3a X
b If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and deseribe any steps taken ic undergo such audits, .. e ¢ 3b
Form 980 (2011)
55

12



SCHEDULE A OMBE Ne, 1545-0047

Form 950 or 990-E2) Public Charity Status and Public Support 2011
Complete i the organizalion is a section 501 {c){(3} organization or a section
Department of the Treasury 4847 (2}{1} nonexempi charitable trust.
internat Revenue Service B Attach 1o Form 890 or Form 990-EZ. P See separate ins{ructions,
Name of the organization Employer idantification number
o LICKING~KNOX GOODWILL INDUBTRIES, INC. 31-0921782

Reason for Public Charity Status (All organizations must somplete this part) Ses instrustions.

The organization is not a private foundation bacatse it ia: {For lines 1 thraugh 11, check only ons box))

1
2 [}
a3 1

4

~

R0 00 [

10
H

Rl

el |

A chureh, convention of churches, or association of churches described in section T70(0) (AN

A schooi described in section TTOMH AN, (Attach Schedule E)

A hospital or a cooperative hoespital service organization described in section TTOMM AT,

A medical research organization operated in conjunction with a hospital described in section 1TC{LIINAJGR. Enter the hospital’s nama,
city, and state:

An organization operated for the benefit of a collegs or university owned or operated by a governmental Unit described in

section 170{b}{11{AMiv). (Compiete Pant i 4

A federgl, state, or local government or governrmental 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 desaribed in
section 170{)(1)(A)(vi). (Complete Part I1,)
A community trust desaribed in section 170@)(1)(A)(vi}. (Complete Part 1)

An organization that normally recelves: (1) more than 33 1/3% of its suppoft from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject {o certain exceptions, and (2} no more than 33 1/3% of its supportt from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 38, 1975,
See section 50%(a)(2}. (Cornplste Part i1N]

An organization organized and operated exciusively to test for public safety, See section 508{a)i4).

An organization organized and operated exclusively for the benefll of, to perform the functions of, ot to carry out the purposes of one or
more publicly supported crganizations described in section 508(a)(1) or section £09(8)(2). See section 30%{a}{3}. Check the box that
describes the type of supporting organization and complete fines 176 through 11h.
a E:j Type i b ij Type # c [:j Type M - Functionally integrated d D Type i - Othar

By checlking this box, { certify that the organization is not controllad directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or mere pubdicly supported organizetions described in section 508(a){1) or section 509(a)2).

If the organization received a written detarmination from the IRS that # is & Type (. Type 1], or Type HI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly of indirectly controls, elther alone or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supported organization? T1ali}
@iy A famnily member of a person described in fabove? e e, 1igfi)
i) A 35% contralied entity of a person described in (hor (ijabove? . Tigfiii)
h Provide the following information about the supported organization(s).
; -
‘ ; {ili} Type of iv) is the organization| (v} Did yeu nofify the | {vi) I3 the
(1} Narme of supported ) em arganization ) is the organ - (v} U you noffy erganization in col. fuif) Amount of
arganization ‘ ! i n col. {1} listed fn your: organization in col, e zed in the support
9 {dascribed on lines 1-9 e d 1 () of vou %7 (i) eroanized ia
2bove o IRC section governing document?| (i} of vour suppert Us”?
{see ingtructions)) Yes No Yes No Yes Ne |
Total : : ; ; i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule 4 {Form 990 or $90-EZ} 2011
Form 880 or $58-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(bH1)(ANIv) and 170{BI{(THAN v

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |11, f the organization

falls to qualify under the fests listed below, please complete Part liL}

Section A. Public Support

Catendar vear (or fiscal year baginning in) {a) 2007 b} 2008 {c] 2008 ) 2010 (e} 2011 {f Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and aither paid to
of expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without eharge

4 Total. Addlines 1 through 3

5 The portion of total contributions
by each person {other than &
povernmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
ameount shown on iine 11,
column )

6 _Public support. subtrsct fne & kom ine 4
Section B. Total Support
Calendar year (or fisgal year begirming in) B {a) 2007 (b} 2008 {c} 2009 {cf} 2010 {e) 2011 {fi Total

