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99 0 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury P> Do nat enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 930 and its instructions is at www.irs.goviforma90. Inspection
A_ For the 2015 calendar year, or tax year beginning  07/01/15 _ and ending 06/30/16
B Check if applicable; |C Name of organization D Employer identification number
Address change MARION GOODWILL INDUSTRIES, INC.

Doing business as

T ‘ , 31-0908180
Number and street (or P.O. box if mail is not delivered 1o street address) E Telephone number
Inital return 340 W. FAIRGROUND STREET 740-387-7023
inr: r;t;dm! City or town, state or province, country, and ZIP or foreign postal code
n

4
SO - ﬁjﬂdmdpﬁmomn OH 43302 ‘ G Grossreceipiss 17,174,376
Application pending ROBERT JORDAN H(a) Is this a group relurn for subordinates? Yes X No
340 W. FAIRGROUND STREET H(B) Are all subordinates included? Yes No
MARION OH 43302 If "No," attach a list. (see instructions)
| __Tax-exempt status: X 501(c)(3) 501(c) ! ) <4 (insert no.) 4947(a)(1) or 527
J  Waebsite: P HTTP . / / WWW . MARIONGOODWILL - ORG H(c) Group exemplion aumber B N/ A
K__Form of oganization: __ X_Corporation __ Trust Associaton __Ciher B> [ vearottomaion: 1977 | m sateoftegal domicie: OB
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 SEE SCHEDULE O
]
g _ ki |
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part V1, line 1a) S— 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ! ) 4 16
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... |s] 820
E 6 Total number of volunteers (estimate if necessary) . B 6 263
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 : ! e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) _ . 6,115,661 6,250,660
E 9 Program service revenue (Part VI, line 2g) N . - _ 10,458,477 10,901,610
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 23,938 4,173
® | 41 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11e) 19,670 15,647
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) _ 16,617,746 17,172,090
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ 19,613 35,997
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,122,390 5,997,696
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) A 0
§- b Total fundraising expenses (Part IX, column (D), line 25) B ) ) 0
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 10,111,473 10,371,110
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,253,476 16,404,803
19 Revenue less expenses. Subtract line 18 from line 12 s = 1,364,270 767,287
5 Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) P o 10,214,442 10,439,870
3| 21 Total liabilities (Part X, line 26) . 3,876,565 3,334,706
gu. 22 Net assets or fund balances. Subtract line 21 from line 20 Se i 6,337,877 7,105,164

Part II 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

true, correct, and complete. Pedaraﬁon of | preparer (9ther than officer) is based on all information of which preparer has any knowledge. " i
- r
L nglon— [ W[TTe < stontere )
Sign Signature of officer Date '
Here ROBERT JORDAN PRES/CEOQ
Type or print name and title

Print/Type preparer's name Prep signature Date Check if| PTIN
Paid BRADLEY H. RIDGE, CPA W /ﬁ", - 11/17/16| seifempioyed | P00319586
[74

Preparer | .nme » HOLBROOK & MANTER , INC, Firm's EIN B 31-0998651
Use Only 181 E CENTER ST

Firm's address P MARION, OH 43302-3813 Phone no. 740"337_8620
May the IRS discuss this return with the preparer shown above? (see instructions) T e e e A L I B 10 0 R Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Form 990 (2015) MARTON GOODWILL INDUSTRIES, INC. 31-0908180 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit ... . X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 R - _ Yes X No
If "Yes," describe these new serwces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? 7 e ‘ I 7 Yes X, No
If "Yes," descnbe these changes on Schadul. O

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses $ 14,181,701 including grants of $ ) (Reverue $ 14,874,090
WORK SERVICES - COLLECTION OF DONATED GOODS FOR SALE THROUGH RETAIL

4b (Code: ) (Expenses $ 1,175,333 including grants of $ 723,095 ) (Revenue § 1 , 828, 680 )

4c (Code: ) (Expenses $ 197,988 including grants of $ ) (Reverue § 295,108 )
CONTRACT SERVICES - VIAt_qu.UD_E‘:_s Impusf:RIAL SUBCONTRACT PACKAGING AND

MOWING SERVICES. PROVIDES WORK STATIONS FOR PERSONS IN WORK EXPERIENCE
PROGRAMS .

