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rom 990

Department of the Treasury
Intemal Revenue Serdice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
inspection

A For the 2070 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkit < |C Name of organization D Employer identification number
wpeicstle | GOODWILL INDUSTRIES KEYSTONE AREA
e | FOUNDATION
e Doing Business As 20-0946375
e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[_JTermun- 1150 GOODWILL DRIVE 717-232-1831
el Crty or town, state or country, and ZIP + 4 G Gross recepts $ 664,982.
popiea | HARRISBURG, PA 17101 H(a) Is this a group return
Perdd T E Name and address of prncipal officerr RONALD KRATOFIL for affilates? [_Ives No
SAME AS C ABOVE H(b) Are all atfiiates included?__|ves [ No

| Tax-exempt status: 501(c)(3) [_1501(c)(

)@ (insertno) L] 4947a)(1)or [_] 597

If "No," attach a list (see Instructions)

J_Website: » WWW.YOURGOODWILL .ORG

H(c) Group exemption number P

[ ] other»

K Form of organization* Corporation l:] Trust D Assoclation

| L Year ot formation 2 0 O 1] m State ot legal domicile PA

| Part | Summary

2402 89 4

o | 1 Bnefly describe the organization's mission or most significant activities: PROVIDE SUPPORT FOR INNOVATIVE
§ SERVICES FOR THOSE WITH BARRIERS TO INDEPENDENCE. SEE PAGE 2.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 9
$1{ 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g’ 6 Total number of volunteers (estimate if necessary) 6 11
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
po b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
8 Prior Year Current Year
)z>p 8 Contnbutions and grants (Part VIII, line 1h) 101,300. 227,150.
= 9 Program service revenue (Part VIII, line 2g) 0. 0.
@ 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 56,764. 308,832.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 146,000. 129,000.
E 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 304 /0 64. 664 ’ 982.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 239,564. 268,901.
14 Benefits paid to or for membe;:s art 1X, column (A), line 4) 0. 0.
§ :: Salanes, other compensatlon (%I’Wixﬁolumn (A), ines 5-10) 8 . g .
g a Professional fundrmslng} fees-(P D Zolumn (A)ine 11e) . .
g b Total fundraising expensg§ (Part 1X, column (D), line 25 O fp 517.
W 117 Other expenses (Part | L,oumn A), Ilnes11a‘1aﬁ711 221 101,894. 105,636.
18 Total expenses. Add lines 13-17 (must equal Part |XZ—}’ Gr'nn (A), ine 25) 341 r 458. 374 [ 537.
19 Revenue less expenses. Subttagt: hryq}&from ing. -37,394. 290,445,
Eg SINHEIN; U l Beginning of Current Year End of Year
‘22120 Total assets (Part X, line 16) - 7,786,184. 9,194,014.
%; 21 Total liabilities (Part X, line 26) . 106,658. 62,517.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 7,679,526. 9,131,497.

| Part It | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Beclaration of preparer (otheg than.offlcer) 1s based on all information of which preparer has any knowlegge

/

(ol STV L et ity 2~ O [/ [FL] [ &
Sign Signatdre of officer V% Ddte 4 .
Here } COLLEEN MCAULIFFE, VP & TREASURER

Type or print name and title
Print/Type preparer's name Preparer's signapyre Date Check PTIN
Paid GA.I{DY pJp. DUBAS &Aﬁ\ E\ {XKA[\/ \\\ q\ \2,/ lsjelf-employeu
Preparer |Firm's name _p MCKONLY & ASBURY, LLP|\/ \ Vamseny
UseOnly |Firm's addressy. 415 FALLOWFIELD ROAD V
CAMP HILL, PA 17011 Phoneno 7177617910

May the |RS discuss this return with the preparer shown above? (see instructions) Yes I:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Page?2

[ Part m.} Stategnent of Program Service Accomplishments

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

1

Bnefly delcribe the organization’s mission-

THE GOODWILL INDUSTRIES KEYSTONE AREA FOUNDATION PROVIDES SUPPORT FOR

INNOVATIVE SERVICES FOR INDIVIDUALS WITH DISABILITIES AND OTHER

BARRIERS TO INDEPENDENCE, HELPING THEM TO REACH THEIR FULLEST

POTENTIAL AS WORKERS AND AS MEMBERS OF THE BROADER COMMUNITY. THE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [ Ives [XINo
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 314,020. including grants of $ )(Revenue $ )
THE GOODWILIL KEYSTONE AREA FOUNDATION PROVIDES SUPPORT FOR INNOVATIVE
SERVICES FOR INDIVIDUALS WITH DISABILITIES AND OTHER BARRIERS TO
INDEPENDENCE, HELPING THEM TO REACH THEIR FULLEST POTENTIAIL AS WORKERS
AND AS MEMBERS OF THE BROADER COMMUNITY. THE FOUNDATION SEEKS
| FINANCIAL RESOURCES FOR SERVICES PROVIDED BY GOODWILL KEYSTONE AREA AND
SIMILAR NON-PROFIT ORGANIZATIONS THROUGHOUT 22 COUNTIES IN
PENNSYLVANIA.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 314 z 020.
Form 990 (2010)
032002
12-21-10




GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Paged
| Part V.| 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 required to complete Schedule B, Schedule of Contnbutors? 2 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed Iin Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V i i i 10 | X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 187? If "Yes," complete Scheadule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 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 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlil 12a | X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xlll is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il L 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10



GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Paged
| Part V.| Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key 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 contnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 Ii, lll, IV, and V, Iine 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 . [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 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, Part VI 37 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10




GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Pageb

[ Part V{. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enterthe number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
‘ 4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
i financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to mamntain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2010)
; 032005
1 12-21-10




GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Pageb

[ Part VIl 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 to any question in this Part Vi
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 1a 9
b Enter the number of voting members Included in line 1a, above, who are iIndependent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd 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 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there 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 Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . . 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
In Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 152 | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 Is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website Another's website Upon request
19 Descrbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RONALD KRATOFIL - 717-232-1831
1150 GOODWILL DRIVE, HARRISBURG, PA 17101
Form 990 (2010)
032008
12-21-10




GOODWILL INDUSTRIES KEYSTONE AREA
Form 990 (2010) FOUNDATION 20-0946375 Page7
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil I:]

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

® 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} f no compensation was paid.

® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

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

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

® List all of the organization’s 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.

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

(A) (8) (C) (D) {E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for § B § organization (W-2/1099-MISC) from the
related g £ g |8 (W-2/1099-MISC) organization
organizations| 5 g g (28| and related
In Schedule E 2 ;{s g g‘é E organizations
O) S £ O |x [T &
MARION C, ALEXANDER
BOARD CHAIR 1.50|X 0. 0. 0.
THOMAS E. WOOD, ESQ.
BOARD VICE CHAIR 1.50 (X 0. 0. 0.
WILLIAM H., ALEXANDER
BOARD MEMBER 1.50(X 0. 0. 0.
HARRIS T. BOOKER
BOARD MEMBER 0.30(X 0. 0. 0.
GERALD L. HEMPT
BOARD MEMBER 0.50{X 0. 0. : 0.
ROBERT J. DOLAN
BOARD MEMBER 0.30|X 0. 0. 0.
RATHLEEN A, SMARILLI
BOARD MEMBER 0.30{X 0. 0. 0.
BARRY LANDIS
BOARD MEMBER 0.30([X 0. 0. 0.
TIMOTHY P. HANLON
BOARD MEMBER 0.50(|X 0. 0. 0.
LORI EL SHANTI
BOARD MEMBER 0.30(X 0. 0. 0.
RON KRATOFIL
PRESIDENT 0.50 X 0. 246,344. 5,978.
COLLEEN MCAULIFFE
VP & TREASURER 1.00 X 0. 150,912. 5,961.
JOHN MCHENRY
VP & SECRETARY 1.50 X 0. 209,740. 5,962.
082007 12-21-10 Form 990 (2010)




GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Page8
!Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=) ) (D) (E) 7
* _Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | g the organizations compensation
hours for |8 8 ‘g organizatton (W-2/1099-MISC) from the
related g 3 8 (W-2/1099-MISC) organization
organizations| £ | = gl and related
in Schedule | 2 5 5|8 E% B organizations
0) 2lezls|2i85]e
1b Sub-total > 0. 606,996. 17,901.
c Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 606,996.] 17,901.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organtzation P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. NONE
(A) (B) (€)
Name 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 in compensation from the organization P 0
Form 990 (2010)

032008 12-21-10



GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Page9
{Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relefte)d or Unr(ela)\ted excgt?c\ilgguf?om
* exempt function business tax under
revenue revenue Sg%?g? 5?11 42 ,
-3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%»,E d Related organizations 1d| 200,000.
g‘g e Government grants (contributions) 1e
-% g t Al other contnibutions, gifts, grants, and
g.‘a similar amounts not included above 11 27,150.
g'g 9 Noncash contnbutions included in hnes 1a-1f $
o h_Total. Add lines 1a-1f » 227,150.
Business Code
g | 2a
§3
=,
o f All other program service revenue
g Total. Add lines 2a-2f >
3  Investment income (including dividends, Interest, and
other simitar amounts) > 144,794. 144,794.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
() Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 164,038.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 164,038.
d Net gain or (loss) - 164,038. 164,038.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activittes. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of iInventory >
Miscellaneous Revenue Business Code
11 a INCOME FROM PERPETUAL 900099 129,000. 129,000.
b
c
d All other revenue
e Total. Add lines 11a-11d > 129,000.
12 Total revenue. See instructions > 664,982. 0. 0.0 437,832.
8% Form 990 (2010)
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Form 990 (2010)