7 Amounts fromlined

8 {irossincome from interest,

dividends, payments received on
secutities loans, rents, royalties
and incorme from similar sources

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
' or loss from the sale of caphtal
assets Explain in Part V)
11 Total support, Add fines 7 through 10
12 Gross receipts from related activities, ste. (see instrustions) ... N 12 !
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 50H{o)(3)
organization, check this box and stop Rere ... e ettt r s e et ennen e oo e e . ]

14 Public support percentage for 2011 (ine B, column {) divided by line 11, column {f}
15 Pubilic support percentage from 2010 Schedule A, Part |, line 14 15 %
18a 33 1/3% support test - 2011. If the organization did net chack the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization e e J:j
b 33 1/3% support test - 2010, f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
aridd stop here. The organization qualifies as a publicly supported organization . B

172 10% -facts-and-circumsiances test - 2011. If the organization did not check a box on lins 13, 18a, or 18b, and ine 14 is 10% or more,
and if the organization meets the “acis-and-circumsiances” test, check this box and stop here. Explain in Part [V how the arganization
magts the “actz-and-circumstances” test. The organization quaiifies as a pubiicly supported organization ) LS

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clreumstances® test. The organization qualifies as a publiicly supported organization
18 Private foundation, |f the orcanization did not check a box on line 13, 18a, 16b, 17a, or 176, check this box and see instructions . B[]
Schedule A (Form 980 or 980-EZ) 2011

132022
§7-24-12
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Schedule A (Form 960 or 990-£7) 2011 LICKING--KNOX GOODWILL INDUSTRIES, INC. 231-0921782 Pane 3
Support Schedule for Organizations Described in Seciion 508{al2)

{Complets only if you checked the box on line 8 of Part ! or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleass compiete Part 1L
Section A. Public Support
Calendar year (or fiscai year beginning in} I E {a) 2007 {B) 2008 (e} 2008 {d) 210 ! fe} 2011 i} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants."}

83,522., 65,407. 78,864, 421,877.  509,385. 1155055.

2 Gross recelpts from admissions,
merchandise sold or services per
formed, or faciliies furnished in
any activity that is related to the

organization's tax-exempt purpose 110666129.11509098,1129 1563.10923395.,]1 1493262 .55883447.

3 Gross receipts from activities that
are not an unrelated trade or bus
inese under section 513

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

§ The value of sarvices or facilities
fumished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5 .. 10749651.11574505.11370427.11345272 12002647 .57042502,
Ta Amounts inciuded on lines 1, 2, and
3 received from disqualified persons | 10, 000. 8,000. 18,000.

b Amounts incluged on lines 2 and § reseivad
from other tan gisousifisd persons tat
exceed the greater of $5,000 or 1% of the

amaunt on fine 13 for the year 54590548. 5600368. 5284058.] 5462546. 5622732.07460252.

¢ Addlines 7aand7b ... . 5500548.] 5600368. 5292058, 5462546. 5622732.27478357.
: 9564250.

8 _Public support e tin 7 froming £}
Section B. Total Support

Calentar year (or fiscal yeer beginning in} B {a) 2007 ‘ b} 2008 {e) 2008 {) 2010 _1e} 2011 {f Total
9 Amounts from ine 5 10749651 .11574505.111370427 11345272 . 12002647 57042562,

10a Gross income from interast,
dividends, payments recelvad on
securities loans, rents, royaities [
and income from similar sources 178, 786, 117, 693 3 125; 632 ® 134 7 237. 175 7 454 o} 731 7 832 "
b Unrelated business taxable income
(less section 511 taxes) frem businesses

acquired affer June 30, 1875

¢ Add fines 10aand 106 178,786, 117,693.] 125,637 134,237, 175,454, 731,802.
1 Net income from unrelated business

activities not Incleded in fine 10b, : i
whether or not the business ks
regularly carried on

12 Other income. Do not mcludegam

foss from the sale of capital
Sescis o clometal 12,185, 40,276. 26,278.] 36,408, 115,117,

