rom 990

Department of the Treasury

***PUBLIC DISCLOSURE COPY***

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
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OMB No. 1545-0047

2014

Open to Public

Internal Revenue Senvice » information_about Form 990 and its Instructions is at www.irs.goviforma90. Inspaction
A _For the 2014 calendar year, or tax year beginning ,.and ending
B Check if appiicable: C Name of organization D Employer Identification number
[] address change HAGERSTOWN GOODWILL INDUSTRIES, INC
(] Name charge Doing business as D.B.A. HORIZON GOODWILL INDUSTRIES ' 52-0660403
Number and street (or P.O. box If mall Is not delivered to street address) Room/stite E Telephone number
[ it retam 14515 PENNSYLVANIA AVENUE 301-733-7330
Dﬁna!reumv City or town, state or province, country, and ZIP or foreign postal code
D HAGERSTOWN MD 21742-1670 G Gross receipts$ 18,139,615
Amended retum  [E=Rameang address of prindipal officer.
D Applcation pending H(a) Is this a group renJmmrsubotdinates?D Yes @ No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)
| Taxexempt status: Iﬂ 501(c)(3) —]_1 501(c) ) (nsert no) I—I 4947(a)(1) or l_| 527
J_ website: »  WHW. HORIZONGOODWILL .ORG H(c) Group exemption number P>
K__Fom of omanization: n | | Tnst | | Assocaton | | oter B> [ Year of fomaton: 1955 [ m_Ste of legal domicie. MD
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
:
§ 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 27
g 4 Numberoflndependentvotlngmembersofthegovemlngbody(PanVI I|ne1b) e 27
g 5 Total number of individuals employed in calendar year 2014 (Part V, fine2a) 56 | 1194
2| & Total number of volunteers (estimate if necessary) 6 | 85
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a -4,159
b Net unrelated business taxable income from Form 990-T,ine 34 ... .. |+p -2,120
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,403,797 1,554,232
2| o Program service revenwe (Part VAll, re 299 15,562,102 16,546,822
£ | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) _ 4,085 3,180
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,960 13,625
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... .......... 16,987,944 18,117,859
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 510) 11,136,394 11,879,445
g 16a Professional fundraising fees (Part IX, column (A), line 1t¢) 0
&| bTotal fundraising expenses (Part IX, column (D), ine 25)» 7,260
i gy Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 5,481,658 5,886,332
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,618,052 17,765,777
19 Revenue less expenses. Subtract line 18 fomfine 12 .. 369,892 352,082
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 11,016,640 11,166,063
21 Total liabilities (Part X, line 26) 2,988,786 2,784,717
22 Net assets or fund balances. Subtract fine 21 from Ilne 20 8,027,854 8,381,346

Part Il Signature Block

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

true, correct, and con}?lete[. Dedaagov) of preparer (other than officer) is based on all information of which preparer has any knowledge.

/
} WM [ 7/¥i<
Sign Signalfirp of ofiicer é Date
Here } K. DIRECTOR OF ADMINISTRATIVE
Type or print name and title
Print/Type preparer's name Date Check if | PTIN
Pald MICHAEL P. MANSPEAKER, CPA \'W CJPA Cﬂ” self-emplaE]d PO0057990
Preparer |cimspame » SMITH ELLIOTT KEARNS & COMPANY, LLC rovsEND  52-0783935
Use Only 480 N POTOMAC ST
Fimn's address ) HAGERSTOWN, MD 21740 Phone no. 301-733-5020
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... |XlYes | [No
Form 990 (2014

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part Il ... ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 880 07 990-EZ? ||| _........\.ooo oo e [] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SWC%? .................................................................................................................................
If "Yes," describe these changes on Schedule 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 $

4 (Code: ) (Expenses § . . 3,062,766 includinggrantsof $ ) (Revenve § )
REHABILITATION — PROVIDES DEVELOPMENTAL, VOCATIONAL, TRANSPORTATION, =~~~
NURSING, AND THERAPEUTIC SERVICES IN A COMMUNITY-BASED FACILITY. THIS =~
PROGRAM SERVES THE MORE SEVERELY DISABLED CLIENT. .~~~ " """

