TAX RETURN FILING INSTRUCTIONS

CLIENT COPY

FORM 990

FOR THE YEAR ENDING

Prepared for
LICKING-KNOX GOODWILL INDUSTRIES, INC.
65 SOUTH FIFTH STREET, P.O. BOX 828
NEWARK, OH 43058-0828

Prepared by
CLARK, SCHAEFER, HACKETT & CO.
2525 N, LIMESTONE STREET
SPRINGFIELD, OH 45503

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

and check (if NOT APPLICABLE
applicable) to

Return must be
mailed on
or before

NOT APPLICABLE

Special
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Form 8868 Application for Extension of Time To File an

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

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

® |f you are filng for an Automatlc 3-Month Extension, complote only Part land check thisbox, e » [XI
® ifyou are filling for an Additional (Not Automatic) 3-Month Extension, complete onlyPar{/Il (9} ‘Eofi!his iy 4 h_‘:_} \/

Do not complete Part if unless  YoU have already been granted an automatic 3-month oxtBhslg A aprovibusly filsdF orbBes. |

Electronlc fillng (o-fifg) - You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to flle Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exceptlon of Form 8870, Information Return for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit wwwirs goviefile and click on e-flle for Charitles & Nonprofits.

[Part1 [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatlc 8-month extension - check this box and complete

Part | only » ]

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

Type or Name of exempt organization or other filer, see instructlons. Employer identification number (EIN) or
rint
:Ieby e LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782
due date for | Number, street, and room or suite no. If a P.O. box, see Instructions. Social securlty number (SSN)
mogyor | §5 SOUTH FIFTH STREET, P.O. BOX 828
instructions. | Gity, town of post office, state, and ZIP code. For a foreign address, ses Instructions.
NEWARK, OH 43058-0828

Enter the Return code for the return that this application is for (file a separate application for each return) T m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 99()-EZ 01 Form 990-T (corporation) o7
Form 9980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 40B(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

VICKI OSBORN - FINANCIAL ADMINISTRATOR
® The books are inthe careof p» 65 SOUTH FIFTH STREET PO BOX 828 - NEWARK, OH 43058-0828

Telephone No.p» 740-345-9861 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . . » |:|
& |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box [:j . If It is for part of the group. check this box » [:] and attach a list with the names and EINs of all members the exlension is for.
1 |request an automatic 3:month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 20 13 , o file the exempt organization return for the organizatlon named above. The extension
is for the organlzation's return for:
» (X calendar year 2012 or

> l—___] tax year beginning , and ending

2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: |__—| Initial return |:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea Instructions, 3a| 5 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Includs 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 FFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution, If vou are going to make an electronic fund withdrawal with this Form 8868, sea Form 8453-E0 and Form 8879-EO for payment instruclions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2013)

223841
01-21-13



CMB Nao. 1645-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

Departrnent of the Traasury o e = prllvate foundatlo.n) ) ) Open to Public

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

A For the 2012 calendar year, or tax year beginning ) and ending

B Check If C Name of organization D Employer identlfication number
applicable:

foees | LICKING-KNOX GOODWILL INDUSTRIES, INC

*

gﬁé‘r‘mse Dolng Business As 31-0921782
i Number and street (or P.0. hox If mail is nat delivered to street address) Room/sulte | E Telephone number
[ Jieme- | 65 SOUTH FIFTH STREET, P.O. BOX 828 740-345-9861
Amened [ City, town, or post office, state, and ZIP code G Gross recelpis § 14,016,540,

[ Jesies- | NEWARK, OH 43058-0828

pendina g Name and address of principal officerr T IMOTHY YOUNG
SAME AS C ABOVE

| Tax-exempt status: LZ| 501(c)(3) |1 501(c)( Y (isertno) || 4947(a)(1)or | 527

J Website: p» WWW . GOODWILLNEWARK . COM

H{a) Is this a group return
for afflliates?

Hi(b) Are all affliates included? _ves [ INo
If "No," attach a list. (see instructions)

H(e) Group exemption number P

[:]Yes [K]No

K_Form of organization: [ 2] Corporation [T Trust [T Association [ [ Dther >

[ L Year of formation: 197 7| m State of legal domicile; OH

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activites: 1O PROVIDE TRAINING,

EMPLOYMENT

AND SUPPORT SERVICES TO INDIVIDUALS WITH DISABILITIES AND OTHER

Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,

8
8
g 2
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
S 4 Number of independent voting members of the governing body (Part VI, line 1b) R Ty e I 13
9 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 532
E 6 Total number of volunteers (estimate if necessary) ... 6 1080
E 7 a Total unrelated business revenue from Part VIII, calumn (C), line 12 7a 0.
b Net unrelated busingss taxable income from Form 890-T, line 34 e pnrans Eorvetis b 0.
Prior Year Current Year
g | & Contributions and grants (Part VIl line 1h) 509,385, 743,052,
S| @ Program setvice revenue {(Part Vill, line 2) - 7,751,660, 8,391,399,
é 10 Investment Incoms (Part VIil, column (A), lines 3, 4 o 7d) 103,141. 185,097.
11 Othet revenue (Part VIII, column (A), lines 5, 6d, Bc, 8¢, 10c,and 11e) . . 3,176,572, 3,675,812,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... . 11,540,758, 12 =0 95 ' 360.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ... . 0. a.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,137,941, 8,651,016,
g 16a Professlonal fundralsing fees (Part 1X, column (&), line 118) ... ... 0. a.
o b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
X117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) _ 2,776,314, 2,823,021,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ________________ 10,914,256, 11,474,037,
L 19 Revenus less expenses. Subtract line 18 fromline 12 ... .. ..o 626,503, 1,321,323,
5% Beginning of Current Year End of Year
$5) 20 Totalassets (PartX,line16) 11,003,422, 12,628,380.
«5"’“??: 21 Total liabliitles (Part X, line 26) 947,313, 1,033,795,
=7| 22 Net assets or fund balances. Subtract hne 21 from Ime 20 10,056,109, 11,594,585

|—F'art Il | Signature Block

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

Irue, correct, and nmnplnle Dcchua!mu ol preps

igaryis based on all Information of which preparer has any knowledge.

(e
Here TIMOTHY YOUNG, CEO/PRESIDENT
Type or print name i Hile
Print/Type preparer's name Preparer's signature Daie Cher [ J] PTIN
Paid  [KENT PUMMEL KENT PUMMEL 07/01/13| enpons [PO0740697

Preparer | Firm'sname w CLARK, SCHAEFER, HACKETT & CO.