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
de Total program service expenses P 15,555,022
DAA Form 990 (2015
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Form 990 (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 3
PartlV  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 Is the organization requtred to comp!ete Schedule B Schedule of Contnbutors (see |nstruct|ons)'? - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Partt N o 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acttvltles ar have ] sectmn 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || o o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C,
Part Il 5 X

6 Did the orgamzahon malntain any donor adwsed funds or any stmtlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| o - 6 X
7  Did the organization receive or hold a conservatlon easernent mcludmg easaments to presenre open space

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il o o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If “Yss

complete Schedule D, Part Il Ny _ ‘ 8 X

9  Did the organization report an amount in F'art X Ilne 21 for escrow or custodlal account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv. . o o S ) 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . o 10

11 If the 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, Part VI T ——— o 1a| X
b Did the organization report an amount for mvestmenls«—other securrtles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl L | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that ls 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII o - . _ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX R S— . ; 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X A T . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X : B 111
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl e , 12a
b Was the organization included in consolldated independent audlted fi nanmal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X! is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E o ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ! _ _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ) g 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts [land IV L ] ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV ) . ) 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil o ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes." complete Schedule G, Part Il . .. . . .. SN e M SRR L S, B M3 , il 18 X
Form 990 (2015

DAA
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Form 990 (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 4
PartlV__ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ) 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill L o 2 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat;on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'? L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,” complete Schedule L, Partl 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M et ke N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | , 31 X
32 Did the orgamzatlon sell exchange dlspose of, or transfer maore than 25% of lls net assets? If "Yes "
complete Schedule N, Partll _ 32 X
33  Did the organization own 100% of an entity dlsregarded as separate frnm the organlzatlon under Regulatlone
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il III
orlV,and PartV, line1 S B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 _ o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L el L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015
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Form 990 (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

3a

da

(1]

TAQ . 0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable o 1a | 33

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) ' | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o

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 this return 2a | 820

1c | X

If at least one is reported on line 2a, did the organization file all required federal amploymsnt tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year2
If “Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule D

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlly
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If"Yes,” enterthenameoftheforelgncounlryP e o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 ) )

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? ‘

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under sectlon 170(c)

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? .

If “Yes,” did the organization notify the donor of the value of the goods or sewlces prowded? ——

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? ) ) o ) o

If “Yes," indicate the number of Forms 8232 ﬁled durlng lhe year B oy ) . l 7d |

3a X

3b

4a X

5a

>é|pd

5b

5c

6a X

6b

7b

7c

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ‘

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 o 10a

Te

7f

E e E

| 7g
7h | X

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities B . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ‘ ) ) o 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e e 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Fdrm égo in lieu of Fo.r.m 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year L 12b]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? -

Note. See the instructions for additional information the organization must report on Schedule O.

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 e ) 13b

13a

Enter the amount of reserves on hand ) \ 13c

Did the organization receive any payments for indoor tanning services during the tax year? . .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .

14a X

14b

DAA

Form 990 (2015)
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Form 990 (2015) MARTON GOODWILL INDUSTRIES, INC. 31-0908180

Page 6

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 if Schedule O contains a response or note to any line in this Part VI X_
Section A. Governing Body and Management
Yes [ No
1a  Enter the number of voting members of the governing body at the end of the tax year o 1a | 16
If there are material differences in voting rights amang 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 ib| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reiatlonshlp wnth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemont dutlas custornarny perfotmed by or under the dlrec’t
supervision of officers, 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 filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . o ) Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held ar wnt‘ten actlons underlaken durlng the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governlng budy'? SIS T b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cude )
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 activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn'? 1al 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? If ‘No," go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe nse to cnnﬁlcts" . 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower pullcy’? . L 13 | X
14  Did the organization have a written document retention and destruction pollcy'? ‘ So— 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B 152 | X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? N B o B . 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  OH o o
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X ownwebsite X Anothers website X Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
MOLLY BALDOSSER, VP FINANCE 340 W. FATRGROUND
MARION OH 43302 740-387-7023
DAA

Form 990 (2015)
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Form 980 (2015) MARTION GOODWILL INDUSTRIES, INC. 31-0908180