GOODWILL INDUSTRIES KEYSTONE AREA

FOUNDATION

20-0946375 page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) (D)
70, Bb, 9b, anc 10 of Part VIl Total expenses P mnses - | pener exenaes Foxpensan
1 Grants and other assistance to governments and
organizations n the US See Part IV, line 21 268,901. 268,901.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
a Management 60,000. 60,000.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 36,382. 36,382.
g Other 8,200. 8,200.
12  Advertising and promotion 517. 517.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of ine 25, column (A)
amount, list line 24f expenses on Schedule 0)
a OTHER 210. 210.
b BANK SERVICE FEES 148. 148.
¢ PRINTING AND PUBLICATIO 104. 104.
d MEMBERSHIP DUES 75. 75.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 374,537. 314,020. 60,000. 517.
26  Joint costs. Check here » [__1 iffollowing SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 Page11
[ Part X. | Balance Sheet
(A) (8)
Beginning of year End of year
A1 Cash - non-interest-bearing 294,604.| 1 186,421.
2 . Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 285.] 3 860.
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 4,802,300.] 11 5,837,670.
12  Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,688,995.| 15 3,169,063.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 7,786,184.{ 18 9,194 ,014.
17  Accounts payable and accrued expenses 68 r 498.] 17 59 r 905.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
j§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 38,160.| 25 2,612.
26 Total liabilities. Add lines 17 through 25 106,658.| 26 62,517.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,772,762.| 27 5,685,268.
S |28 Temporarly restricted net assets 187,988.| 28 241,798.
D |29 Permanently restricted net assets 2,718,776.| 29 3,204,431.
e Organizations that do not follow SFAS 117, check here P [____] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2" 31 Paidn or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,679,526.| a3 9,131,497.
34 _Total labilities and net assets/fund balances 7,786,184.| aa 9,194,014.

032011 12-21-10
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GOODWILL INDUSTRIES KEYSTONE AREA

Form 990 (2010) FOUNDATION 20-0946375 pPage12

| Part X} Reconciliation of Net Assets

Other changes In net assets or fund balances (explain in Schedule O)

1,161,525.

Check if Schedule O contains a response to any question In this Part Xl
1 Total revenue (must equal Part VI, column (A), line 12) 1 664,982.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 374,537.
3 Revenue less expenses. Subtract line 2 from line 1 3 290 ’ 445.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,679,526.
5 5
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

9,131,496.

| Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part X

L]

2a

Accounting method used to prepare the Form 990. D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked *Other," explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an Independent accountant?

3a

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis l:] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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.

Yes | No

2a X
2b| X

2c| X

3a X

3b

032012 12-21-10
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o e e Public Charity Status and Public Support 2016

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

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization GOODWILL INDUSTRIES KEYSTONE AREA Employer identification number
FOUNDATION 20-0946375

[Part i | Reason for Public Charity Status (All organtzations 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 ]
]
]
]

(4] b WN

00 00 O

10
1

=

e[ ]

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

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

A hospital or a cooperative hospital service organtzation described In section 170(b)(1)(A)iii).

A medical research organization operated 1n conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1}(A)(iv). (Complete Part Il.)

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

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

A community trust described In section 170(b)(1){A)}{(vi). (Complete Part Il)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [:J Type il c D Type lll - Functionally integrated d D Type |l - Other

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

f If the organization received a written determination from the IRS that it I1s a Type |, Type !, or Type Il
supporting organization, check this box . D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i} A family member of a person described In (1) above? . | 11g(ii X
(iii) A 35% controlled entity of a person described in (j) or (i) above? . 11g(iii) X
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (iti) Type of (iv) Is the organization| (v} Did you notdy the (vi) Is the (vii) Amount of
organization organization n col (i) isted In your| organization i col | §f0anization in col support
(described on lnes 1-9 |y, e rning document?] (i) of your support? (@ orgapges infhe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
GOODWILL
KEYSTONE AREP23-13653389 X X X 268,901.
GOODWILL
SERVICES, INR25-17265889 X X X 0.
Total 268,901.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

age 2

| Part H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation’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

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 § from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

7 Amounts from line 4

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

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

10 Other iIncome. Do not Include gamn
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

12]

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part II, line 14

14

%

15

%

16a 33 1/3% support test - 2010.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

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.(f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ ]
> ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part m.j Suppeort Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or Iif the organization falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning n) P {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on tines 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 (subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscat year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income 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 IV.)