Firm'sENp 31-0800053

Use Only | Firm's address . 2525 N. LIMESTONE STREET
SPRINGFIELD, OH 45503

Phone no.

937-399-2000

May the IRS discuss this return with the preparer shown above? (see Instructions)

[ X]ves [_INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Statement of Program Service Accomplishments

Form 990 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC, 31-0921782 page?2
| Part |" |

Check if Schedule O contains a response to any questioninthis Part Il . ... oo i Brossrsrrons @

1

Briefly describe the organization's mission:

TO PROVIDE TRAINING, EMPLOYEMENT AND SUPPORT SERVICES TO INDIVIDUALS
WITH DISABILITIRG AND OTHER BARRIERS TO EMPLOYMENT.

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

the prior Form 900 or 990-E22 e [ ves [XNo
If "Yes," describe these new services on Schedule O. —

Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? ... .. . L_]Yes (XINo
If "Yos," describe these changes on Scheduls O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenus, if any, for each program service raportad,

4a

{Code: } (Expensen $ 4,794, 080+ including gronts ot 5 ) (evonua $ 6,869,847, )
JANTTORIAL, LAWN CARE AND GENERAL MAINTENANCE CONTRACTS PROVIDE A BROAD
RANGE OF BUSINESS SERVICES CUSTOMIZED TO CUSTOMER REQUIREMENTS WHILE
PROVIDING TRAINING AND BMPLOYMENT OPPORTUNITIES TO EMPLOYEES WITH __
SPECIAL NEEDS., SERVICES PROVIDED ARE BASIC JANITORIAL SERVICES, GENERAL
FACTLITY MAINTENANCE, COMMERCIAL LAWN CARE, RESTORATION, FLOOR/CARPET
CARE FOR ALL TYPRS OF SURFACES AND PERIODIC WINDOW CLEANTNG.

4b

{Codn: } (Exponisss $ 4 ' 225 ' B 8 3. intluging grants of § ] (Revsnues 4 " 379 i 07 0 v )
RETAIL STORES AND DONATION CENTERS GIVE PEOPLE ACCESS TO QUALITY,
AFFORDABLE CLOTHING AND HOUSEHOLD GOODS, WHILE AT THE SAME TIME
PROVIDING ANOTHER AVENUE OF TRAINING AND EMPLOYMENT OPPORTUNITIES.
REVENUE GENERATED BY THE RETAIL DIVISION IS DIRECTED INTO GOODWILL'S
JOB TRAINING 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 DAILY. ITEMS ARE ALSO OFFERED FROM
BID ON SHOPGOODWILL.COM.

4c

(Code: ) (Expensges $ 494 ’ 321, Including grants of $ ) (Revenue $ 594 ’ 131. )
VOCATIONAL REHABILITATION SERVICES PROVIDE A SERIES OF PROGRAMS USED TO
ASSIST INDIVIDUALS' TRANSITION INTO THE WORK FORCE. PROGRAMS OFFERED
ARE CAREER INTEREST ASSESSMENT (ASSISTS CLIENTS IN IDENTIFYING
JOCATIONAL AGSETS, APTITUDES, INTEREST AND POTENTIAL BARRIERS TO
EMPLOYMENT ) , CARERER INTERLST ASSESSMENT WORKSHOP (9-HOUR WORKSHOP TO
EXPLORE CAREER PATHS BASED ON PERSONALITY AND STRENGTHS AND TO
TNDENTIFY EMPLOYMENT BARRIERS AND DEVIGE STRATHGIES TO OVERCOME THEM),
COMMUNTITY BASED AGSSHESSMENT (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
THNTRENGIVE TRAINING AND/OR REQUIRE A SPECIALIZED TRAINING APPROACH), JOB
DEVELOPMENT (ASSI1I8TS CLIENTS IN LBARNING SKILLS NECESSARY TO ACCESS

4d

Other program services (Describe in Schedule O.)

{Exponses § 5 4 5 1 9 3 3 o ippluding griis of § ) (Rovenuo § 2 4 r l 6 3 ')

40

Total program service expenses P 10,0%9,917.

232002

Form 990 (2012)
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Form 680 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 page3d
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedule of Contr/butors? R 2 | X
3 Did the organization engage in direct or indlrect political campalgh activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Parti . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || | | ..o ee s bt e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as deflned in Revenue Procedure 98-192 If "Yes, " complete Schedule C, Part ill | | 1 .5 X
6 Did the organization malntaln any donor advised funds or any similar funds or accounts for WhICh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif . . .. N W — 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il || ..ot st e e e |18 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account ||ab|l|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. e 10| X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE | eoeosersasmemssssssnfitessanesshbeneentiteds oo S50 R o A L S e SRS 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vil 11 | X
¢ Did the organization report an amount for Investments - program relatad in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl o [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, llne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organlization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl . . . . e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to fline 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? I "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 4 .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service actlvities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . .. e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or asastance to any orgamzanon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd1V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV 16 X
17  Did the organlzation report a total of more than $15,000 of expenses for professwnal fundralsmg sarvices on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. 117 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on Part VIII Ilnes
1¢ and 8a? If "Yes," complete Schedule G, Partil .. . .. .. — 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VII| Ilne 9a? lf "Yes !
complete SChedule G, Part Il e, . ) 19 X
20a Did the organization operate one or mors hospital facilities? If "Yes," complete Schedule H . | 20a _L
b If “Yes" ta lina P04, did the organization altach a copy of its audited financial statements to thils |alurn? 20b
Form 990 (2012)
232003