4c (Code: ) (Expenses § | 5,514,889 incudinggrantsof $ ) (Revenue $ 10,458,251 )

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

(Expenses $ 2,351,128 including grants of $ ) (Revenue $ 749,535 )
4e Total program service expenses P> 15,967,037

DAA Form 990 (2014)
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Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 3
- Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChEBUIE A | 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 1 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, Parti . ... ... 3
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 Isthe 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 98-187 If "Yes," complete Schedule C,
PRI e 5 X
6 Did the organization maintain any donor advised funds or any similar 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| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanient endowments, or quasi-endowments? If “Yes,” complete Schedule O, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlIL, 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 . 1a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 I *Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVilt . . e 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 . . ... 11d X
e Did the organization report an amount for other liabliities in Part X, line 257 If "Yes,” complete Schedule D, Patx 11e X
t 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, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIl ... .ot e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xit is optionat ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedulee . ... 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,” compiete Schedule F, Pants tandtv . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . . 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, Pats landtv- . . ...~ 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 116? If “Yes,” complete Schedule G, Part | (seeinstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 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 VIii, line 9a?
If "Yes,” complete Schedule G, PartIll ... ... 19 X
. 20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b _If “Yes" toline 20a, did the organization attach a copy of its audited financial statementstothisreturn? .. .. ... 20b

DAA

Form 990 (2014)



Form 990 (2014) HAGERSTOWN GOODWILIL INDUSTRIES, INC 52-0660403
_ Checklist of Required Schedules (continued)

21

24a

26

27

28

30

31

32

34

35a

36

37

38

1060115 Pg 8

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll -
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 tand .
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 empioyees, and highest compensated

employees? If "Yes," complete Schedule J |
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 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, Part! .~~~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

It “Yes," complete Schedule L, Part .
current or former officers, directors, trustees, key empioyees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Parti .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or empioyee 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, Patmt-
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L' Pan Y e
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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part ' .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il |
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, Partl .~
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Ill,

orIV,and Part v, line 1

If "Yes™ to fine 353, 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
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, fine2 B O
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,” compiete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

21

X

24a

24b

24c

24d

25b

b

»

31

32

b Lo T L I - I |

35b

36

37

38

X

DAA

197 Note. All Form 990 filers are requiredtocomplete Schedule O .. ... ... oo

Form 990 (2014)
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Form 990 '201 4 HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ...........................

1a

2a

3a

o

5a

6a

[+]

TR -0 Q

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?
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 | 1194

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 year?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit 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 section 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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 .

it

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 theyear? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

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

against amounts due or received from them.) 11b

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than onestate?
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 pians 13b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2014)
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Form 990 i20141 HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 6

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 lineinthisPart VI ... .

Section A. Governing Body and Management

ia

(3]

7a

Enter the number of voting members of the governing body at the end of the taxyear 1a | 27
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b | 27
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
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ... .
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? ... 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockhoiders, or persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
Thegoverning BOdY? | .

oo W

ET I -

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

10a
b

11a

12a

13

the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . .. .. ... ..o, 9 X

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No

Did the organization have local chapters, branches, or afflfiates? . . . ... ... . 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? 11a | X

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

Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . ... 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O howthiswas done . ... ..o 12c | X

Did the organization have a written whistieblower policy? . .. .. ... ...~ X

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

14
15

16a

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization .. ... ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with ataxable entity duringthe year? ...
If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the

organization's exempt status with respect 10 SUCh AN aNEEMIEIIS ? . .. .o ittt ittt ettt it ininininenss

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 is required to be filed b | YD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these avallable. Check all that apply.

|:| Own website D Another's website [Z] Upon request [:] Other (explain in Schedule O)

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: P

AMY K. MURRAY 14515 PENNSYLVANIA AVENUE

HAGERSTOWN MD 21742-1670 301-733-7330
DAA Form 990 (2014
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Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 7
— Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... . [
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.

o 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.