13 Total support (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | - D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements S R
{(Form 999) . P Complete if the organization answered "Yes,"” to Form 990, 2 01 0
Part IV, line6,7,8,9, 10,11, 0or 12. Open o Public
{?,f;‘,?,:{“;;‘j:,,’jﬂeslm” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GOODWILL INDUSTRIES KEYSTONE AREA Employer identification number
FOUNDATION 20-0946375

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

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

A H W =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s propenty, subject to the organization’s exclusive legal control? R D Yes l:] No
Did the organization Inform ali grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes Ij No

|Part B | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) [__—l Preservation of an historically important land area
[:l Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements B 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

Number of states where property subject to conservation easement I1s located P>

Dces the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) :’ Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? . . Clves [Ine
In Part XIV, descnbe 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 Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnibes 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 ar, 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) Revenues included in Form 990, Part VIII, line 1 R |
(i) Assets included In Form 990, Part X > 3
2  |f 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 Revenues Included in Form 990, Part VIIl, line 1 > 3
b Assets Included In Form 990, Part X > 3
IO_GI;A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
051
12-20-10
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GOODWILL INDUSTRIES KEYSTONE AREA
Schedule D (Form 990) 2010 FOUNDATION 20-0946375 Page2
[Part i3] 1 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 tems
{check all that apply):
a D Public exhibition d ’:] Loan or exchange programs
b E] Scholarly research e D Other
c E] 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 XIV.
5 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

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

DNO

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement In Part XIV and complete the following table:

D Yes l:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

l:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement In Part XIV.

{Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | {e) Four years back
ta Beginning of year balance 2,718 776. 2,562,103, 3,424 672,
b Contributions 15 000. 1,725,
¢ Net investment earnings, gains, and losses 614 655, 287,673. -684 294,
d Grants or scholarships
e Other expenditures for facihties
and programs 129,000. 146,000, 180,000,
f Administrative expenses
g End of year balance 3,204,431, 2,718,776. 2,562,103,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P .00 %
b Permanent endowment® 100.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al)| X
(i) related organizations . 3afii) X
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
|Part V1 i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2010
84830
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GOODWILL INDUSTRIES KEYSTONE AREA
Schedule D (Form 990) 2010 FOUNDATION

20-0946375 Page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category

(including name of security) {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

A)

(B)

©

(D)

(E)

(9]

(G)

(H)

]

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

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1)

@

3)

@

)

(6)

(7

)

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hkne 13 ) P>

| Part IX] Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUST

3,169,063.

@

3)

(4)

(5)

(6)

]

)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
[ Part X | Other Liabilities. See Form 990, Part X, line 25.

> 3,169,063.

1. (a) Description of hiability {b) Amount
(1) Federal iIncome taxes
) DUE TO GOODWILL KEYSTONE AREA 2,612.
@)
)
{5)
(6)
)
@)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 2,612.

2.

FiN 48 (ASC 740)

740} Foolnote Tn Part XIV, provide the text of the Tootnole to the organization's financial statements that reports The organ

zalion's Hiability for uncertain tax positions under

032053
12-20-10
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GOODWILL INDUSTRIES KEYSTONE AREA

Schedule D (Form 990) 2010 FOUNDATION

20-0946375 Paged

[Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

0 oo NOU A WON

10

Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net.unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

664,982.

374,537.

290,445.

681,457.

480,068.

© ® (N[ |0 |d (W N

1,161,525.

10

1,451,970.

{Part XlI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,790,125.
2 Amounts included on Iine 1 but not on Form 990, Part Vill, hne 12

a Net unreahzed gains on Investments 2a 681 ,457.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d 480,068.

e Addlines 2a through 2d 2e 1,161,525.
3  Subtract line 2e from line 1 3 628,600.
4 Amounts included on Form 990, Part VlII line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a 36,382.

b Other (Descnbe In Part XIV.) 4b

¢ Add lnes 4a and 4b 4c 36,382.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, Iine 12.) 5 664 7 982.
l Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 338,155.
2 Amounts Included on kne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 338,155.
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 36,382.

b Other (Descnbe In Part XiV.) 4b

¢ Addlines 4a and 4b 4c 36,382.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 374 7 537.

[Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: DURING THE YEAR ENDED JUNE 30,

2010,

THE FOUNDATION

ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) 740,

INCOME TAXES. ASC 740

ESTABLISHES RULES FOR RECOGNIZING AND MEASURING TAX POSITIONS TAKEN IN AN

INCOME TAX RETURN,

INCLUDING DISCLOSURES OF UNCERTAIN TAX POSITIONS

(UTPS) .