12-10-32



Form 990 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 paged
| Part IV iﬁ

hecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il || i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il R | 22 X
23 Did the organization answer "Yes" to Part VI, Sectlon A, ilne 3, 4, or 5 about compensaﬂon of the orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ ... | 2s X
24a Did the organlzatlon have a tax exempt bond Issue wnh an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO", g0 10 M€ 25 e st et rers | 208 X
b DId the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to detease
ANY 1AX-EXEMPE DOMAST || ittt iiiiiiise s e ctesmeesmns e ooy e oo e e 8T g s RS eSdhSsbysrs 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizatlons. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. . 26a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person In a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complete
SCNBOUIE Ly PAIT I e et e e 25b X
26 Was a loan to or by a current or former officet, director, trustes, key employes, highest compensated employee or disqualified
person outstanding as of the end of the organization's tax year? I "Yes, " complete Schedule L, Part!l . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, stbstantial
contributor or employee thereof, a grant selectlon committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ||| .. ... e 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, of key employee? /f "Yes, " complete Schedule L, Part IV N ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributlons? If "Yes," complete Schedule M og | X
30 DId the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, “ complete Schedule M .. L 30 X
31 Did the organization liquldate, terminate, or dlSSOIVB and cease operatlons”
If "Yes," complete Schedufe N, Part] ) g 31 X
32 Did the organization sell, exchangs, dlspose of or transfer more than 25% of |ts net assets’?lf g Yes : complete
Schedule Ny PAE I ......ovovicovirer e etivessasosesenm iness e e 32 X
33 Did the organlzation own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Il, or IV, and
PartV,line1 34 | X
35a Did the orgamzahon heve a controlled entlty wrthln the meanlng of sect|on 512(b)(13) . .. | 3ba X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its aotlvmes through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote, All Form 890 (llers are required to complele Schedule O 3g | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012} LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782  psgab

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Patv.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ... ... ... | 13 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? | . 1ic | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 532
b If at least one is reported on line 2a, did the organization flie all required federal employment tax returns’?, U L W i) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . . ... .. .. ... |0Ba X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . I 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ..., | 53 X
b DId any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," ta line 5a or 5b, did the organization file Form 8886-T7 . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon SO|ICIt
any contributlons that were not tax deductible as charitable contributions? — . 6a X
b If "Yes," did the organizatlon include wlith every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? ... ... .. 6b
7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqwred
to fils Form 82827 _ 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract? . . ... 7e X
f Did the organization, duting the year, pay premlums, directly ar indirectly, on a personal benefit contract? ... ... LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 179
h If the organization received a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 48667 .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, of related Person? . ... e | 9D
10 Section 501(c)(7) organizatlons. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | .. ... . . | 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllmes R e Il [,
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 to other sources against
amounts due or received froMtheIM.) . . ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ............ | 12b
13  Section 501(c)(29) quallfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than one state? e 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans . . ... i i | 130
€ Enter the amount Of r8SeIVEs ON NaNG |, e i b ae e s e et r e e s i rerir s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? R 14a X
b If "Yes," has it filed a Form 720 to repoi these payments? If "No," provide an explanalion in Schedule O ... 14b
Form 990 (2012)
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Form 990 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782  page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check il Schedule O contains a response to any question inthis Part VI o . lX‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 13
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . ... ..o . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervusmn
of offlcers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
8 DId the organlzatlon become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have Members or STOCKNOIGOIS T s 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the gOVErning BOY? ... .. .. oo ettt e e, |7 X
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members stockholders or
PErsons other than the GOVENING BOMY? | . e oo eeeesie oo e e ieeeeae oo - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? .............. O Y <
b Each committee with authonty to act on behalf of the governmg body? 8b | X
9 s there any officer, director, trustee, or key employee lsted In Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses In Schedule O : s 9 X
Section B. Policies (This Section B requests information about pélicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e, |10a X
b If "Yes," did the organization have written policies and procedures governing the actnvmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form? 11a | X
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? /f "No," go to fine 13 =N | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lo confhcis'? s 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done L 12¢| X

13 Did the organization have a written wh|stleblower pollcy? e 13| X

14  Did the organization have a written document retentlon and destructlon pol|cy7 D ) 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization | . o A T 15b
it "Yes" to line 16a or 15b, describe the process In Schedule O (see mstructmns)
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? . 16a
b If "Yes," dId the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

|

exarmpt status with respect to such arrangements? . ; SrT PR PR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website X Upon request __| Other (explain in Schedule O)
19 Describe in Scheduls O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
VICKI OSBORN - FINANCIAL ADMINISTRATOR - 740-345-9861
65 SOUTH FIFTH STREET PO BOX 828, NEWARK, OH 43058-0828
T
12-10- 12 Form 990 (2012)




Form 990 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 page?
Part \ﬂl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response to any question inthis Partvil ) s D

Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employess, If any. See instructlons for definition of "key employes."

® List the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organlzation and any related organizations.

® L ist all of the organization's former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensatlon from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order; individual trustess or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

[ ] Chack this box If naither the organlzation nor any related orpanization compensated any current officer, director, or trustee.

(A) (B) (G} (D) (E) F
Name and Title Average | (o nol eACION e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(st any '§ the organizations compensation
hoursfor | < | g organization (W-2/1099-MISC) from the
related L a (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below |[2|2]|. |2 [z« organizations
ine) | E|E |2 |22 5
(1) KOREY M KIDWELL 1.00 '
PRESIDENT X X 0. 0. 0.
(2) OJACK CROCKFORD 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) TOM ABBOTT 1.00
SECRETARY X X 0. 0. 0.
(4) LYNN B FAWCETT 1.00
TREASURER X X 0. 0. 0.
{5) ROBERT F COYNE 1.00
TRUSTEE X 0. 0. 0.
(6) MELISSA FLEMING 1.00
TRUSTEE X 0. 0. 0.
(7) MICHAEL F HIGGINS 1.00
TRUSTEE X 0. 0. 0.
(8) KAREN JONES 1.00
TRUSTEE X 0. 0. 0.
(9) DR MARC MILLER 1.00
TRUSTEE X 0. 0. 0.
(10) ROBIN L STEIN 1.00
TRUSTEE X 0, 0. 0.
(11) SUSAN SUKYS 1.00
TRUSTEE X 0. 0. 0.
(12) RAY WILSON 1.00
TRUSTEE X 0. 0. 0.
(13) SHERRY FISCHER 1.00
TRUSTEE X 0. 0. 0.
(14) TIMOTHY YOUNG 40.00
EXECUTIVE DIRECTOR X 0. 0.
(15) VICKI OSBORN 40,00
CFO X : 0. 0.