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

o 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.

o 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.

o 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directortrustee) the organizations compensation
hours for SsTs 1o = = organization (W-2/1098-MISC) from the
related ;é gl %ds g (W-2/1098-MISC) organization
organizations |8 5| £ 8 g § g and related
below dotted | & § 2 g organizations
line) gz =
8] = 8|8
8| 2 g
e g
(1HhCRAIG M. MACLEAN
e 40.00
EXECUTIVE DIRECTOR 0.00 |X X 145,313 32,096
(2 MICHAEL ZAMPELL]
e 1200
CHAIRMAN 0.00 |X X 0 0
(3 NORMA KOLSON
e 1.00
VICE-CHATRMAN 0.00 |X X 0 0
(4 HEATHER GUESSFORD
e 1.00
SECRETARY 0.00 IX X 0 0
(55 BRADLEY PINGREY
VP TORIOTT PR URURRRICPINN! NOON 1.00
TREASURER 0.00 |X X 0 0
(6)BERNARD ADAMS
T T LT SUORSRRTRTN! N 1.00
DIRECTOR 0.00 | X 0 0
(77WALTER BELL
L TTTTR NUTTUR T 1.00
DIRECTOR EMERITUS 0.00 |X 0 0
(8) RON BOWERS
e ) 2200
DIRECTOR 0.00 |X 0 0
(9YMELINDA CANNON
UUTTTTE VRO TR T 1.00
COMMITTEE CHAIR 0.00 |X 0 0
(10 SAM COOL
RUTIUTT U RPRURRURRRURURION SO 1.00
DIRECTOR 0.00 |X 0 0
(11) STUART CZAPSKI
e 1.00
DIRECTOR 0.00 (X 0 0
DAA Form 990 (2014



10GO115 Pg 12

Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) €) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorArustee) the organizations compensation
hours for -t organization (W-2/1099-MISC) from the
related 2Bl 218(% gg g (W-2/1088-MISC) organization
organizations | g gl E]8 g 5__ 3 and related
below dotted | 5 §] s S |8 organizations
line) 5| 2 <
® g
(12 ROBIN FERREE
e L 1.00
DIRECTOR 0.00 (X 0 0
(13) REBECCA FISHACK
TSTRTURUURUURUUORURNY OOt 1.00
DIRECTOR 0.00 X 0 0
(14 ROSEANN FISHER
e b 1.00
DIRECTOR 0.00 |X 0 0
(15) LOUIS GIUSTINI
e 1200
COMMITTEE CHAIR 0.00 | X 0 0
(1s) MARK HALSEY
RTTUTTRUOURUIURRPRRRRON! SUNOS 1.00
DIRECTOR 0.00 | X 0 0
(17 TRACIE HOVEY
e 1.00
DIRECTOR 0.00 |X 0 0
(1) PAUL MULDOWNEY
UTOTTOTRUUURTRUURSURRPROIY! SO 1.00
DIRECTOR 0.00 [X 0 0
(19) STUART MULLENDORE
e 1.00
COMMITTEE CHAIR 0.00 |X 0 0
1b Subtotal ... > 145,313 32,096
¢ Total from continuation sheets to Part VII, Section A . ........... > 96,175 16,096
d Total(addlinestband 1¢) .............................cio.oio... > 241,488 48,192

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization >

3 Did 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

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 If “Yes,” complete Schedule J for such

INIVIURL

5 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

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.

(A)
Name and business address

Dmphgn )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 P>

DAA

Form !90 (2014)
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Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) ) (E) (]
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours tor e organization (W-2/1088-MISC) from the
related 2Bl 2|28 |88 ¢ (W-2/1088-MISC) organization
organizations 13 5| E | & g |8 E g and related
below dotted 85| § 1|8 organizations
ling) 5| 2 <
slE] |[® §
J g
(12) SPENCE PERRY
e ) 2200
DIRECTOR 0.00 |X 0 0 0
(13) SHARON RUPPENTHAL
e UOPOUOOROTRTONY . 1.00
DIRECTOR 0.00 |X 0 0 0
(14 SUZETTE SNYDER
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(15)RICHARD STARLIPER
e e . 1.00
DIRECTOR 0.00 |X 0 0 0
(16)WILLIAM SWARTZ
e} 1200
DIRECTOR 0.00 |X 0 0 0
(17WILLIAM VALENTINE
SR D 1.00
DIRECTOR 0.00 |X 0 ) 0 0
(19yNICOLE WAGONER
T TTTTVTOUIRTORURRRORTOTORR: DO 1.00
DIRECTOR 0.00 |X 0 0 0
(19)MARIANNE ZIEGLER
ere e s e sarsensrenenanenenes Mo 1.00
DIRECTOR EMERITUS 0.00 |X 0 0 0
1b Subtotal ... | 4
¢ Total from continuation sheets to Part VIl, Section A ............ >
d Total(addlinestband 1C) ...............c.ooeiieieeiiieeieei.e. >