13 Tutafsuppuﬂ(;\gdunesgjgcxﬁ‘and‘[z‘) 510940592 o 11732474 -Jl 1522337 115 15817. 12 1?8101 . 5788942 1.
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 (cH3) organization,

check this bex and stop here ... e O OO RO DR OO T | 20
Section €. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column {f) divided by line 13, column v 15 51.07 4
18 Public support pefoentage from 2010 Schedule A, Part il line 15 . e, 16 20.12 o

17 investment income percentage for 2014 {ine 10¢, column {f) divided by line 13, column ) 17 | 1.26 o
18 Investment incoms percentage from 2010 Schedule A, Part Il line 17 .. e ity 1.20 o
19a 33 1/3% support tests - 2011. If the organization did not cheek the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

I 33 1/3% support fests - 2010. If the organization did not check a hox on ling 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop heve. The organization qualifies as 2 publicly supported organization 2 D
20 Private foundation, If the oroanization did not cheek a box online 14, 18, or 19b, check this box and see instructions ... B D

132020 01-24-12 Schedule A (Form 990 or 980-E2) 2011
. I5



SCHEDULE D Supplemental Financial Statements v Vi

{Farm 920} B Complete if the organization answered "Yes," to Form 960, 2 01 1

Semariment of tha T Part IV, line 6, 7,8, 8,10, 11a, 11k, Tie, 11d, 118, 11§, 12a, or 12b. ;

intomal Rovenu Senics B Attach (o Form 990. B See separate instructions. _

Name of the organization ) ] Employer identification number
LICKING-KNOX GOODWILL INDUSTRIES, INC. l 31-0921782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acoounts. Complets if the
organization answered "Yes" to Form 980, Part IV, line &.
‘ ! (8} Donor advised funds {b} Furnids and other nocounts

Total number atend ofyear .
Aggregate conttibttions to {Quring yeaf}
Aggregate grants from (during year)
Aggregate valus atend of year . i
Did the organization inform alt doners and donor adv»sors in writing that the assets held in donor advised funds
are the organization's property, subfect to the organization's excivsive fegalcontrol? oo [ Yes Ej No
€ Bid the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible privat@ henefit? ... B e et ee et seeisest petan e eneeeeeeeans e oo ':] Yes m Mo

L AN

1 Purpose(s} of conservation easements held by the organization {check all that apply).
| Preservation of land for public vse (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certifled historic structure
Preservation of open space

2 Compiete ines 2a through 2d if the crganization held a quallfied conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held i the End of the Tax Year
a Total number of conservation easements ... 28
b Total acreage restricted by conservation easements 2h
© Numbet of conservation easements on a sertified historic structure included in {a} 2¢
d Number of consetvation easements included in (¢) acquired after B/1 7/08, and not on a historic sffuc‘{ure '
iisted in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguishied, ortez'mlnated by the organization during the tax

yaar B

4 Number of states where property sublect to consarvation easement is located B

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithelds? ... E:] Yes [ Tho

6 Staff and volunteer hours devoted to monltaring, inspecting, and enforcing conservation easements during the year B>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the yoar ¥ §

8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of seetion 170H)#)( B
aNd $8GtOn T70MMARBII? .......c.coovoe e [lves [Tlwe

9 In Part XiV. describe how the organization reports conservat on easements in its revenue and expense siatement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

ervation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yas® to Form 900, Part IV, line &,

Ta If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statsment and balance shest works of ar,
historical freasures, or other similar 2ssets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that deactibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC £58), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar asssts heid for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
ralating to these items:

) Revenues included in Form 880, Part Vill, line s ..
() Assetsincluded in Form 890, PartX L

2 i the crganization received of held works of at, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenuss included in Form 980, Part VI#, lirne 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2011
132051
01-23-12
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Scheduie D (Form 990) 2611

LICKING-KNOX GOODWILL INDUSTRIES, INC.