232007 12-10-12 Form 980 (2012)



Form 990 (2017) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782  page8
[Part ll [ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and title Average (do not cr':agl?mggthan - Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a dlrector/iruslee) from from related other
(list any £ the organizations compensation
hours for | < 3 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g and related
below 5[5 |, 78| 5 organizations
L= R —— - > 151,107, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... P 0, 0. Q.
d Total (add lines tband 16) .. . oo B 151,107. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCH INGIVIGUBL ..., .. ...iuistumesssumismsssisssssissssibvias s dabssssssssssiarsiiobfissssiio 3 X
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual || .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If "Yes, " complete Schedule JIOrsUCh PerSON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganlzation's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation fram the organization 0
Form 990 (2012)
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Form 990 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782  page9
Part Vlﬁ | Statement of Revenue
Chack If Schedule O contalns a response to any gquestlon in this Part Vil e PG R G e sy aE ) |:.__|
i 45 45 F—.) "
Total revenue Related or Unrelated Vﬁﬁ“ EXC L* 0
exempt function business ;.gnl’inanxs% o
revenue revenue 513, or 51
‘gig 1 a Federated campalgns .. .. ... 1a 56,086,
Eg b Membership dues ... ... 1b
g& ¢ Fundraisingevents ... .. ... 1c 2,800,
ks d Related organizations ... 1d
g_z'(% e Government grants (contributions) 1e 26,700,
2 & f All other contributions, gifts, grants, and
a5 simitar amounts not included above [ 1f 657,466,
EO . )
g -E g Noncash conlributions included [n lines ta-11: $ 585 " 471,
oa h Total Addlinestatf .o . P 743,052,
Business Cotlg
8 2 a JANITORIAL CONTRACTS 900099 6,869 847, 6,869,847,
g o p VOCATIONAL REHAB 900099 594,131, 594 131,
w% ¢ RECYCLING 900099 434 571, 434 571,
E; d MANUFACTURING 900099 174,265, 174,265,
g’m o OTHER 900099 46 492, 46,492,
o f Al other program service revenue | 900098 72,093. 72,093,
g _Total. Add lines 2a-21 . 8,191,399,
3  Investment income (uncludmg dIVIdendS |nterest and
other similar amounts) . ... ..o > 171,596, 171,596,
4  income from investment of tax-exempt bond proceeds P>
5 Royalties ... T Il ..
() Real (ii) Personal
6 a Grossrents .. ...
b Less: rental expenses ..,
¢ Rental income or {loss) ...,
d Net rental income or (loss) R .
7 a Gross amount from sales of (I} Securities (il) Other
assets other than inventory 300,795,
b Less: cost or other basis
and sales expenses . 287,254,
¢ Gainor(loss) ... 13,501,
d Net gain or (I0SS) ..o iviicrriecireeisiiinns b 13,501, 13,501,
g 8 a Gross income from fundraising events (not
g including $ 2,800, of
é contributions reported on line 1c). See
5 Part IV, Ine 18 . ... @ 2,813,
g b Less: direct expenses | . b 2,813,
Net income or (loss) from fundralsmg events L 0.
9 a Gross income from gaming activities. See
Part IV, ihe 19 Liiasasmsei a
b Less: direct expenses . ... b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ., ... al 4,515,589,
b Less:costofgoodssold ... . . b 331,073,
et incomae or (loss) from sales of lnventory 5 - 3,564,516, 3,584,516,
Miscellaneous Revenus Business Code
11 @ BUSINESS LOSS INCOME 524298 91,296, 91,296,
b
G
d All other revenue T —
e Total. Add lines 11a-11d » 91,296,
12 Total revenue. See instructions, | 12,795,360, 11,867,211, 0, 185,097,
e Form 990 (2012)
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LICKING-KNOX GOODWILL INDUSTRIES,

INC.

31-0921782 page10

tement of Functional Expenses

Section 501{e)(3) and 501(c)4) organizations must complete all columns. All other arganizatlons must complete column (A).

Chack If Schedule O contalns a response to any quasﬁon in this Part IX R
(B) (G} D)

Do not include amounts reported on lines 6b, Total expenses Program service Managerment and Fungiraising
7h, 8b, 9b, and 10b of Part Vill, expenses general expanses EXpeNses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 151,107. 151,107,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 6,672,786. 5,931,258‘ 741,528.
8 Pension plan accruals and contrlbuhons (|nc|ude
section 401(k) and 403(b) employer contributions})

9 Other employee benefits .. .. ... ... . .. 1,025,134. 919,739. 105,395,
10  Payroll taxes , 801,9889. 715,720, 86,269.
11 Fees for services (non- employees)

a Management . oo,
¢ Accounting |
d Lobbying
e Professional fundra|s1ng services, See Part IV, line 17
f Investment managementfees | .
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 39,849, 1,100. 38,7489.
12  Advertising and promotion 77,584, 52,385. 25,199.
13 Office eXpenses . . 58,780, 44,433- 14:347-
14  Informationtechnology ... ...
15 Royalties
16 Occupancy 645,708. 629,882. 15,826.
17 Travel swio oo mue o i da i fissants 259,536- 241,123- 18,413.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 24,001. 18,767. 5,234,
21 Payments to afflllates ______________ .
22 Deprociation, depletion, and amomzatlon aE 267,406, 155,226, 112,180,
23 Insurance i e i A e £ 87,597. 74,408. 13,189.
24  Other expenses. Itcm:.*.r: expnnseq nol covered
above. (List miscollansous expenses in line 24e. I line
24g amount exceecls 10% of line 25, colurmn (A)
amount, list line 24p axpanaes on Schedule 0.)
a SUPPLIES 528,038. 509,599. 18,439.
b CONTRACT COMMISSIONS 230,881, 230,881.
¢ REPAIRS AND MATINT 198,640, 162,070. 36,570.
d MISCELLANEOUS 163,143. 97,754, 65,389,
e All other expenses 241,858, 124,465, 117,393.
25  Total functional expenses. Add lines 1 through 24e | 11,474,037.] 10,059,917, 1,414,120. 0.
26  Joint costs. Complete this line only if the arganization

reporled in column (B) joini costs from a combined
educational campalgn and fundraising solicitation.