2 Total number of individuals (including but not limited to those listed above) who receuved more than $100,000 of
reportable compensation from the organization P

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual . .. ... ... .. ... ...
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 I “Yes,” complete Schedule J for such

INAVIAUAL L.
§ 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,” compiete Schedule J for such O i,

Section B. independent Contractors

1  Compiete 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.

{A) _(B) {C)
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 of compensation from the organization P>
DAA ona
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Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours fo —— organization (W-2/1089-MISC) from the
relateqr oE| 8 % Z1588| ¢ (W-2/1099-MISC) organization
organizations §§ E|g g g‘g g and related
below dotted g8] 8 2 8§ organizations
line) 512 <
HHE NS
] § g
(12AMY K. MURRAY
e 40.00
DIRECTOR OF ADMIN 0.00 X 96,175 16,096
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b Subotal ... e > 96,175 16,096
¢ Total from continuation sheets to Part VII, Section A ............ >
d Total(addlinesiband 1C) ... ...........o.ooeieeieiieieieiees., »

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

3 Did 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

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIdUAL e

5 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,” compiete Schedule J for such person

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.

. {A) (B €
lame 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 P>
fForm 990 2014

DAA
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Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 9
‘ Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VUl ... ... . ... ... ... []
(8) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%'2 1a Federated campaigns ia 74,427
E3| b Membershipdues 1b
g5 © Fundraisingevents 1c
58 d Relatedorganizations id
E;E © Government grants Jcontributions) | le 1,460,445
SP| 1 Alloter contibutions, gfis, grants,
gg and similar amounts not included above 1 19, 360
E9| 9 Nocash contibtons ncuced n s 19t $
88| _h Total. Addlines 1a=1f ... ... ... > 1,554,232
8 Busn. Code
| 2a . PROG. SERVICE REVENUE-STORES | 900099 10,458,251/ 10,458,251
2| b . PROG. SERV REVENUE-CONTRACTS | 624310 5,119,841 5,119,841
S| © ...PROG. SERVICE REVENUE-SALVAGE | 453310 149,535 749,535
& | ¢ .  FEES FROM GOVERNMENT AGENCIES | 624310 219,195 219,195
Bl &
'S” f All other program servicerevenue ............
S| g Total Addfines2a-2f ... . ... ... > | 16,546, 822*
3 Investment income (including dividends, interest,
and other simllar amounts) > 3,180 3,180
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..............ooocviiiiiiiiiiiiiiiiiiinaen.. | 4
(i) Real (ii) Personal
6a Gross rents 7,440
b Less: rental exps. 11,599
€ Rental inc. o Jloss) -4,159
d Netrental incomeor (I08S) ..............c.ccceiieeenen. > -4,159 -4,159
7a_ Gross amount from ) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(Ioss).........c.oovveiiviiiiiiiiiininne... | -
o | 82 Grossincome from fundraising events
2| Inotincuding$ ...
3 of contributions reported on line 1c).
g SeePartlV,fine18 a 8,825
£ | b Less:directexpenses = b 10,157
O ¢ Netincomeor (loss) from fundraising events .......... > -1,332 -1,332
9a Gross income from gaming acfivities.
See Part N' line 19 ............... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ............ >
10a Gross sales of inventory, less
returns and allowances =~ a
b Less:costofgoodssold b
|__c Netincome or (loss) from sales of inventory ........... >
Migcellaneous Revenue Busn. Code
11a  MISCELLANEOUS . . . . . . . 900099 19,116 19,116
b ..............................................
c R N I N R R
d Allotherrevenue .............................
e TotalAddlines 11a-11d > 19,116
12 Total revenue. Seeinstructions. ..................... > 18,117,859] 16,546,822 20,964