31-0921782 paged

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats {continued)

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

{check all that applyl:

L__ Public exhibition

L] Scholarly research

[ Preservation for future generatlons

d __loanor exchangs programs

e

E] Other

Provide a description of the organization's coliections and explain how they further the organization's exempt purpese in Part XIV,
During the year, did the organization solicit or receiva donatlons of art, historical treasures, or other similar assets

sold to raise funds rather than to be maintained as part of the organization’s collection? . . i Ej Yes

DNO

reporied an amount on Forn 890, Par X, line 21,

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 980, Part iV, fine 8, or

e
d
e
f

Is the organization an agent, trusiee, sustodian or other intermediary for contributions or cther assets not included

on Form 880, Part K2

Distributions during the year
Ending balance

Did 1he organization include an amount on Form 990, Fart X, line 21 ?
If *Yes," explain the arrangement in Part XIV.

Endowment Funds. Compiete if the organization answered *Yes® to Form 990, Part iV, ne 10.

{a} Current year {b} Priar year {e} Two vears back i {ef} Theee vaars back
1a Beginning of year balance 57,296, 54 326, 47 987, 60,651,
b Contributfons ... .
¢ Net investment eamings, gains, and losses 4,020, 2,970, 6,330, -12 654,
d Grants orscholarshios ...
e Other expenditures for facilities
andprograms .
f Administrative expenses . %
g Endofyearbalance . . 61,316, 57,286, 54,326, 47 987
2 Provide the estimated percentage of the current year end balance {fine 1g, column {&a)} held as:
a Board designated or quasiendowment ¥ %
b Permanent endowmant B %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. )
3a Are there endowment funds not in the possession of the crganization that are held and adeministered for the orgarization
by: Yes | No
f} unrelated organizations 3al) X
{0} related OrGRNIZAtIONS ...\ oo oei oo 3afii) X
b If "Yes" to 3afli}, are the related organizations listed as required on Schedule R? 3b
ribe in Part XIV the intended uses of the organization’s endowment funds
1 Land, Buildings, and Equipment. See Form 998, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {o) Accumulated {d} Book value
basis (investment) basis {pther) depreciation
497,426, 497,426.
2,947,611, 1,387,389.] 1,560,222.
188,500. 99,123, 8%,377.
825,905, 572,639, 253,266,
322,782, 291,185, 31,597.
Total. Add lines 1a through e, (Column (d must equal Form 990, Part X, column (B}, fine 10(c)) ... | 2,431,888,

2052

13
012312
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Sehedule D (Form 990) 2011 LICKING-KNOX GOODWILL INDUSTRIES , INC. 31~-0921782 page3
lil_Investments - Other Securities. See Form 990, Part X, fne 12,

{a} Description of security or categery
{(Including name of security)

(b} Book vaiue

{e} Method of valuation:
Cost or end-cf-year market value

{1} Financial derivatives
{2) Clesely-held equity Intarests
(3 Other

(ay GOVERNMENT SECURITIES 60,661. END—OQF-YEAR MAREKFET VALUE
i) CORPORATE BONDS 35,604. END—OF-YEAR MARKET VALUE
), MUTUAL FUNDS 1,866,480. END_OF-VEAR MARKET VAIUE
oy COMMON STOCK 587,624, END-OF-YEAR MARKET VALUE
E)
)
@)
{H)
i
Total, (Cal (o) must egual Form 990, Part X, col (B fine 12.) B 2,550,369

H] Investments - Program Related. See Form 920, Part X, fina 13.

{a} Description of investment typa

{b} Book value

e} Method of valuation:
Coat or endrof-year market value

of {b} must equal Form 930 Part ¥, col (B} line 13.} B i

i Other Assels. See Form §90, Part ¥, line 15.

{a) Description

(b} Book value

(10

'!“otai (Column (b) must equal Form 990, Part X, col (B) fing 15.)
: | Other Liabilities. ses Form 980, Part X, line 25.