FASB DEFERRED THE APPLICATION OF SUCH RULES TO CERTAIN NONPUBLIC

ENTITIES,

INCLUDING PRIVATE COMPANIES, NOT-FOR-PROFIT ORGANIZATIONS, AND

PASS-THROUGH ENTITIES, TO THEIR ANNUAL STATEMENTS FOR PERIODS BEGINNING

032054

12-20-10
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GOODWILL INDUSTRIES KEYSTONE AREA
Schedule D (Form 990) 2010 FOUNDATION 20-0946375 pages

| Part XIV] Supplemental Information (continued)

AFTER DECEMBER 15, 2008. ASC 740 MANDATES THAT ORGANIZATIONS EVALUATE ALL

MATERIAL INCOME TAX POSITIONS FOR PERIODS THAT REMAIN OPEN UNDER

APPLICABLE STATUTES OF LIMITATION, AS WELL AS POSITIONS EXPECTED TO BE

TAKEN IN FUTURE RETURNS. THE UTP RULES THEN IMPOSE A RECOGNITION THRESHOLD

ON EACH TAX POSITION. AN ORGANIZATION CAN RECOGNIZE AN INCOME TAX BENEFIT

ONLY IF THE POSITION HAS A "MORE LIKELY THAN NOT" (I.E., MORE THAN 50

PERCENT) CHANCE OF BEING SUSTAINED ON THE TECHNICAL MERITS. FOR THE YEAR

ENDED JUNE 30, 2011, THE FOUNDATION HAS TAKEN NO MATERIAL TAX POSITIONS ON

ITS APPLICABLE TAX FILINGS THAT DO NOT MEET THE MORE LIKELY THAN NOT

THRESHOLD. AS A RESULT, NO AMOUNT FOR UNCERTAIN TAX POSITIONS HAS BEEN

INCLUDED IN THE CURRENT YEAR FINANCIAL STATEMENTS.

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAI, INTEREST IN PERPETUAL TRUST 480,068.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 480,068.

Schedule D (Form 990) 2010
032055

12-20-10
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Department of the Treasary A .
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

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

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization GOODWILL INDUSTRIES KEYSTONE AREA

FOUNDATION 20-0946375

Employer identification number

| Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use

l:] Travel for companions E] Payments for business use of personal residence
Tax iIndemnification and gross-up payments C] Health or social club dues or inttiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment from the organization or a related organization?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

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

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

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

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe In Part iil.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe In Part Il

For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe in Part Il .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part ||

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

5a

5b

6a

6b

9

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

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sy 0

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. inspection

Name of the organization GOODWILL INDUSTRIES KEYSTONE AREA Employer identification number
. FOUNDATION 20-0946375

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

FOUNDATION SEEKS FINANCIAL RESOURCES FOR SERVICES PROVIDED BY GOODWILL

KEYSTONE AREA AND SIMILAR NON-PROFIT ORGANIZATIONS THROUGHOUT 22

COUNTIES IN PENNSYLVANIA.

FORM 990, PART VI, SECTION A, LINE 2: MARION C. ALEXANDER (BOARD CHAIR)

IS MARRIED TO WILLIAM H. ALEXANDER (BOARD MEMBER) .

FORM 990, PART VI, SECTION B, LINE 11: THE CHIEF FINANCIAL OFFICER

INITIALLY PREPARES THE FORM 990 AND RELATED SCHEDULES AND THE INDEPENDENT

AUDITORS REVIEW AND MAKE REVISIONS. THE REVISED FORM 990 AND RELATED

SCHEDULES ARE REVIEWED BY THE CHIEF EXECUTIVE OFFICER, THE CHIEF FINANCIAL

OFFICER AND THE AUDIT COMMITTEE OF THE BOARD. THE AUDIT COMMITTEE ALSO

MEETS WITH A REPRESENTATIVE OF THE ACCOUNTING FIRM THAT REVIEWED THE FORM

990 AND RELATED SCHEDULES TO DISCUSS THE CONTENT AND ANSWER ANY QUESTIONS

OF THE AUDIT COMMITTEE. FINAL CHANGES, IF ANY, ARE THEN MADE TO THE FORM

990 AND RELATED SCHEDULES. THE AUDIT COMMITTEE APPROVES THE FINAL COPY OF

THE IRS FORM 990 AND RELATED SCHEDULES AND THE FULL BOARD WILL RECEIVE A

COPY BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: SIGNED DISCLOSURE STATEMENTS AND

DISCUSSION OF POTENTIAL CONFLICTS WERE PART OF THE FEBRUARY BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: NO INDIVIDUALS ARE EMPLOYED

DIRECTLY BY GOODWILL INDUSTRIES KEYSTONE AREA FOUNDATION. HOWEVER,

COMPENSATION FOR THE OPERATING AFFILIATE, GOODWILL KEYSTONE AREA IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 890 or 980-E7) (2010} Page 2
Name ofithe orgamzaton GOODWILL INDUSTRIES KEYSTONE AREA Employer identification number
FOUNDATION 20-0946375