DAA

Form 990 (2014)
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HAGERSTOWN GOODWILL INDUSTRIES,

INC 52-0660403

10GO115 Pg 16

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil,

(A)
Total expenses

(B)
Program service
expenses

1

2

3

10
1

Q -0 a6 oo

12
13
14
15
16
17
18

19
20
21
22

24

Q0 Up

25
26

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons )as defined under section 4958)f))1)) and
persons described in section 4958)c))3))B)
Other salaries andwages . . . .
Pension plan accruals and contributions Jinciude
section 401)k) and 403)b) employer contributions)
Other employee benefits
Payroll taxes

Lobbying . ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. )If line 11g amount exceeds 10% of line 25, column

JA) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses

Royafties ...l

Travd ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Other expenses. temize expenses not covered
above )List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
JA) amount, list line 24e expenses on Schedule 0.)
MISCELLANEOUS

Total functional expenses. Add lines 1 through 2de . ..

293,058

171,291

©)

Management and
general expenses

121,767

(D)
Fundraising
expenses

8,667,653

8,008,785

653,644

97,822

96,115

1,642

1,960,962

1,868,638

91,119

859,950

727,024

132,245

177

75

102

35,820

15,256

20,562

—

262,561

111,827

150,723

101,915

23,183

78,732

1,276,083

1,031,500

244,536

289,598

124,042

165,544

2,819,880

2,789,525

30,355

502,003

479,293

22,710

26,727

11,542

15,185

129,730

125,682

4,048

378,503

327,940

50,563

39,450

33,769

5,668

13

21,675

20,999

676

2,147

488

1,659

63

63

17,765,777

15,967,037

1,791,480

7,260

Joint costs, Complete this line only if the
organization reported in column )B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 JASC 958-720) .. .............

DAA

Form 990 (2014)
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Check if Schedule O contains a respanse or note to any ling in this Part X

(A
Beginning of year

Assets

G & WN -

©w o~

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L .
Loans and other receivabies from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
NOteS and Ioans receivable, L RS
Inventories for sale or use

10,558, 388

Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D

1,320,669

1,837,008

2,533,722

2,924,674

1,159,509

680,036

56,794

67,737

4,970,365

69,086

5,846,293

© ;N O

36,509

10c 5,588,023

Total assets. Add lines 1 through 15 (must egual line 34)

13,957

15,366

16,610

16,710

11,016, 640

11,166,063

Liabilities

17
18
19

21

24

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

1,016,859

1,119,814

139,958

134,142

1,831,969

1,530,761

25

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organlzations that follow SFAS 117 (ASC 958), check here P> B] and
complete lines 27 through 28, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets .
Organizations that do not follow SFAS 117 (ASC 958), check here P>
complete lines 30 through 34.

Capital stock or trust principal, or current funds

7,795,160

8,147,683

232,694

233,663

BB N

8,027,854

8,381,346

11,016,640

R8BS

11,166,063

DAA

Form 990 (2014)



10GO115 Pg 18

Form 990 (2014) HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... .. .. ... 1
1 Total revenue (must equal Part VIIl, column (A), line12) . . ... .. 1 18,117,859
2 Total expenses (must equal Part IX, column (A), line2s) .. 2 17,765,777
3 Revenueless expenses. Subtractline 2fromfline 1 ... ... 3 352,082
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 8,027,854
5  Net unrealized gains (losses) oninvestments ... 5 1,410
6 Donated services and useof facilities . . 6
7 InVesIMent eXpeNSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) .. ...~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
columN (B)) oo OO 10 8,381,346

‘ Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XU .. ... ... ... ...

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or revnewed by an independent accountant?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes" toline 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337
b !f “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 undergosuchaudts. ................................