Page 7

PartVIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (c) (D} (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (de not check mare than one compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a director/lrustee) the organizations compensalion
hours for —Te = organization (W-2/1099-MISC) from the
related s2|2|8|% |38 g (W-2/1089-MISC) organization
organizations ‘; g 8 g |28| 3 and related
below dofted é% 3 g @3 organizations
line) % g 3 g
g
(WMATTHEW TWAY
1.00
¢4 CHAIR” 0.00 |X X 0 0 0
: (2DAN PRICE
s | o). 1.00
VICE CHAIR- 0.00 |X X 0 0 0
¢+ (3)BRENDA THOMPSON
0 e en e ... 1.00
TREASURER ~ 0.00 |X X 0 0 0
i' (4 CHELSEA VANMETER
...... ST T 711
SECRETARY 0.00 |X X 0 0 0
(5)DALE HERR
R ...0.50
PAST CHAIR -~ 0.00 |[X 0 0 0
(6)ALLISON MANLEY
R (. 0.50
BOARD MEMBER 0.00 X 0 0 0
(7yBEV FORD
S L 0.50
BOARD MEMBER 0.00 |X 0 0 0
; ) PHIL REID
....... R— 0.50
BOARD MEMBER 0.00 (X 0 0 0
(9)ANN LOWE
| 0.50
BOARD MEMBER 0.00 [X 0 0 0
y10ED HUTCHMAN
e e ‘ 0.50
BOARD MEMBER 0.00 |X 0 0 0
(11)AARON RASSELL
— 0.50
BOARD MEMBER 0.00 [X 0 0 0

Form 990 (2015)
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Form 960 (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/lrustee) the organizations compensalion
hours for e = organization (W-2/1099-MISC) from the
related 28| 2 % ERE] g {W-2/1089-MISC) organization
organizations Eé E|8 |2 %‘ 8 and related
below dotted g8 E § organizations
line) ) % %
§, g
a 2
X &
(12) MIKE STUCKEY
............................... 0.50
BOARD MEMBER 0.00 |X 0 0 0
s (13) AMY PARSELL
RPRR—— 0.50
BOARD MEMBER 0.00 [X 0 0 0
» (14) NATHAN WITKIN
A o)...0.50
BOARD MEMBER 0.00 (X 0 0 0
(15) GIANNA FERRAROTTI
R 0.50
BOARD MEMBER 0.00 | X 0 0 0
) (16) CARLOS CRAWFORD
e o xs sbuess sl ssnnabonrasssirsrrefs ois 200
BOARD MEMBER 0.00 |X 0 0 0
» (17) ROBERT JORDAN
——— 40.00
PRES/CEO 0.00 X 157,112 0 5,690
1b Sub-total b 157,112 5,690
¢ Total from continuatlon sheels to Part VII Section A >
d_ Total (add lines 1b and 1¢) . > 157,112 5,690
2  Total number of individuals (lncluding but nol Ilmlted to those Ilsted above) who received more than $100,000 of
reporiable compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual y ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . B 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 3 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _(B) ) €)
ame and business address Description of services Compensation