Check here - it foMowing SO 08:2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Form 980 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 page 11
[Part X [Balance Sheel

Check if Schedule O contains a response to any question in this Part X i i i |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 1,232,176.| 1 3,228,598,
2 Savings and temporary cash investments 3,249,558.] 2 2,7 69 ' 620.
3 Pledges and grants receivable, Net | e 3
4 Accounts receivable, net s 1,232,427.] & 876,924.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduls L - iiiimvaasNe i S st e it aia 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instr). Complete Part Il of Sch L | 6
© | 7 Notes and loans receivable, net s 7
ﬁ 8 Inventoties for sale or Use ... ... .....cccoiiiiiiiiiiiiieiecraes o, 99,072.] 8 153,855,
9 Prepaid expenses and deferred charges | 87,540.] ¢ 84 ) 599,
10a Land, buildings, and equipment: cost ot other
basis. Complete Part Vl of Schedule D . 10a 4,848,545,
b Less: accumulated depreciation . ... 10b 2,610,802, 2,431,888.] 10c 2,237,743,
11 Investments - publicly traded securities .. ... . 11
12 Investments - other securities. See Part IV, line 11 . 2,550,369, 12 3; 100,348,
13  Investments - program-related. See Part IV, line 14~ 13
14 Intangible assets .. ... .. .. 14
15  Other assets. See Part IV, line 11 120,392.| 15 176,693,
16__ Total assets. Add lines 1 through 15 (must equal line34) ... . ... . 11,003,422.] 16 12,628,380,
17 Accounts payable and accrued eXPENSES | ... ....ic.iiieisieioimns e 825,722.| 17 863 f371‘
18 Grants PayabIE |, ... s 18
19 Deferred revenue T 19 i'}',422.
20 Tax-exempt bond liabilities | 20
» |21 Escrow or custodial account llability. Complete Part IV of ScheduleD . . .. 21
5 22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of SChodUle L . .uiiuuimrsvwaciissisiasoniinisliesssasssiisisisisiies 22
23 Secured mortgages and notes payable to unrelated third parties . 121,591.| 23 91,747.
24  Unsecured notes and loans payabls to unrelated third parties | . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e 0.] 25 61,255,
26 Total liabilities. Add lines 17 through 26 . oo oo v 947,313.] 26 1,033,795,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestricted netassets 10,013,721, 27 11,524,776.
Gl ficti "EMESIICIed,NOHASEOLS prreees o TV o T T o RV T e B T M
T |28 Temporarily restricted net @SSOtS .. ... ... 622.] 28 28,043,
T |29 Permanently restricted net assets ... e 41,766.] 20 41,766,
o Organizations that do not follow SFAS 117 (ASC 958), check here P
6 and complete lines 30 through 34,
*g 30 Capital stock or trust principal, or current funds . . . N 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds . . 32
Z 133 Totalnet assets or fund balances e 10,056,109.| 33 11,594,585,
34  Total liabilities and net assets/fund balances ... ... . ... .. 11,003,422.] 34 12,628,380,
Form 990 2012)



Form 890 (2012) LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 pagei2
[ Part Xl | Reconciliation of Net Assets

Check If Scheduls O contains a response to any guestlon inthis Part XI ... ... [:]
1 Total revenue (must equal Part VI, column (A), N8 12} e vt eter oo anseaseren 1 12,795,360,
2 Total expenses (must equal Part X, column (A), i@ 25) . 2 11,474,037,
3 Revenue less expenses. Subtract line 2 fromline 1 . ... ... 3 i P 21 ’ 323.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,056,109,
5 Net unrealized gains (108868) ON INVESIMONTS . e et e e evr i 5 217,153,
6 Donated services and usse of facilities 6
7 Investment expenses 7
8  Prior period adjustments e 8
9 Other changes in net asssts or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) .. 10 11,594,585,
[ Part XII| Financial Statemants and Flepurtlng
Chaclk if Schedule O contains a rasponse to any question in this Part X ... ... ]J_C.l

Yes | No

1 Accounting method used to prepare the Form 990: ] Cash [X‘ Acctrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compilled or reviewed by an independent accountant? | . e 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year wers compiled or rewewed ona
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | R op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate baS|s,
consolidated basis, or both;
I_—Y;J Separate basis ] Consolidated basis :’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbility for oversight of the audit,
review, or compilation of its flnancial statements and selection of an independent accountant? . . . et Tt e 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . ... .. . .. | %a X
b If "Yes," did the organization undergo the requ1red audlt or audfts’7 Ifthe organlzatlon dld not undergo the reqwred audlt
o audits, explain why In Schedule O and describe any steps taken to undergo suchaudits e 3b
Form 990 (2012)



SCHEDULE A i . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Publlc

Internal Revanue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1

]

s QN

]

o

[+

20 00

10
11

0d

N

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

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

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

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

An organizatlon 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 11.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)v).

An organization that normally receives a substantial part ot its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organizatlon organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h.

Type | b Type il (9 D Type Ill - Functionally Integrated d I:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |Il
supporting organization, check this BOX . e SN ]
g Since August 17, 20086, has the organlzation accepted any gift or contribution from any of the following persons?
(i) A person who dlrectly or indirectly controls, either alone or togsther with persons described in (iiy and (it)) below, Yes | No
the governing body of the supported organization? ..o s e |60
(i) A family member of a person described in () 8bOVE? i | 119(000
(iii) A 35% controlled entity of a person described In (i) or (i) above? R | 11g(lii}
h Provide the following informatlon about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {I¥)1s the organization| (v) Did you notify the | ' a(‘l’z'gt's‘hﬁ] ¢ol. | (¥11) Amount of monetary
organlzation (described on lines 1-9  |n col. (1) isted in your| organization in col. (l)gornganllzoergi i Ghe support
above or IRC section  |governing document?| (i) of your support?
{see instructions)) Yos o Yoo No Voo 7o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Sehedule A (Form 990 or 980-E2) 2012 Page 2
| Partil| Support Schedule for Organizations Described In Sections 170(p)(T)(A}(iv) and T70{b)(1)(A)(v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 | .

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

Public support. Subtract line 5 trom line 4.
Sactlon B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (1) Total

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... .
11 Total support. Add lines 7 thraugh 10

12 Gross receipts from related activitles, etc. (see instructions) . ... . 12 |

13 First five years. If the Form 980 is for the organization's first, second thlrd fourth or fsfth tax year asa sectlon 501(c)(3) .
arganization, check this box and stop here . e O P o Ty eV e AR bl

Bection C. Computation of F’uﬁﬁc Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column )} L ae 114 %

15 Public support percentage from 2011 Schedule A, Part il fine 14 ... 15 Yo
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization -~ I [:]
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... I

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13 16a, or 16b and l|ne 14 is 10% oF mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization quallfles as a publicly supported organization . . .. —
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organlzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization .. ... .. » [__-]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1r15tmulmr‘s .. > u
Schedule A (Form 990 or 990-EZ) 2012

232022
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Sehadule A (Form 890 or 690.2) 2012 LICKING-KNOX GOODWILL INDUSTRIES,
[EjiﬂzﬁﬁﬁﬁﬁﬁngﬁéﬁhEﬂﬁ?f__"__f__jﬁ__-%

quallly under the tests listed below, pl

INC.