DAA

........................................................................................... 3a x
3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support k. oviens, 15500
{Form 980 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 2 01 4

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

interal Revenue Service » Information about Scheduie A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
HAGERSTOWN GOODWILL INDUSTRIES , INC 52-0660403

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).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(l).
A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iif). Enter the hospital's name,
OtY, ANASIAIE: | e
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 I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part ii.}
A community trust described in section 170(b)(1){(A)}(v]). (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 (jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [IL.)
An organization organized and operated exciusively fo 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
ane 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, 111, and 11g.
a D Type l. 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 D 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, Sectlons A and C. .
Type Ill 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 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 I, Type II, Type !l
functionally integrated, or Type lil non-functionally integrated supporting organization.

LT

2
3
4

(1]

~N o

L] X 1 O

(¢}

. Enter the number of supported organizations 1
g _ Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1if) Type of organization (iv) Is the organization (v) Amount of monetary (vI) Amount of
organization {described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Page 2

Schedule A (Form 990 or 980-EZ) 2014
- 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 111 If the organization fails to qualify under the tests listed below, please complete Part |1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

4 Total. Addlines 1through3 =
§  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}»> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

{f) Total

7  Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business

is regularty carriedon ....................

10  Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininPant VL) ......................
11 Total support. Add lines 7 through 10

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

13 Firstfive 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, checkthis box and StOP here ... .. ... ... ... i e > H

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part l, line14
16a 33 1/3% support test—2014. 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—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 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—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization
b 10%facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 164, 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 mests 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

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A [Form 990 or 990-E7) 2014 HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning inp»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership

fees received. )Do not include any "unusual
grants.”) 1,314,485 1,374,659 1,406,466 1,403,797 1,554,232 7,053,639

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished 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 business under section 513 27,941 27,941

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Addlines 1 throughS 14,771,864 16,366, 641 16,294,749 16,977,774 18,128,995 82,540, 023

13,457,379 14,991,982 14,888,283 15,573,977 16,546,822 75,458,443

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from

ine6.) ... 82,540, 023
Section B. Total Support
Calendar year (or fiscal year beginning injp> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 14,771,864| 16,366,641] 16,294,749 16,977,774] 18,128,995 82,540,023

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .. 8,974 4,408 7,562 4,085 3,180 28,209
b Unrelated business taxable income (less

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

¢ Addlines 10a and 10b 8,974 4,408 7,562 4,085 3,180 28,209

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on. . . .. 10,208 (4 0 0 10,208

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPatviy 8,305 15,176 26,188 17,465 67,134
13 Total support. (Add lines 9, 10c, 11,

andt2) . 14,799,351 16,386,225] 16,328,499] 16,999,324) 18,132,175 82,645,574
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, checkthisboxand Stop here ... ... . . .. . i » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (ty) . 15 99.87%
16___ Public support percentage from 2013 Schedule A, Part 1], BNe 15 .. . . i e 16 99.82%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ¢f)) .~ 17 %
18 Investment income percentage from 2013 Schedule A, Part lit, ine 17 18 %
19a 33 1/3% support tests—2014. 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 > [E

b 33 1/3% support tests—2013. 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-EZ) 2014
DAA
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HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 4

- Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, 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

1

5a

9a

10a

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 historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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).

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

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.

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.
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.

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 controlied or supervised by or in connection with its supported organizations.

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
10 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Scheduie L (Form 990).

W as 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 foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9(a)) 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 V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type i supporting organizations, and all Type Iil non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 5
-_Su_gporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
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 detall in Part VI. 1ic

Section B. Type | Supporting Organizations
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 frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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 supporting organization.
Section C. Type Il Supporting Organizations

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).

Section D. All Type Il Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
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).
3  Byreason 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 V1 the role the organization's
supported organizations played in this regard.
Section E. Type lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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.
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 responsive? 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.
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, 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.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
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 organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 990-EZ) 2014  HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 6
Type 1l 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

e W N [

DI (W [N |=2

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 ® C“’_'e";Yea’
. jon
1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets heid 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 1c
d__Total (add iines 1a, 1b, and 1¢) 1id
e Discount claimed for biockage or other

factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 __Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

w

«thN

@ {~ O O |4

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [j Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

| W=

O(ﬂhb‘lM-l

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 7
- Type lil 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 directiy 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 assets

5

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions fo attentive supported arganizations to which the organization is responsive

__{provide detalls in Part VI). See instructions.

9 _ Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] )] (1
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1__ Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 __Excess distributions carryover, if any, to 2014:
a
b
c
d i
e From2013.....
t Total of lines 3a through e
9 _Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line7: $

Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

a
b
c
d

Breakdown of line 7:

Excess from 2013. ..

Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 8
_L Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Compilete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990

Intermal Revenue Service P> information akb edule

Name of the organization

HAGERSTOWN GOODWILL INDUSTRIES, INC

10GO115 Pg 29

| omB No. 1545-0047

2014

Employer identification number

52-0660403

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... ... ...
2 Aggregate value of contributions to {duringyear) . .
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
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 benefit? .. ... . o W D Yes D No

Conservation Easements.
Compiete if the organlzatlon answered “Yes” to 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.

a Total number of conservation easements

d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register

2a

Held at the End of the Tax Year

2b

2¢

2d

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

taxyear >
4  Number of states where property subject to conservation easement is located »

(4]

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

7  Amount of expenses incurred in monitoring, inspecting, 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)())

and section 170MABYI? .........ovee e [ ] Yes [ No

9 in Part Xill, 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.
i 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemnent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public serviqe, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, ine 1 . . > S
() Assets includedin Form 890, Part X > S
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 Revenueincludedin Form 990, Part VIl line 1 > S
b_Assetsincludedin FOrm 990, Pamt X ... . .00 i iaiieiss > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2014

DAA
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Page 2

Schedule D (Form 990) 2014
ﬁ 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

coliection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

a
b

d Loan or exchange programs
e Other

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

Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part

assets 10 be sold to raise funds rather than to be maintained as part of the organization's collecion? .. .. .......... . o i [_n_‘ Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

f Ending balance
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b _Ii “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X|I}

DNo

Amount

No

Endowment Funds.
Compilete if the organization answered “Yes" to Form 990, Part 1V, line 10.

(a) Cumrent year (b) Prior year (c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P>
b Permanent endowment P>

%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations

Yes | No

3a(h
3a(ii)
3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a.

See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other basis
{investment) {other)

919,893
6,313,532

Description of property

1a Land

(¢} Accumulated
depreciation

2,281,346

(d) Book value

919,893

4,032,186

470,760

255,072

215,688

2,304,939

1,927,836

377,103

......................................... 549,264

506,111

43,153

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

5,588,023

DAA

Schedule D (Form 290) 2014
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Schedule D (Form 990) 2014 HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 3
- Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

L T T oot

;rotal. iColumn (b) must equal Form 990, Part X, col. (B) line 12.) »> _

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, 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
(]
(3)
4
()]
(6)
@
8

(9) .
Total. iCqumn {b) must equal Form 890, Part X, col. (B) line 13.) P> —

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)

(2

(3)

(4

5

(€)

@

(8)

(]
Total. (Column (b) must equal Form 990, Part X, col. (B)lne15.) ..................ooociieieiieieieiciniioniieeineiiieie, >
— Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25. :

1. (=) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

4

(5

)

@

(8)

©)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »
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 fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ................. E{L
DAA Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18,141,025
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 22 1,410

b Donmw seMC% a‘nd use Of faci“ﬁes .................................................... 2b

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe in PartXIL) ... 2d 21,756

e Addlines 2athrough2d ... .. ... 2e 23,166
3 Subtractline2e fromline 1 3 18,117,859
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIi, ine7b 4a

b Other (Describein Part XHL) .. . .. 4b

© Addlinesdaand b 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine@ 12.) .. ... ... .. .. .. ... . e 5 18,117,859

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 17,787,533

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

N =

Addlines 2athrough2d ... ... 2e 21,756

3 Subtract line 2e from line 1 3 17,765,777

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIil.) 4b

c Addlinesdaanddb . . ... 4c :
5 Total ses. Add lines 3 and 4e. (This must equal Form 990, Part L, line18.) ... ... ... ........oo.ioiieiiiiiieie.. 5 17,765,777
ﬂagupplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 11}, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

_PART X — FIN 48 FOOTNOTE

L - T+ T -

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 5
‘ Supplemental Information (continued)
. RENTAL EXPENSES NOT TREATED AS REDUCTION OF REVENUE P 11,999 ..
O R AL NG DR O B N S e et nb s S 10,157 ...
Schedule D (Form 990) 2014