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

DAA

Form 990 (2015)
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Form 990 (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 9
PartVIll  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII o %
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federatedcampaigns | 1a 39,562
53| b Membershipdues 1b
E'E ¢ Fundraising events o Lde
5.5 d Related organizations | 1d
g-i'E' © Govemment grants (contributions) | 1e 23,564
:g e f Al other contributions, gifts, grants,
ag and similar amounts not included above 1 6 . 187 . 534
%’E g Noncash contributions included inlines 121t~ $ 6,096,268
©6 h Total.Addlinesda—=1f . ... P 6,250,660
§ Busn, Code
g 2a  WORK SERVICES 453310 9,606,650 9,606,650
®| b  M/S GOVI SERVICE FEES 611600 820,393 820,393
£| ¢ cowrmacren semvices 811000 295,059 295,059
,% d  M/S - RENT INCOME 453310 179,508 179,508
g f All other program service revenue . |
2| g Total. Addlines2a-2f . . ... ... .. W 10,901,610
3 Investment income (including dividends, interest,
and other similar amounts) g 1,673 1,673
4 Income from investment of tax-exempt bond proceeds P
68 Royalbes: ......ooooooo v, >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc, or (loss)
d Netrentalincome or (1088) .............oocoeiiiiin .. | 2
7a Gross amount from (1) Securities (i) Other
sales of assels
other than inventory 2,500
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 2,500
d Netgainor(loss).. .. ... .. ... PP | 2,500 2,500
o | 8a GCrossincome from fundraising events
E (notincluding
E of contributions reported on line 1c).
s See Part IV, line 18 a 14,327
g b Less:directexperise‘s' b 2,286
¢ Net income or (loss) from fundraisingevents ... P 12,041
9a Gross income from gaming activities.
SeePartlV,line1®  a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ... P
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... ... >
Miscellaneous Revenue Busn. Code
11a  SALES TAX DISCOUNT 4,682 4,682
b  VENDING MACHINE INCOME 1,167 1,167
C OTHER REVENUE -2,243 -2,243
d Allotherrevenue . . ... ....... . ... jsin
e Total. Add lines 11a—-11d ‘ B 3,606
12 Total revenue. Seeinstructions. __.............._..._ P 17,172,090 10,909,389 0
Form 990 (2015)
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Form 990 (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 10
PartIX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartix o _
Do not include amounts reported on lines 6b, Total éﬁ;ensas Progra)service Manag:?njent and Func(ltr:'ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assislance lo domeslic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 35,997 35,997
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 157,136 144,834 12,302
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) =
7 Othersalariesandwages 4,951,883 4,564,151 387,732
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 410,286 276,779 133,507
10 Payroll taxes _ 478,391 473,272 5,119
11 Fees for services (non-employees):
a Management
b Legal 14,257 64 14,193
¢ Accounting 21,181 95 21,086
d Lobbying o o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . il_z 889 189 41 r 700
12 Advertising and promotion 27,960 24,348 3,612
13 Office expenses S
14 Information technology )
15 Royalties
16 Occupancy 2,083,167 2,071,012 14155
17 Travel 53,461 47,719 5,742
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 126,913 123,588 3,325
21 Payments to affiliates 89,910 89,910
22 Depreciation, depletion, and amortization 452,689 438,610 14,079
23 Insurance e 119,874 108,342 I1.53%
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DONATED GOODS SOLD 6,087,773 6,087,773
b SUPPLIES 337,948 325,782 12,166
¢ EQUIP RENTAL & MAINT 284,907 264,080 20,827
d MISCELLANEOUS 246,150 215,283 30,867
e Allother expenses - ‘ 383,031 353,104 29,927
25 Total functional expenses. Add lines 1 through 24s 16,404,803 15,555,022 849,781 0
26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . ... ... . ..
DAA

Form 990 2015
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Form 990 (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i _
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing S 297,519| 1 105,589
2 Savings and temporary cash investments 2,031,364| 2 2,656,619
3 Pledges and grants receivable, net =~ 3
4 Accounts receivable,pet 264,359 a 352,250
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other dlsqualll' ied parsons (as def nad under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
% organizations (see instructions). Complete Part || of Schedule L 6
3 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse 502,762 s 512,167
9 Prepaid expenses and deferred charges 89 ’ 451| 9 117 ¢ 239
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD | 10a 9,119,028
b Less: accumulated depreciation 10b 2,459,059 6,992,950] 10¢ 6,659,969
11 Investments—publicly traded securltles . 11
12 Investments—other securities. See Part v, ||ne 11 12
13 Investments—program-related. See Part IV, line 1" 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 ‘ o o 36,037 15 36,037
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ... 10,214,442| 16 10,439,870
17 Accounts payable and accrued expenses 540,173| 17 431,667
18 Grants payable 18
19 Deferred revenue o 84,100] 19 75,400
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part lV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
:ﬁ disqualified persons. Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 3 ’ 252 7 292| 23 2 ¢ 827 ,639
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 o i 3,876,565] 26 3,334,706
Organizations that follow SFAS 117 (ASC 958), check hera b |x and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 6,337,877| 27 7,105,164
E 28 Temporarily restricted netassets 28
E [29 Permanently restricted net assets ) 29
s Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ) 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances I 6,337,877 33 7,105,164
34 Total liabilities and net assets/fund balances . .. . ... 10,214,442| 34 10,439,870

DAA

Form 990 (2015)
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Form 990 (2015) MARTON GOODWILL INDUSTRIES, INC. 31-0908180 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. N R
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 17,172,090
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,404,803
3 Revenue less expenses. Subtract line 2 fromline 1~ _ . 3 767,287
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 6,337,877
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses e 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule 0) R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Beolumn ®) 10 7,105,164
PartXll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl -
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis ‘ Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
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? ] R T W Y o 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

DAA
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SCHEDULE A Public Charity Status and Public Support o —
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust.
P pp—— P> Attach to Form 990 or Form 990-EZ. Open to Public
Iniernal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspaction
Name of the organization Employer Identification number
MARION GOODWILL INDUSTRIES, INC. 31-0908180

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part 11.)