31-0921782 Page 3

rganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1, If the organization fails to

complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in)

1

6

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts Included on lines 2 and 3 received

cAddlines7aand 7b

8 Public support 1|.-|'e?'ln:r|‘r‘|1AII“I].}“
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513

Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge |
Total. Add lines 1 through & ... ...

from other than disqualilied persons that
exceed lho greater of $5,000 or 1% of the
amount on lina 13 for the year

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

65,407,

78,864,

421,877.

509,385.

745,865,

1821398.

11509098.

11291563,

10923395,

11493262.

12706988,

57524306,

11574505.

11370427.

11345272

.12002647.[13452853.

59745704,

8,000.

8,000.

0.

8,000,

8,000.

59737704.

Calendar year (or fiscal year beginning in) >

[TT574505.

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acqulred after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated‘busmess

12

13

activities not included Inline 10b,
whether or not the business is
regularly carriedon
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)) oo
Total support. (add lines 9, 10c, 11, and 12.)

{a) 2008

{b) 2008

(¢} 2010

(d) 2011

(¢) 2012

{t) Total

11370427,

11345272,

12002647,

13452853.

59745704,

117,693.

125,632,

134,237.

175,454,

171,596,

724,612,

117,693.

125,632,

134,237,

175,454.

171,596,

724,612,

40,276.

26,278,

36,408.

91,296.

194,258,

11732474,

11522337,

11515917,

12178101,

13715745,

60664574,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... uenye e pl |
Section C. Computation of Public Support Percentage
15 Public support petcentags for 2012 (ine 8, column (f) divided by line 13, column .. 15 98.47 o
16_Public support pereentage from 2011 Schedule A, Part I, line 15 T 16 51.07 w
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2012 (line 10¢, column (f) divided by line 13, column M) s e 17 1.19 o
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... oo 18 1.26 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 194, 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 | . . » [:I

20 Private foundation, If the oraanlzatlon did not check a box on line 14, 19a, or 19b, chack this box and see Instructions . ... . » [_i

232023 12-04-12
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Schedule B Schedule of Contributors ETe
(Fogrg(l) QPQ'(:J). 990-E2, > 20 1 2
or = Attach to Form 980, Form 990-EZ, or Form 980-PF.

Dsparlment of the Treasury
Internal Revenue Service

Name of the organization Employer identiflcation number
LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782

Organlzation type(chack one):

Filers of: Section:

Form 990 or 890-EZ X1 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organlzation
Form 990-PF 501(c)(3) exempt private foundation

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

ooaddt

501(c)(3) taxable private foundation

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

General Rule

[Xl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or propetrty) from any one
contrlbutor. Complete Parts | and Il

Special Rules

l_] For a section 501(c)(3) organlzation 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 890, Part VIII, line 1h, or (I} Form 990-EZ, line 1. Complete Parts {andIl.

[:.] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and M.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contrloutions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charltable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religlous, charitable, etc., contributions of $5,000 or more duringthe year ... e > $

Caution. An organlzation that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not maeet the filing requirements of Schedule B (Form €90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 980-EZ, or 990:PF) (2012)

Page 2

Name of organlzation

Employer identlfication number

LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782
Part | Contributors (see instructions). Use duplicate copies of Part | if addltional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRIENDS OF CITIZENS WITH DISABILITES
1 | INC Person
Payroll |:|
65 S 5TH ST 58,633, Noncash [_|
{Complete Part Il if there
NEWARK, OH 43055 Is a noncash contribution.)
(a) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
2 | OHIO BUREAU OF WORKER'S COMPENSATION Person
Payroll [:]
13430 YARMOUTH DRIVE 22,200, Noncash [ |
(Complete Part [l if there
PICKERINGTON, OH 43147 Is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LICKING COUNTY UNITED WAY person X/
Payroll D
68 WEST CHURCH STREET, SUITE 203 56,086. Noncash | |
(Complete Part Il if there
NEWARK, OH 43058-4490 is a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [__j
Payroll C]
Noncash [ ]
(Complete Part Il if there
Is a noncash contribution.)
(a) (b} (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ||
B Noncash [ |
(Complete Part [l If there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll :
Noncash [ |

(Complete Part Il if there
Is a nhoncash contribution.)

223452 12-21-12
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Schedule B (Form 880, 890-E2Z, or 880-PF) (2012)

Page 3

Name of arganization

Employer identification number

LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

° e (b) . FMV (or estimate) (d)
from Description of noncash property given Date recelved
Part | (see instructions)

{a)

Ne. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . Date recelved
Part | (see Instructions)

(a)

No. (b) (°’ (d)

v )

from Description of noncash property glven iy .(or estimate) Date received
Part | (see instructions)

(a)

(c)

No.

° () FMV (or estimate)} (d) .
from Description of noncash property given i . Date received
Part | (see instructions)

(a)

No. (b) (o) (d)

| . FMV (or estimate)

from Description of noncash property given . N Date recelved
Part | (see instructions)

(a)

- (b) FMV (or(z)stimate) (d)
from Description of honcash property given A Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 980-EZ, or 980-PF) (2012)

Page 4

Name of organization

LICKING-KNOX GOODWILL INDUSTRIES, INC.

Employer identilicalion number

-0921782

31
B

Part Exclusvely Tolgrons, charmable, efe., Tndvidial contributions Lo section o7, 18], or organizalions ¢
yé‘fr. Etovlnﬁ’lclu eolumng 1a} through {e}'nnﬂ the following line entry. For arganizations completing Part 11, enter
il total of exclusively raligious, charitable, etc., conlributions of $1,000 or less for the year. (enter inis Informaton once.
Use duplicate coples of Part |1l If additional spaca is needed.
{a) No. 1
g:::'TI {b) Purpose of gift {c) Use of gift (d) Description of how glit is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
~ {a} No.
l;r:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.,
;figi;ﬂl {b) Purpose of gift (c) Use of glft {d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece

223454 12-21-12
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

L ——_ Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

|,,(:§,‘,‘,r;,mﬂ,£m;1.,::ﬂs‘f i P Attach to Form 990. B> See separate instructlons. Inspection

Name of the organlzation Employer identification number
LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782

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

organization answered "Yes" to Form 990, Part IV, line 6.