1. {a} Description of liability

{b) Book valus

{1y Federal incomne taxes

(2)

&)

{4)

&)

.18

(7}

(8)

)]

{10)

a1

Total. {Cofum b} must equal Form 580, FPart X, col (B) fine 25,

ootnote. In Part XV, Brovide the Tt of the 1600l 1 the argan:zatiun s hnancial stetements thal réS0AS ™e Srganualion & AablLy 1or UNCETTAIN 145 BOSTIoNS URaer

2. _FIN 48 (ASC 7401

132053
01-23-12
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Scheduie D (Form 990) 2011 LICKING~KNOX GOODWILL INDUSTRIES, INC. 31-~-0921782 page s
3 : Reconciliation of Change in Net Assets from Forrm 980 to Audited Financial Statements

% Total revenue (Form 890, Part Vil), column AL IIRE T2) 1 11,540,758,
2 Total expenses {Form 980, Part IX, column (&), ne 28) ... 2 10,914,255,
3 Excess or {deficit) for the year. Subtract fne 2from et 3 626,503,
4 Net unreafized gains (iosses) on investments ... . . 4 ~18,261.
5 Donated services and use of facifties ... 5
6 Investment eXpENSeS ... ... 6
7 Prior period adustments ... 7
8  Other(Desoribe in Part XIV.) . s g
& Total adjustments {ret). Add fines 4 through 8 . 9 -18,261.
10 Excess or (deficit) for the vear per audited financial statements. Combme nes 3 and g . 110 608,242,
P | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 12,055,020,
2 Amounts included on line 1 but not on Form 990, Part Vifl, ine 12:

a Net unreafized gains oninvestments ... ...

b Donated services and use of facilities ...

¢ Recoveriesof prioryeargrants ..

d Other Describein Part XIV.

e Addlines2athrough2d ... oo e e 514,262,
3 Sublractiine2efromlinet ... . e e 11,540,758,
4 Amounts included on Form 980, Part Vill, fine 12, but not on line 1:

1]

Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

de G.
5 | 11,54¢,758,
Return
1 11,446,778,

2 Amounis included on line 1 but not on Form 980, Part I, ling 25

2 Donaled services and use offaciites . 2a

b Prioryearadjustments e 2b

© Otherlosses ... 2c

d Cther (Describs in Part Xi\{) .............................................................................. 2d

e Addlines Zathrough2d e e e e oo et 532,523.
3 Subtractlne 2efromlined ... RO USROS TUP RO P 16,914 r255.
4 Amounts inciuded on Form 990, Part X, line 25, but not on fine 1;

a Investment expenses not included on Form 990, Part VIll, line 76 l 4a

b Other (Desoribe in Pant XV} ... | an

© Addlinesdaanddb e 4c 0.

Total expenses. Add lings 8 and 4e., (This must ecuial Form 890, Part }, ine 185 covveoeeoreooiomreeoorooeooooo 5 1 106,914,255,

Suppiemema! Information

Comp ete this part to provide the desariptions required for Part 1, lines 3, 5, and 9; Part | |, ines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part

X, line 2; Part X|, ine 8; Part X4, ines 2d and 4b; and Part XIIl, fines 2d and 4b. Also compiete this part to provide any additional information.
PART V, LINE 4: THE PERMANENT ENDOWMENT PRINCIPAL WILIL BE HELD IN

PERPETUITY. INTEREST AND APPRECIATION IS CONSIDERED UNRESTRICTED AND WILL

ACCUMULATE WITHIN THE FUND UNTIL THE ORGANTZATION FINDS A SUITABLE USE FOR

THE FUNDS.

PART X, LINE 2: THE ORGANIZATION PERFORMS AN ANNUAL ASSESSMENT FOR ANY

UNCERTAINTY IN INCOME TAX POSITIONS WHICH INCLUDES AN ANALYSIS OF WHETHER

THERE ARE ANY TAX POSITIONS TAKEN WITH REGARD TO UNRELATED BUSINESS
Bchedule D (Form 880} 2041

132054
J1.23-12
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le D {Form 9803 2011 LICKING-XKNOX GOODWILL INDUSTRIES, INC. 31-0921782 pases
! Supplemental Information fcontinued) '