8 | A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

9 x_| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 * An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations . ) . o B o ) ‘ . ) I:]
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {iv) Is the organizalion (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization'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 through 3 o
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) )
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4
8  Gross income from |nteresi ciwidends
payments received on securities Ioans
rents, royalties and income from similar
sources |
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add Ilnes 7 through 10
12  Gross receipts from related activities, etc. (see instructions) ) I 12
13  First five years. If the Form 990 is for the organization’s fi rst second third, fourth or fi fth tax year as a section 501 (c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
16  Public support percentage from 2014 Schedule A, Part I, line 14 o = ) y 15 %
16a 33 1/3% support test—2015. 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 ) —_ 3 >
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization [ 4
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 1Ba or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization o o B R . o >
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o | 2
18  Private foundation. If the orgamzattcn did not check a box on Ilne 13, 18a, 16b, 17a, or 17b check this box and see
instructions | 4

DAA
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Schedule A (Form 990 or 990-E7) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 3
Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") g R o e

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's ax-exempt purpose . 8,175,331 8,681,754 8,598,059 10,481,901 10,921,216 46,858,261

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

4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

182,041 354,036 634,272 6,115,661 6,250,660 13,536,670

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

6 Total Add lines 1 through5 8,357,372 9,035,790 9,232,331 16,597,562| 17,171,876 60,394,931

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6.)

2 60,394,931
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9  Amounts from line 6 8,357,372 9,035,790 9,232,331 16,597,562 17,171,876 60,394,931

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 53,146 76,433 2,426 666 132,671
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b 53,146 76,433 2,426 666 132,671

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.) o N 8,410,518 9,112,223 9,234,757 16,598,228 17,171,876 60,527,602
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 stophere ) — Sk P . =3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, calumn (f)) : B ) 15 99.78%
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . . R e T T S 16 99.62%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ) o ) 17 %
18  Investment income percentage from 2014 Schedule A, Part I, line 17 ) o o o 18 1%
19a 33 1/3% support tests—2015. 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 » X

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) >

Schedule A (Form 990 or 990-E2) 2015
DAA
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Schedule A (Form 990 or 980-EZ) 2015 MARION GOODWILIL INDUSTRIES, INC. 31-0908180 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s arganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than faundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180

Page §

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Sectuon B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the sugp__o_rtmg organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a 1 . The organization satisfied the Activities Test. Complete line 2 below.
b i The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the arganization in this regard 3b

DAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-2) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 " Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (Fip e NpaH Yot
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (O IR tine
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subiract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insiructions) 6
7 ' Check here if the current year is the organization's first as a non-functionally-integrated Type (Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

§ Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other dislributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

O 20 oo o i s
From 2014

a
b
c
d
@ Y vt s
f _Total of lines 3a through e
9 Applied to underdistributions of prior years

h
i
i

4
a
b
c

5

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $
Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excessfrom2014 . . .
Excess from 2015

@ a0 o

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180

Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B OMB No. 1545-0047

(Form 990, 900-EZ, Schedule of Contributors

st P Attach to Form 990, Form 990-E2, o Form 990-PF. 2015

|n?f;am2v:nue SL’,?,?;"" P> information about Schedule B (Form 990, 990-EZ, or 890-PF) and ite instructions is at www.irs.goviform890.

Name of the organization Employer identification number
MARION GOODWILL INDUSTRIES, INC. 31-0908180

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization 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

X For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc,, purposes, but no such

contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA



908180 11/17/2016 1:21 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization

MARION GOODWILL INDUSTRIES, INC.

Employer identification number

31-0908180

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

(d)

Total contributions Type of contribution

! UNITED WAY - MARION

b RO .. . S

$ ..