ADMINISTERED BY THE EXECUTIVE COMMITTEE FOR THE CEO AND CFO, AND BY THE CEO

FOR SENIOR MANAGEMENT/OFFICERS. BOARD POLICIES DICTATE THE SALARIES FOR THE

ABOVE POSITIONS BE TARGETED AT THE MEDIAN OF COMPARABLE MARKET DATA FOR THE

CEO AND OFFICERS. SUCH DATA IS DERIVED FROM VARIOUS SOURCES INCLUDING

SPECIFIC TRADE ASSOCIATION SURVEYS AND GENERAL HUMAN RESOURCES DATA.

EVALUATIONS ARE CONDUCTED ANNUALLY AT THE END OF THE FISCAL YEAR FOR THE

CEO AND ALL SENIOR MANAGEMENT/OFFICERS. EVALUATIONS FOR ALL OFFICERS AND

THE CEO WERE PERFORMED DURING THE 10-11 FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19: SUCH RECORDS ARE AVAILABLE BY

REQUEST AT THE ORGANIZATION'’S MAIN OFFICE AT 1150 GOODWILL DRIVE,

HARRISBURG, PA 17101.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 681,457.
CHANGE IN BENEFICIAIL INTEREST IN PERPETUAL TRUST 480,068.
TOTAL TO FORM 990, PART XI, LINE 5 1,161,525.
09%431 Schedule O (Form 990 or 990-EZ) (2010)

31



oL-t2-2}
¢t VH1 191260
0102 (066 w104) H aNpayog ‘066 W04 10} SUOIIONIISU| BY) 33S 'A1ON 10V UonONPaY yomsaded 104
X vayy 6 (€) (D) 109 VINVATASNNEJ INIWAOTINZ HONOYHJ TOTLT Vd OUNESINNVH
ANOLSAIN TIIMAOOY SATLITIAVSIA FUAAZS FAINA TTIMAOOD O0STT
HLIM SNOS¥3d I¥0ddns 88692LT1-52 - 'ONI  SADIANAS TTIMAOOD
X Y/N 6 (£)(2)T0S VINVATASNNEZd  INIWAOTAWA OJ SHIIWNVE/M TOTLT Vd OUNESIVNYVH
dSOHL ¥Od L¥O0ddNs JAINA TT1IMJOCOD 0STT
ANV SNINIVYI €0L ZAIAOMJ B8EES9ET-€Z - VANV ANOLSXEN TIIMACOD
ON | SeA (©)) 105
thnus Aua uonoss §i) snejs uonoes (A&13unod ubiaioy uoneziuebiio pajejel jo
a;%hm.uwwam Buljj043u09 103IIg Aeyo aigng apon Jdwaxg 10 8)e)s) ejIolWwop [eban AyAnoe Aewig NI3 pue ‘ssaippe ‘aweN
(6) o (o) (P (o} (q) (e)
(-1e0/ xe) 8y Buunp suoljeziuebio ue
1dwaxs-xe} paje|es 2i0W 10 BUO pey }I 3sNessq pE aull ‘Al Ued ‘066 WIO 0} SO, Pajomsue uoljeziueb.o ey J| aje|dwo)) suoneziuebip) Jdwaxg-xe| paje|ay JO uonesyiuap] fued
Anua (Anpunoo ubtaloy Kmue pepiebausip jo
Buijjonuo9 128.41Q s)josse Jeak.jo-puj swooul [Bjo) 10 aje;s) 9|Io1wop feban Ajaioe Aewig NI3 pue ‘ssaippe ‘sweN
o (o) P {0} {q) (e)
(‘'ee Ul ‘Al Ved '066 Wio4 0} ,SaA, pasamsue uoljeziveBlo ay) §i 819|dwon) sannug papsebaisiq jo uoneoynuap) | v

4 SLEIP60-0C

J3quinu uojjeoyiuaps Jekojdwg

NOILVANNOA
VYV JINOLSAHNA SHIVLSNANI TIIMJOOD

uoljeziueblo ay) jo aweN

toyobdsty
o{gnf 03 updQr
0102 -

LP00-GPS L ON BWO

L€ 40 '9E ‘GE 'PE 'EE SUIl ‘Al Wed 066 Wwio4 O} ,SOA, PaIamsue uoeziueBio oy i 219|dwo)
sdiysiauped pajejaiun pue suoneziuebip pajejoy