iINCOME, RELATED DEDUCTIONS APPLIED, OR OTHER ACTIVITIES THAT MAY

JEOPARDIZE THEIR TAX EXEMPT STATUS AND THUS WOULD MEET THE DEFINITION OF

AN UNCERTAIN TAX POSITION. AS OF DECEMBER 31, 2011, TAX FILING PERIODS

FOR THE YEARS ENDED 2007 AND PRIOR ARE CLOSED. MANAGEMENT HAS NOT BEEN

NOTIFIED THAT THEIR TAX RETURNS FOR YEARS 2008 AND SUBSEQUENT ARE

CURRENTLY UNDER EXAMINATION. NC TAX LIABILITY ACCRUAL WAS RECORDED

RELATING TO MATERIAL UNCERTAIN POSITIONS TAKEN AS MANAGEMENT BELIEVES

THERE ARE NONE.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COGS 532,523,

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

COGS 532,523,

Sechedule D (Form 980) 2011
130058
0%.25-12
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SGHEDULE M Noncash Contributions OMB Mo, 1546-0047

{Form 990) 2 01 1
¥ Complete if the organizations answered "Yes" on Form
Department of the Transury 980, Part IV, lines 29 or 30,
intemal Revenue Servics B Atiach to Form 900, b G
Kame of the organization Employer identification number
LICKING-KNOX GOODWILL INDUSTRIES , INC. 31-0921782
Types of Property
{a | ] {c} ! {d}
Check if Number of MNoncash contribution Method of determining
applicable | conlributions or | amounis reporiad on noncash sontribution amounis
items contributed| Form 980, Part VI line 1g
tOAnM-Worksofart
2 Mt-Historicaltreasures
3 Art-Tractionalinterests
4 Booksandpublications
§ Clothing and household goods . X 472 t 618. FAIR MARKET VALUE
6 Carsandothervshicles . . . X 31,160, FAIR MARKET VALUE
7 Boatsandplanes ... ..
8 Intellectuatproperty .
¢  Securities Publicly traded
10 Becurlties - Closely held stogk |
11 Securities - Partnarship, LLE, of
trustintereste ...
12 Securities - Miscellanecus ..
18 Qualified conservation contribution -
Historic structures
14 Qualiified conaervation contribution - Other_
15 Realestate- Residential ...
16 Real estate- Commercial
17 Reslestate-Other .. . i
18 Collectibles ...
19 Foodinventory . ...
20  Drugs and medical supplies
21 Texidermy
22 Historicalartifacts .
28 Scientific specimens
24 Archeological artifacts
25 Cther B
26 Other B |
27 Other B ¢
28 Other B ¢ )
29 Numbet of Forms §283 received by the erganization during the tax vear for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement 25
30a Duting the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not reguired to be used for exempt purposes for
the entire holding PEHOGT ... .o e e
B #f "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contribgtions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUYONST e 32a X
b If "Yes," describe in Part L. )
33 If the organization did not report an amount in column {cj for a type of property for which column () is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 580, Schedule M (Form 980} {2014)
132141
o1-23-12
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SCHEDULE O Supplemental information to Form 990 or 990-EZ F Y e

{Form 990 or 980-E2) Complete {o provide information for responses to specific guestians on 2 81 1

Degertment of the Treasary Form 980 or 95‘)3-EE or to provide any additional information.

iniermal evanue Serviee Attach to Form 990 or 990-EZ.

Name of the crganization ) l Employer identification number
LICRING-KNCOX GOCDWILL INDUSTRIES, INC. i 31-0921782

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BARRIERS TO EMPLOYMENT.

FORM 390, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EMPLOYMENT OPPORTUNITIES AND OBTAINING EMPLOYMENT, ASSISTANCE IN