Person X
Payroll
32,111 Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

2 UNITED WAY - MORROW COUNTY

41 W CENTER STREET

‘MT. GILEAD ~ OH 43338

Person X
Payroll

5,920 Noncash

(Complete Part || for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

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

{c)

(d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

MARION GOODWILL INDUSTRIES, INC. 31-0908180

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear R

2 Aggregate value of contributions to (during year) o

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear =~~~ L

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . N B ) N Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bernefit? . . . : . - Yes No
Part Ii Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
; Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
, Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements BB L 2a
b Total acreage restricted by conservation easements L ) 2b
¢ Number of conservation easements on a certified historic structure included in (a) ) . L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . fr AR o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? o o Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

' . s . “a
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)}4)(B)(ii)? . il L o BT B ey A e L ) 1 Yes No
8 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ‘ _ |
(ii) Assets included in Form 990, Part X o - T > 8
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assetsincluded in Form 990, Part X ... .. ... . ... ... . |

For Paperwork Reduction Act Notice, see the Instrucﬁons for Form 990. e ' - Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a ; Public exhibition d Loan or exchange programs
b | Scholarly research e  Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XII.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o TS, N N ) Yes No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance T R e S 1c
d Additions during the year F R 1d
e Distributions during the year . o R e 1e
T OENdINgBAIENGS ., ........iiiriimnieeniisiineseioseseesesseeassaieesns e ns stsesrmnse st ess st eostesess e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . i Yes No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XN
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses )
d Grants or scholarships P
e Other expenditures for facilities and
programs . .
f Administrative expenses
g Endofyearbalance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowmentb %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations o e , o o . |3a(i)
(i) related organizations o L B . . - ‘ 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? L L 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost ar cther basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land o o 53,383 53,383
b Buildings _ . 8,932,706 2,355,626 6,577,080
¢ Leasehold improvements
d Equipment ) , 132,939 103,433 29,506
@ OB ... e
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10c) _________ p 6,659,969

DAA
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Schedule D (Form 990) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatves

(2) Closely-held equity interests

Y O e s e SR

B () M

eS8,
(2 .
©)
L

PartVIIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value () Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 880, Part X, col. (B) line15.) .

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.

............... T O DR

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

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... . ... . X_

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 4
PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 17,174,376
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities : 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXil) 2d 2,286

e Addlines 2athrough2d = === = 2e 2,286
3 Subtractline 2e from line1 3 17,172,090
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXitl) ... . . . 4b

¢ Addlines4aandd4b e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ... ... . ... . 5 17,172,090
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 16,407,089
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses : ‘ 2c

d Other (Describe inPartXUl) . . ... 2d 2,286

e Addlines 2athrough2d 2e 2,286
3  Subtractline 2e from lined 3 16,404,803
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b N bt 45 T A g b G SR S 25 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ik 5 16,404,803

Part XIll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

. PART X - FIN 48 FOOTNOTE

FEDERAL INCOME TAXES - THE ORGANIZATION HAS BEEN DETERMINED, BY THE

INTERNAL REVENUE SERVICE, AS EXEMPT FROM FE

DERAL INCOME TAXES UNDER SECTION

CLASSIFIED BY THE INTERNAL

REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION AND, AS A RESULT, A

PROVISION FOR TAXES IS NOT REQUIRED. THE ORGANIZATION HAS ADOPTED ASC NO.

DURING THE YEARS ENDED JUNE

30, 2016 AND 2015, THE ORGANIZATION DID NOT HAVE ANY INTEREST OR PENALTIES

RELATED TO TAXES. MANAGEMENT BELEIVES THAT THERE WERE NO UNCERTAIN TAX

DAA

Schedule D (Form 990) 2015



908180 11/17/2016 1:21 PM

Schedule D (Form 990) 2015 MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 5
Part Xlit__Supplemental Information (continued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

WHEELATHON EXPENSES ... 8 . 2,286

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. WHEELATHON EXPENSES oo oo 82,286

Schedule D (Form 990) 2015

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.qov/forma90. Inspection

Name of the organization

MARTION GOODWILL INDUSTRIES, INC.

Employer identification number

31-0908180

Part | Questions Regarding Compensation

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

. First-class or charter travel . _i Housing allowance or residence for personal use
| Travel for companions _ . Payments for business use of personal residence

|
|_—| Tax indemnification and gross-up paymenis | Health or social club dues or initiation fees
9’ ‘ Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to

explan
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.
gj Compensation committee Written employment contract

. Independent compensation consultant Compensation survey or study

Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? L
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a The organizaton?
b Any related organization? L
If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? ‘
If “Yes" on line 6a or Bb, describe in Part Iil,

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Il o ‘ ‘
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lIl

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . s

Yes No

1b

4a
4b
4c

||

5a
5b

e

6a
6b

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2015
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. . OME No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 5

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

P Attach to Form 990. Open To Public
IE":;:’I“F‘;:::;‘Z” Trsasury P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization

MARION GOODWILL INDUSTRIES, INC.