"suononJjsu) ajesedas 03g

‘066 W04 0} Ydseny

RN ESELDELE Y RE B
Ainseal) ay) jo juawyedag

{066 wuod)
H 371NA3HOS




0102 (066 wun04) Y 8INPayog

€€ 0L-12-Z} 291260
{Anunos
sjosse (ysnn 10 uBiaioy
diysieumo Jeak-jo-pud awooul ‘dioo g ‘diod 9) Anue 10 31E]S) uonjeziuebio pajejal jo
abejusaiad jo areys |ejo} Jo areys Amue jo adA| | Guijjosuod yoeiiq |encwop ebay AjAnoe Lrewud NI3 pue ‘ssaippe ‘sweN
{u) (B) 1 () ) () () (e)

(-1eaA xe} ay) Buunp isnu} 10 uoijesodiod e se pajeal) suoneziuebio

Pole|ol SI0W JO BUO PBY I 8SNBI8G bE BUI| ‘Al Hed ‘066 W04 O} ,SBA, Palamsue uoneziuebio sy} Jl 919/dwon) 1snu] Jo uonesodio) e se sjqexe) suoneziueBig parejay jo uoneoynuap; A HeEd

ON[SBAl (5901 wiod) L) { ON [ S3A sosse (b1LG-g LG SUONOBS Awmﬁww
31 8inpaysg o 02 1apun Xe) W0} Papn|axa
dIYSISUMO [Bapoumu| XOQ Ul JUNOWE [LSUCRE0IR Ol onk 10.0uo awoou ‘pajejasun 'pajeres) Awua “n_v_o.“m% uoijeziuebio pajejel Jo
abejusviadls misues|  |gN-A BPOD [ -uomodordsig jo areyg [e10} Jo @IBYS | BWOIU| jueuiwopelg | Buljonuos 1oaag | iesey Ananoe Arewuy NIJ pue ‘ssalppe ‘sweN

) 0 | U} () (6) ® ® 2] (&) 8 (e)

=

-

("Jeak xe} ay) Gulnp diysisuped e se pajeal) suoieziueblo e
pajeja. elow JO BUC peY J 8SNedaq HE aul| ‘Al Ued ‘066 Wio4 0} ,S9A, Palamsue uoneziuebio ay) ji ajejdwon) diysieuped e se ajgexe] suoneziueBip pajejay jo uoneosynuap| Hl Wed

Z abeg G/LE9760-0¢C NOILVYANNQOA 0102 (066 wiod) Y 8inpsysg
. YHIYVY IANOLSAIM SHIVLSAANI TIIMO0D




0102 (066 W104) Y 2INPayds

vm 0L-12-21 €812e0

o
©
)
dNTYA TYNLOY* 00009 D VANV ANOLSAIN TTIMAOOD (€
INTYA TYNLOY* 000°00C 0 VIV ANOLSAIN TTIIMA00D (@
INTYA TYNLOY" 106789 g VYAIY ANOLSAAM TIIMA00d W
POA|OAUI Junowe (4-e) adA}
Buiuiwisiap jo poylely PAA|OAUL JUNOWYY uonoesuelj uoneziuebio 18y)o jo sweN

P ) (9 (e)

"Sp|oyseIy} Uonoesuel} pue sdiysuoie|al paiaAcs BUIpN|oul ‘aul SiL} 9)e|dWicS 1SN OYM UO UOTBWIOJU| 10} SUCIONIISUI B} 66S ,'SOA, SI OAOGE 6} JO AUE O} JaMSUE oU} )| 2

X I (s)uoneziuebio sayjo woly Apaedoid io ysed jo Jgysueny 1BYI0 4
X b} (s)uoneziuebio Ja110 0} Apadoud 1o yseo jo sajsuesy sayy0 b
X dy sesuadxs 10} uoneziueb.o Jayio Aq pred yuswasinquisy d
X o} sosuadxa 10} uoneziuebio a0 0) pred juswasinquisy ©
X uj ssafojdwse pied jo Buueys u
X wy slesse Jaylo 10 ‘sis|| Buljiew yuswdinbe ‘seiyjioey jo Buleys w

X 1L (s)uoneziuebio 1ay)o Aq suoienoljos Buisiespuny Jo diysiaquiaw JO S3OIAISS JO doURWIOUSd |
X T (s)uoneziuebio Jayjo 10} suonelos Buisieipuny 10 diysisquial IO SBIIAISS JO BOUBLLIONS] Y
X [ (s)uoneziuebio Joyio wWol} sjasse Jayio 1o Juawdinbe ‘sanjioe) jo esea |
X 1L (s)uonreziuebio Jay1o o} sjasse Jeyio 10 ‘uswdinba ‘sanyjioe} Jo ases] |
X Yyl sjesse jo abueyoxg \
X By (s)uonjeziuebio 19Yjo woly sjosse Jo eseyaind B
X T8 (s)uoneziuebio 18Yjo 0) S}9SSE JO BlRS  }
X EXY (s)uoneziuebio 18yjo Aq seajueienb ueoj] 10 sueo] 3
X PL (s)uoljeziuebio ioy}o 10} Jo 0} S8a3juelend ueo| 10 sueo| p