O b ON =

(a) Donor advised funds (b) Funcds and other accounts

Totalnumberatend ofyear . . ... .......cccoiiiiin
Aggregate contributlons to (during year)

Aggregate grants from (during year)
Aggregate value at end of year | s s cls gt T
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excluslve legal control? | . ... |:| Yes |:| No
Did the organlzation inform all grantees, donors, and donor advisors In writing that grent funds can be used only

for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose conferring

imperm|ssible private benelit? .. ... R Te TR 1_ ] Yes |—_I No

|Part il | Conservation Easements, Cemplete if the urgan[zalten answered Wes" to Form 990 “Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the crganization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically Important land area

D Protection of natural habltat Preservation of a certlfied historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total nUMber Of CONSEIVALION CASBIMEBNTS | ittt eiiesiormreesmeemissaess beemnes i nse e e oo s emr e 2a
Total acreage restricted by conservatlon easements . e e e s | 20
Number of conservation easements on a cettified historlc structure |ncluded In (a ______________________________ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listad in the NAHONA! REGISIEr i oot eeeesee s b 2d
Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... I:l Yes [ INe
Staff and volunteer hours devoted to monitoting, Inspecting, and enforcing conservation easements dunng the year »

Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year > &

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

and section 170(h)@)BYH? .. .. o [Jyes [Ino

In Part XllI, describe how the organization reports conservatlon easements In |ts revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

corsavation easemeants.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, pravide, in Part XIIl,
the text of the footnote to Its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 890, Part VIII, line 1 . e e
{ii} Assets Included in Form 990, Part X

2 If the organization recelved or held works of art, historical treasures, or other slmllar assets for f|nanc|a| galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL N6 1 . oo P28
b Assets included in Form 990, Part X | i i e e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule O (Form 990) 2012 LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Usling the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b LTJ Scholarly research
c [ Preservation for future generations
4 Provide a description of the organizatlon's collections and explaln how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets

d l:] Loan or exchange programs

l3 Other

to be sold to ralse funds rather than to be maintained as part of the organization’s collection? o L] Yos [ Ino
Part IV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not included
ONFOMM 000, PAILX? e oo e et s CIves  [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
G BOGINNING DAIBNCE ... ..\ oo oosees st eeeseors e eassesees st sroee st eeneerrce |G
d Additions duting the year ., .. ... e 1d
e Distributions during the year 1e
£ OENBIRGERRIBNGD. || | .\ e s nsssrires b ses e A S A A S e A LS A b NAST kL
2a Did the organlization include an amount on Form 990, Part X, line 21?7 . [ IvYes L_:Z_J No
b It “Yes," explain the amangement In Part XIIl. Check herg If the explanation hal; hnen provldad !n Part KIJJ [ ]

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prlor vear (c) Two years back | (d) Three years back | {e) Four yisrs back
1a Beginning of year balance ... 61,316, 57,296, 54,326, 47,987, 60,651,
b CONtrbUbIONS . .. .o, 41,766,
¢ NetInvestment earnings, gains, and losses 11,132, 4,020, 2,970, 6,339, -12,664,
d Grants or scholarships ... . .
e Other expenditures for facilities
and programs . e e
f Administrative expenses
g Endofyearbalance .. . . 114 214, 61,6316, 57,256, 54,326. 47,987,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 63.43 %
b Permanent endowment p» 36.57 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the organization
by: Yes | No
(i) unrelated organizations 3a(}) X
(i) related organizations RN L. L X
b If "Yes" to 3a(il), are the related organizations llsted as required on Schedule R? . .. .. | 38b
4 Describe in Parl Xl the intended uses of the arganization's endowment funds,
[Part VI | Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basls (other) depreciation
18 Land g e e 497,426. 497,426.
b Buildihgs ... e 2,980,325- 1,5_25,254. 1,455,0?1-
c Leaseholdlmprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 212,520, 128,452, 84,068,
d Equipment | ... 825,904- 649,473- l?6.431-
e Other . . 332,370, 307,623, 24,747,
Total. Add lines 1a nm:uqh Te. [Cofmrm (d) it equa! Form 990, Part X, column (B}, line 10{c).) > 2,837, 143,

232052
12-10-12
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Sehedule D (Form 990) 2012 LICKING-KNOX GOCDWILL INDUSTRIES, INC. 31-0921782 paged
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of sucurlly or aalBQOMY (including name of security) (b) Book value (c) Method of valuation: Cost or and-of-year markat valug
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(ny GOVERNMENT SECURITIES 110,384.| END-OF-YEAR MARKET VALUE
) CORPORATE OBLIGATIONS 60,753.] END-OF-YEAR MARKET VALUE
©) MUTUAL FUNDS 2,304,796, END-OF-YEAR MARKET VALUR
(o) EQUITY SECURITIES 624,415, END-OF-YEAR MARKET VALUE
(E)
(F)
(G)
(H)
()
Total. (Gol. (b) must equal Form 90, Part X, col. (B) fine 12.) B 3,100,348,
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(n
(2
&)
()
(6)
(6)
(4]
(8)
(9)
(1)
Total. (Col. (b) must equal Form 840, Part X, col. (B) line 13.) b

[Part IX| Other Assets. See Form 990, Part X, line 15.
{1} Dascription (b} Book value

(1)
_ @)
(3
(4)
(8)
(6)
{7
()
(8)
(10)
Tatal, (Column (b) must equal Form 990, Part X, col. (B} line 16.) . ... . oo o B
[Part X | Other Liabilities. See Form 890, Part X, line 25,
1. () Description of liabllity (b) Book value
(1) Federal incoma taxes
) DEFERRED GAIN/LOSS 61,255,
()
(4)
(5)
(6)
(7]
(6
(9)
(10)
(11)
Total. (Column () must equal Form 990, Part X, col. (B) line 26) ... .. 61,255, _
2. FIN 48 (ASC 740) Footnate. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organlzation's
liability for uncertain tax posltions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart XIIL ...
Schedule D (Form 990) 2012
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Sohedute D (Form 950) 2012 LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 puged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audlted financlal statements . ... .. e 1 13,946,399,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealizad gains on iNVestMeNts e s 2a 217,153.

b Donated services and use of facilitios . o 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describein Part XHIL) . asirsa 1L2d 933,886,

e AddINEs 2athrough2d | oo e S G 2e | 1,151,033,
3 SUDLAC NG 26 FOMIINE 1 .. . _\\\oooooooiecoocceescomeceseesress s ssssssssase s o e |31 12,795,360,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b ... .. ... . 4a

b Other (Describe in Part XILY ...\ oo s _ . lae

C ADDIINES 4B ANAAD .. oeeaess e enn e R =——— | 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1?) L 5 | 12,195,360,

[ Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses par Return
1  Total expenses and losses per audited financial StatemeNts ....................cooooiiriiviiorisi oo ecioneorieree | 12,407,923,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use Of faGHIES ... ... ....cccooorosrsiormsersieoiisiorine 2a

b Prior year adiUSMENtS ... ...........ccccoooovooriomitosortoooemessiommmsoris —

© ONBII0SSOS . .\ ieoiiis st oo eemseresiesssa s enenen s s |28

d Other (Describe in PaM XIIL) ___.._....cioioeeveeeieeeeicioaemioenrs s it 2d 933,886,

€ ADTHNGS 28HMIOUGN 20 ... oo sstmees s s 20 933,886.
3 SUDMACtINO DO TOMMNG T | | bR LA A A 3555 a | 11,474,037,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe IN Part XIIL) . oo cinsmrcassnnss bt sec i serarn s 4b

¢ Addlines4aand4db ... R — 0.
5 Total expenses. Add Ilnesaand 4.;; mu‘s musrequa; Eorm. 990 ParH Jine 78.} R N A

[Part XI_rEupplamentai Information

Complete this part to provide the descriptlons required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: LICKING-KNOX GOODWILL INDUSTRIES, INC., IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. THE ORGANIZATION'S REPORTING RETURNS ARE SUBJECT TO AUDIT

BY FEDERAL AND STATE TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT

PERIODS ARE 2009 THROUGH 2011. NO INCOME TAX PROVISION HAS BEEN INCLUDED

IN THE FINANCIAL STATEMENTS AS THE ORGANIZATION HAS DETERMINED IT DOES NOT
Schedule D (Form 890) 2012

202054
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Scheduls D (Form 990 2012 LICKING-KNOX GOODWILL INDUSTRIES,

31-0921782 pagss

[Part Xlll | Supplemental Information (continued)

HAVE UNRELATED BUSINESS INCOME SUBJECT TO TAXATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS FOR STORES AND USED CARS 931,073,
DIRECT FUNDRAISING EXPENSES 2,813,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 933,886,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS FOR STORES AND USED CARS 931,073.
DIRECT FUNDRAISING EXPENSES 2,813,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 933,886.

232055
12-10-12
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SCHEDULEM Noncash Contributions LR

(Form 990) 20 1 2

| Complete if the organizations answered "Yes" on Form

Department of lhe Treasury 990, Part IV, lines 29 or 30. Open to Public
Intarnal Revenue Service » Attach to Form 990, Inspection
Name ef the organization Employer [dentification number
LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782
[Part T Types of Property
(a) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1a
1 Art-Worksof art s
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ... ........ X 514,229. ‘EAIR MARKET VALUE
6 Carsand othervehicles .. ... X 90 85,228, [FAIR MARKET VALUE
7 Boatsandplanes .. . ...
8  Intellectual property ...
9 Securities - Publicly traded . ...
10  Securities - Closely held stock
11 Securlties - Partnership, LLC, or
trust Interests ...
12 Securities - Miscellaneous ...,
13 Qualified conservation contribution -
Historic structures ... ... ...
14 Qualifled conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate- Commerclal | ... . .........coce.s
17 Realestate - Other .. ... ..o
18 Collectibles
19  Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts . .
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other P | )
26 Other » | )
27 Other P | )
28 Other P {( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used far exempt purposes for
the entire NOIAING PEHOT? ... . ..., ..c.ooccoooomcoreessses esreree e T — e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
CONMABULIONST (i......... .. .. OSSR AT e e 32a X
b [f "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
deseribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal Information. Open to Publi
Dapartment of the T pen to Public
Intgmal Revenua Servios: P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782

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

BARRIERS TO EMPLOYMENT,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EMPLOYMENT OPPORTUNITIES AND OBTAINING EMPLOYMENT, ASSISTANCE IN

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

INTERPERSONAIL SKILLS AND INTERVIEWING SKILLS), JOB RETENTION (WORK

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

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

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

MAY LEAD TO EMPLOYMENT), LIFE SKILLS TRAINING (TEACHES BEHAVIOR,

INTERPERSONAL LIFE MANAGEMENT AND CAREER SKILLS), OCCUPATIONAL SKILLS

TRAINING (SPECIALIZED CURRICULUMS FOR JOB SPECIFIC TRAINING TO EMPLOYER

SPECIFICATIONS, INCLUDING SAFETY PRACTICES, WORKPLACE LITERACY AND

NUMERIC SKILLS SPECIFIC TO THE OCCUPATION), WORK ADJUSTMENT

(SPECIALIZED TRAINING IN OBTAINING WORK BEHAVIORS NECESSARY TO GAIN AND

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

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

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

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

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

EQUIVALENT LEVEL OF EDUCATION).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE HOUSING PROVIDED TO LOW INCOME INDIVIDUALS,

FAMILIES AND VETERANS, USED CAR SALES OF DONATED VEHICLES AND

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Sehedule O (Form 880 or 990-EZ) (2012) Page 2
Name of the organization Employer |dentificatlon number

LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782

AUTOMOTIVE SERVICES.

EXPENSES $ 545,933. INCLUDING GRANTS OF § 0. REVENUE § 24,163.

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

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

IT BEFORE 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 EXPENDITURES FOR THE EXECUTIVE DIRECTOR OF $10,000 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 BOARD 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 IS

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

BUSINESSESS AND ACQUIRE INFORMATION PERTAINING TO LIKE-ORGANIZATION (NON

PROFIT) 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 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST.
DIrA Schedule O (Form 990 or 990-E2) (2012)




Schedule O {Form 990 or 990-E7) (2012)

Paga 2

Name of the organlzation

LICKING-KNOX GOODWILL INDUSTRIES,

INC.

Employer identlfication humber

31-0921782

THE ORGANIZATION'S FINANCE COMMITTEE MEMBERS REVIEW THE AUDIT BIDS

EVERY TWO YEARS TO DETERMINE THE SELCTION OF THE INDEPENDENT

ACCOUNTANTS.

Schedule O (Form 990 or 990-EZ) (2012)
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SchadulaR(Fonnégn}zmz LICKING-KNOX GOODWILL INDUSTRIES, INC. 31-0921782 pages

F_’SE E“ | Supplemental Information
Gomplete this part to provide additional Information for rasponsas to guestions on Schedule R (see instructions),
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