RESUMES, JOB APPLICATIONS, PROPER WORK ATTITUDE, GROOMING/HYGIENE,

INTERPERSONAL SXILLS AND INTERVIEWING SKILLS, JOB RETENTION {WORK

CLOSELY WITH CLIENTS, EMPLOYERS AND CO-WORKERS TO SUPPORT THE CLIENT TN

REMOVING BARRIERS TO JOB RETENTION)}, JOB TRY-OUT {PROVIDES THE

OPPORTUNITY FOR THE CLIENT TQ PERFORM A SPECIFIC JOB OF INTEREST, WHICH

MAY LEAD TO EMPLOYMENT), LIFE SKILLS TRANING (TEACEES BEHAVIOR,

INTERPERSONAL LIFE MANAGEMENT AND CAREER SKILLS), OCCUPATIONAL SKILLS

TRAINING (SPECIALIZED CURICULUMS FOR JOB SPECIFIC TRAINING TO EMPLOYER

SPECIFICATIONS, INCLUDING SAFETY PRACTICES, WORKPLACE LITERACY AND

NUMBERIC SKILLS SPECIFIC TO THE OCCUPATION), WORK ADJUSTMENT

(SPECIALIZED TRATINING IN OBTAINING WORK BEHAVIORS NECESSARY TO GAIN AND

MAINTAIN EMPLOYMENT IN THE COMMUNITY), YOUTH WORKS (PROVIDES PAID

TRAINING/WORK OPPCRTUNITIES FOR OUT-OF-SCHOOL, YOUTH IN LICKING COUNTY

AGES 16-21, INCLUDING YOUTH WHO HAVFE BEEN SUSPENDED, EXPELLED, HAVE NOT

GRADUATED OR COMPLETED A GED), ABLE/GED PROGRAM (ON~-SITE PROGRAM

AVAITABLE TO ANYONE WHO DOES NOT HAVE A HIGH SCHOOL DIPLOMA OR

EQUIVALENT LEVEL OF EDUCTION).

FORM 5390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CTHER PRCGRAMS INCLUDE HOUSING PROVIDED TO LOW INCOME INDIVIDUALS,

FAMITIES AND VETERANS, USED CAR SALES OF DONATED VEHICLES AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800 or 880-EZ. Schedute O (Form 980 or 920-EZ} {2011}
132211
01-23-12 :
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Schedule O (Form 800 or 980-EZ) (201 1) Pare 2
Name of the organization E Emplover identification number

LICKING~RNOX GOODWILL INDUSTRIES, INC. ) 31-0921782

AUTOMATIVE SERVICES.

EXPENSES § 359,842, INCLUDING GRANTS OF $ 0. REVENUE § -2,728.

FORM 950, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS PROVIDED TO

THE BOARD PRIOR TO IT BEING FILED. THE BOARD REVIEWS THE 990 AND APPROVES

IT BEFCRE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES ARE ASKED TO

SIGN A STATEMENT ANNUALLY TO COMPLY WITH THE CONFLICT OF INTEREST POLICY

LISTING ANY AFFILIATIONS. WE HAVE A POLICY AND PROCEDURE ON A MAXIMUM

AMOUNT OF EXPENDITURE FOR THE EXECUTIVE DIRECTOR OF $16,000 AND OVER THIS

LIMIT IS APPROVED BY THE BOARD. FINANCE REPORTS ARE REVIEWED MONTHLY AT

THE BOARD MEETINGS. ANY ITEM TO BE VOTED ON BY THE BOARD THAT IS A

CONFLICT OF INTEREST TO ANY BCARD MEMBER, THEY WILL ABSTAIN FROM VOTING.

WE HAVE A SAFETY AND SECURITY ADMINISTRATOR AND A COMPLIANCE OFFICER. THE

"DIRECTOR DIRECT" AND "WHISTLEBLOWER POLICY" WOULD BE A MEANS OF NOTIFYING

KEY STAFF OF ANY PROBLEMS. COMPLIANCE AUDITS AND EVALUATIONS OF EMPLOYEES

AND SITES COULD ALSO INTRODUCE ANY ISSUES OF NON-COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:; AN ANNUAL SALARY SURVEY IS8

PERFORMED BY THE HUMAN RESQURCE DEPARTMENT. THEY CONTACT A VARIETY OF

BUSINESSES AND ACQUIRE INFORMATION PERTAINING TO LIKE-ORGANIZATIONS

(NON-PROFITS} AND LOCALITIES. THE SALARY RANGES ARE PRESENTED TO THE

PERSONNEL AND OPERATIONS COMMITTEE FOR REVIEW AND APPROVED OR DISAPPROVED

BY THE BOARD OF TRUSTEES.