X [ 9t (s)uoneziuebio Jayjo woiy uonNqUILod lerdes Jo ‘Jueib ‘YH o

X | at (s)uoneziuebio Jayjo o} uoiinquuod jendes Jo ‘Juelb ‘YiH q
X el AMue pajjonuod B wolj luai (A1) Jo saijeiol (i) sainuue (1) 1sassiul (1) jo ydisoay e

ji LAl SUed Ul palsi| suoijeziuebio pajejas aiow 10 aUo Yim suolioesued) Buimo||o) ay} jo Aue ul e6ebus uoljeziuebio ayy pip ‘1eak xey syl Buung |
ON | SOA, *9|NPaYIS SIY} JO Al 4O ‘)| ‘|| SUed Ul pals| St ANUS Aue JI | auy) aj8|dwo)) *aloN
N . (-9€ 10 ‘eGE ‘'SE ‘HE 8UI| ‘Al Hed ‘066 Wiod 0) S8 A, palomsue uoneziuebio ay) ji as|dwo)) suoneziueblQ paje|ay YIM suonoesuel] A Heqy
€ ebed GLEI9P60-0C NOIILYANNOJ 0102 (066 Wiod) Y Snpsyos

YIIY INOLSAHIA SHITYLSNANI TIIMAO0D




GE

QoL-le-¢t

»91.260
0102 (066 W104) H 2INPayss
ON | S9A| (590} wuod) ON | SeA ON | S3A (Aunoo
e LM 8inpayog jo
Ko o—mvu_Sk w_ uﬁ:wowa %uﬂﬁw_w__u sjesse teak %%%ﬂ%mhm uBleloy 10 aje1s) Amuse jo
10 [B13U9D 18N-A 8P0D -iododsiq | -JO-PUS JO BIBUS |smuped eary|  B|10iWOP [eben Ananoe Aewud NI3 pue ‘ssaippe ‘aweN
W (6) w @ {p} ) (@) (e)

3

3 *sdiyssauped JuawiseAul uiepad Jo) uoisnjoxa Buipsebal suoljonsisul 83S -uoljeziuebio pajejel B Jou Sem jey}
(8nudABI §SOIB 10 S1BSSE [B10} AQ Painsesiy) SailAloe S} JO Juadiad BAl} Uey) 8ow PaloNpuod uoljeziueblo sy} yoiym ybnoiy) diysieuped e se paxe) AU 4oes 10} UoljewIojul BUIMO|I0) 8} 8PIACId

7

(2€ 8ul| ‘Al Hed ‘066 Wiod 0} ,SBA, Palamsue uoeziueBio sy} yi 83e|dwo)) diysiauped e se ajqexe) suoljeziueBiQ pajelpaun  |A Mey

vebed G/ €9%60-0¢C

NOIILYANNOJI 0102 (066 Wiod) H 8Inpayog

VHYY INOLSAHM SHIYLSNANI TTIIMAOOD




E——— - r sy SewE B | T BCERER b AR A - -2 ~Lai 7 TR

GOODWILL INDUSTRIES KEYSTONE AREA
Schedule R (Form 990) 2010 FOUNDATION 20-0946375 pages
| Part VIL| Supptemental Information
Complete this part to provide additional informatton for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
36
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Form 8868 Application for Extension of Time To File an

(Rev Januery 2011} Exempt organization Return OMB No. 1545-1709
ﬁffiﬁ?ﬁ?ﬁ:gﬁg&w;” I P File a separate application for each return.

e |f ydu dre filng for an Automatic 3-Month Extension, complete only Part | and check this box >

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

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

Electronic filing (e-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 |l 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 Chanties & Nonprofits.

[Part | l Automatic 3-Month Extension of Time. Only submit onginal {no coples needed).

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

Part | only > [ ]

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

Type or Name of exempt organization Employer identification number
print GOODWILL INDUSTRIES KEYSTONE AREA
FOUNDATION 20-0946375

File by the
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1150 GOODWILL DRIVE

retum See

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

HARRISBURG, PA 17101

Enter the Return code for the return that this application is for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RONALD KRATOFIL
® The books are In the care of » 1150 GOODWILL DRIVE - HARRISBURG 7 PA 17 1 0 1

Telephone No.» 717-232-1831 FAX No. P>
® |[f the organization does not have an office or place of business In the United States, check this box » :]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> [:' . If it 1s for part of the group, check this box »» D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 , 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011

2 [f the tax year entered In line 1 I1s for less than 12 months, check reason: E__] Inihial return [:] Final return
Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3ci $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11
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