Employer identification number

31-0908180

Part | Types of Property

(@ (b) @
Checkit | Number of contributions or Mancath conkwllon Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart =~
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
§ Clothing and household
goods ...
6 Carsand other vehicles X 42
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
orfrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution— Other
15 Real estate — Residential ‘
16  Real estate — Commercial
17  Real estate— Other
18 Collectibles
19 Food inventory e ECo
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( DONATED GOODS )| X 1 6,096,268 ESTIMATED VALUE
26 Other»( )
27 Otherb( )
28 Other b ( : |
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - 20 | 42
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which Is not required
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ... . L 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? - 32a X
b If“Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .

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

DAA

Schedule M (Form 930) (2015)
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Schedule M (Form 830) (2015) MARION GOODWILL INDUSTRIES, INC. 31-0908180 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

. SCHEDULE M - SUPPLEMENTAL INFORMATION

MARION GOODWILL IS FOLLOWING GUIDANCE RECEIVED FROM GOODWILL

Schedule M (Form 990) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB bo. 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization ) Employer identification number
MARION GOODWILL INDUSTRIES, INC. 31-0908180

FORM 990 - ORGANIZATION'S MISSION

TO ASSIST INDIVIDUALS WITH DISABILITIES AND OTHER ECONOMIC DISADVANTAGES
TO PREPARE FOR, FIND AND RETAIN EMPLOYMENT BY SELLING DONATED GOODS,
. PROVIDING REHABILITATION SERVICES AND TEACHING JOB SKILLS. MARION
'GOODWILL SERVES THE FIVE COUNTY REGION OF MARION, DELAWARE, UNION,

. CRAWFORD AND MORROW COUNTIES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
ALL BOARD MEMBERS ARE PROVIDED AN ELECTRONIC AND HARD COPY OF THE FORM 990.
ADDITIONALLY, A REVIEW OF THE FORM 990 IS INCLUDED ON THE BOARD MEETING

AGENDA.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL BOARD MEMBRS ANUALLY SIGN A CODE OF CONDUCT AND ETHICAL BEHAVIOR AND

CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD WAS PROVIDED
. COMPARABILITY DATA AND SALARY, BENEFITS AND PREREQUISTES AMOUNTS.
DOCUMENTATION OF THE MEETING AND THE EXECUTIVE COMPENSATION COMMITTEE'S
DECISION ARE ON FILE AND REPORTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (20185)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer |dentification number
MARION GOODWILL INDUSTRIES, INC. 31-0908180

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)
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om 3868 Application for Extension of Time To File an
Exempt Organization Return OMB No 15451708
i ) P> File a separate application for each return.
s L Y 7 P information about Form 8868 and its instructions is at www.irs.gov/form8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > ]E

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

Electronic flling (e-file). You can electronically file Form 8868 if you need a 3-month_automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | 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 retums.

Enter filer's identifying number, see instructions

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

MARTION GOODWILL INDUSTRIES, INC. 31-0908180

Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
File by the 340 W. FAIRGROUND STREET
;::’g";'::” City, town or post office, state, and ZIP code. For a foreign address, see instructions,
retum. See

instrucions. MARION OH 43302
Enter the Retum code for the return that this application is for (file a separate application for each return) @

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MOLLY BALDOSSER, VP FINANCE
340 W. FAIRGROUND
® The hooks are in the care of PMARION OH 43302

Telephone No.»» 740-387-7023 FAX No. P
If the organization does not have an office or place of business in the United States, check this box > |:|
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whaole group, check this box » . If it is for part of the group, check this box | 4 ! and attach
a list with the names and EINs of all members the exiension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/15/17 . to file the exempt organization retum for the organization named above. The extension is
for the organization's return for:
> D calendar year or

» [X] tax year beginning 07 /01 /15 . and ending06/30/16
2  If the tax year entered in line 1 is for less than 12 months, check reasorD Initial return D Final retumn
Change in accounling period

3a |If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
eslimaled tax payments made. Include any prior year overpayment aliowed as a credit. 3b | § 0
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Forn 8879-EQ for payment instnuctions.
E,?{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)