DAA



10GO115 Pg 34

SCHEDULE J Compensation Information | omewo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 4

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

Dspartment of the Treasury
internal Revenue Service » Information about Schedule J (Form 890) and Its instructions Is at www.irs.gov/formg890.
Name of the organization Empioyer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403
BB Guestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, fine 1a. Complete Part ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 lll to
OPIIN |, 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 a? ....................................................................................................................................... 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/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 [Il.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIi.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 TROOMGANZANON? | | || .. ., [5a | | X
b Anyrelated OrganZallon? e sb] | X
If “Yes” to fine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ TR OrgaNIZ A ON 7 6a
b Any related organization? b

If “Yes” to line 6a or 6b, describe in Part Ili.

X
l 6 X

7 For persons listed in Form 990, Part VI, Section A, line 12, did the organization provide any non-fixed
X

payments not described in lines 5 and 67 If “Yes," describein Part Ml L
8 Were any amounts reported in Form 990, Part VII, 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 Ill 8 X

................................................................................................................................. i

9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations section 53.4858-6(C)? .. ... ... .. i i iiiiiiiiiiiiiiiis 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2014

DAA
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[ OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 201 4
P Complete i the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

ﬁf;’aﬁ":ﬁ:éﬁ?;’&i?w P information about Schedule M (Form 2980) and its Iinstructions Is at www.irs.gov/formgg0.
Name of the organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403
BB  Types of Property
(@ b (c)
Checkf | Number of :ozmbuﬁons or ::’n"::;: ::::‘:‘::: Method of( j:mminlng
applicable items contributed Form 890, Part VIl fine 1g noncash contribution amounts
1 An - Woms Of art ................
2 At—Historical treasures
3  Ant—Fractional interests
4 Books and publications
5 Clothing and household
goods ... X 10,458,251] RESALE VALUE
6 Cars and other vehicles
7  Boatsandplanes . . . .
8 Intellectual property ..
9  Securities — Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt imer%ts .......... saaenanas
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
Stmmur% .........................
14  Qualified conservation
contﬂblmon - omer ..............
15  Real estate— Residential =~
16  Real estate—— Commercial =
17 Realestate—Other . .
1 8 CoueCtibles ........................
19 Foodinventory . . . . .
20  Drugs and medical suppiies
21 Taddermy
22 HiStoricaI arﬁfaCts .................
23 Scientific specimens .
24 Archeological artifacts |
25 Other®( . . ... )
26 Other®( ... )
27 OherM( .. )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowiedgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, 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?
b If “Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIDULONS? | | . e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULONS? |
b If “Yes,” describe in Part Il
33  Ifthe organization did not report an amount in columnn (c) for a type of property for which column (a) is checked,
describe in Part Il o 1
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2014)

DAA
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Schedule M (Form 990) 2014) ~ HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403 Page 2
B Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Scheduie M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [OMB No. 15450047
(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/formeg.

Name of the organization ' Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403

FORM 990 - ORGANIZATION'S MISSION

LIVES. WE ENVISION PERSONS WITH BARRIERS TO EMPLOYMENT BEING ABLE TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Scheduie O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
HAGERSTOWN GOODWILL INDUSTRIES, INC 52-0660403

INDIVIDUALLY, AND ALL ATTEMPTS ARE MADE TO AVOID ANY POSSIBLE CONFLICTS OF

SALARY FOR THE EXECUTIVE DIRECTOR. THE COMMITTEE WORKS TO REWARD THE
FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . . . .
GIVEN MERIT INCREASES WHEN WARRANTED. ?EE“EXEQVTIYEHPIBEQ?QRHQQNSEPEBS ............

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

RENTAL EXPENSES NOT TREATED AS REDUCTION OF REVENUE | U 11,599 . ..
FUNDRAISING DIRECT EXPENSES IO 10,157 .
RENTAL EXPENSES NOT TREATED AS REDUCTION OF REVENUE . . | $......711,599 .
FUNDRAISING DIRECT EXPENSES $ -10,157

PAGE 1 OF 1
Schedule O (Form 990 or §90-EZ) (2014)