FORM 980, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVAILABLE

FOR PUBLIC INSPECTION UPCON REQUEST.
B AL Schedule O (Form 990 ar 990-E2} (2011)
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Schedule O {Form 990 or 990-E7) (2011)

Page 2
Name of the organization Employer identification number
LICKING-KNCX GOCDWILL INDUSTRIES, INC. 31-0821782
FORM 9380, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: ~18,261.
FORM 990, PART ¥II, LINE 2C
THE ORGANIZATION'S FINARNCE COMMITTEE MEMBERS REVIEW THE AUDIT RBIDS
EVERY TWO YEARS T0O DETERMINE THE SELECTION OF THE INDEPENDENT
ACCOUNTANTS.
#3532 Schedule O {Form 990 or 980-EZ) (2011}
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Schatile R {Form 900) 2011 LICKING-KNOX GOODWILI, INDUSTRIES , INC. 310921782 Page §
1 Supplemental information

Cempiete this part to provide additional information for responses to guestions on Sehedule R (ses instructions).

132168
C1e23-12

Schedule R (Form 880} 2011
29



Form 8868 (Rev. 1-2012) Paqé 2
@ [f you are filing for an Addifional {Not Automatic) 3-Month Extension, complete only Part il and check thisbox ... . - F

Note. Only complete Part if if you have already been granted an attfomatic 3-month exiension on a previously fifed Form 8868,
& |t you are filing for an Automatic 3-Month Extension, compiete only Part | {on page 1).

Additional (Not Autornatic) 3-Month Extension of Time. Only file the ariginal {no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other fller, see instrustions ) Employer identification number (EIN) or
print

Feoyme WICKING-KNOX GOODWILL INDUSTRIES, INC. X 31-0921782

zl‘f: da;i:“r Number, street, and room or suite ne. If a P.O. box, see instruciions. Soeial security number (SSN)

wm oo 65 SOUTH FIFTH STREET, P.0. BOX 828

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

NEWARX, OH 43058-0828

Enter the Refurn code for the retum that this application is for (file a separate application foreach retum) 011
Application Return | Apptication . Return
Is For Code |ls For Code

Form 980 01

Form 920-BL 0z Form 1041-A 08
Form $80G-EZ 1 Form 4720 ]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) s Forrr: 8060 11
Form 980T firust other than above) \ 06 Form BB70 12

STOP! Do not complete Part Il if you were not already granied an automatic 3-month extension on a previously filed Form 5368,
VICKI OSBORN -~ FINANCIAT ADMINISTRATOR - 65 SOUTH FIFTH
e The books arein the care of P STREET ¥ P.0. BOX 828 s NEWARK, OH 4 3058""3828

Telephone No.» 740—-345-9861 A% Mo, B
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox ... . g m
& If this is for a Group Return, enier the organization’s four digit Group Exernption Number {GEN) . ¥ this is for the whote group, chegk this

box_ I E] i it is for part of the groun, check this box B [:] and attach a list with the names and EIlNs of all members the extension is for,
4 {request an edditional 3-month extension of time unti ~ NOVEMBER 15, 2012,
5 Forcalendarvear 2011 | or ather tax year beginning , and ending
6  If the tax year entered in ine 5 is for jess than 12 months, check reason: [:] Initial returm D Final retum
Change in accounting period
7 State in detall why you need the extension
THE INFORMATION NECESSARY T0O FiLE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

Ba If this application is for Form B80-BL., 990-FF, BG-T, 4720, or 80689, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b #this application is for Form 990-PF, 800-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Inciude any prior year overpayment allowed as a credit and any armnount paid

_previously with Forrn BBGS. 8| & 0.
¢ Balance due. Subtract ine Bb from line Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Be | 8 0.

Signature and Verification must be compieted for Part It only.

Under penalties of perjury, | declare that | have examined this ferm, including accompanying schedules and staterments, and o the best of my knowledge and belief,
its true, correct, and complate, and that | am authorized to prepare this form.

Signature B Tie B EXECUTIVE DIRECTOR Date ¥

Form 8868 (Rev. 1-2012)

123842
01-08-12
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