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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning _ _ _ _ _ _ _ _, 2013,andending _ _ _ _ _ _ _ _, 20 _ _ _ _|
» Do not send to the IRS. Keep for your records. 2@ 1 3
Department of the Treasury i
Internal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441

Name and title of officer

CRAIG SM TH, PRESI DENT & CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = 1b 199240716.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . .. . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . . . 5b

3:lgllll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize GRANT THORNTON LLP to enter my PIN 9]1]2]3[8 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 915/4(6(3|5]3|6(6[0|5

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2013)

JSA
3E1676 1.000
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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B creccitamicne | GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95- 1641441
] fross Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 342 N SAN FERNANDO ROAD (323) 223-1211
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended LOS ANGELES, CA 90031-1782 G Grossreceipts $ 216, 262, 912.
- Qgggicna;"” F Name and address of principal officer: CRAI G SM TH H(a) Is éhiz_a Qltmlf)P return for B Yes No
subordinates’
342 N SAN FERNANDO ROAD LOS ANGELES, CA 90031-1782 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV GOODW LLSOCAL. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1919| M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_"lE_D_U_L_E__O_ ____________________________
% _______________________________________________________________________________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 30.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 30.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 2, 326.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 231.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 78,116, 769. 78, 308, 031.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 115, 459, 169. 119, 913, 381.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 1, 396, 332. 1, 020, 989.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. -52, 081. -1, 685.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 194, 920, 189. 199, 240, 716.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 2,026, 190. 1, 289, 992.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., . . . 38, 521, 095. 39, 959, 813.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 293, 905. 230, 490.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____2_,_1_8_1Lf1_2_6._ ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 148, 322, 781. 155, 748, 908.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 189, 163, 971. 197, 229, 203.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 5, 756, 218. 2,011, 513.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 77,839, 324. 86, 825, 727.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 29,149,112, | 34, 468, 139.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 48, 690, 212. 52, 357, 588.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
QD
=
—

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
b ROSEMARI E  BROWN self-employed P01278077

reparer

Use Only |-Firm's name »GRANT THORNTON LLP Firm's EIN_ > 36- 6055558

Firm's address P>515 S, FLOAER STREET, 7TH FLOOR LOS ANGELES, CA 90071 Phoneno. 213-627-1717
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X1 ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:

TO ENHANCE THE QUALITY OF THE LI VES OF PEOPLE WHO HAVE DI SABI LI Tl ES

AND OTHER VOCATI ONAL DI SADVANTAGES BY ASSI STI NG THEM TO BECOVE

PRODUCTI VE AND SELF- SUFFI CI ENT THROUGH THE USE OF EDUCATI ONAL AND

VOCATI ONAL REHABI LI TATI VE TRAI NI NG AND JOB PLACEMENT SERVI CES.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrM 990 08 990-EZ2 . . . . . it e e e e [ ] ves 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

SEIVICES? . . . .\ttt [Jves [XIno

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 $ 125 723, 902. including grants of $ ) (Revenue $ 102, 225,580. )
RETAI L STORES - CREATES JOB OPPORTUNI TI ES FOR PERSONS W TH
DI SABI LI TI ES AND BARRI ERS TO EMPLOYMENT AND | NDUSTRY TRAI NI NG I'N
2013, OVER 2,287 | NDI VI DUALS WERE EMPLOYED OR TRAI NED THROUGH
THESE PROGRANMS.

4b (Code: ) (Expenses $ 32, 833, 127. including grants of $ ) (Revenue $ 2,632, 669. )
MATERI AL COLLECTI ON, HANDLI NG & PROCESSI NG - CREATES EMPLOYNMENT
FOR PERSONS W TH DI SABI LI TI ES AND OTHER BARRI ERS TO EMPLOYMENT,
I NCLUDI NG SKI LLS TRAINING. I N 2013, APPROXI MATELY 469 | NDI VI DUALS
WERE EMPLOYED.

4c (Code: ) (Expenses $ 19, 023, 424. including grants of $ 1,289, 992. ) (Revenue $ 5,391, 780. )
WORKFORCE DEVELOPMENT - | NCLUDES A W DE VARI ETY OF PROGRAMS,
PROVI DI NG EMPLOYMENT PREPARATI ON, SKILLS TRAI NI NG JOB DEVELOPMENT
AND JOB PLACEMENT FOR PERSONS W TH DI SABI LI TI ES OR OTHER
VOCATI ONAL DI SADVANTAGES. IN 2013, OVER 32,706 | NDI VI DUALS WTH
DI SABI LI TI ES OR OTHER BARRI ERS TO EMPLOYMENT WERE ASSI STED THROUGH
THESE VARI QUS PROGRANS.

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 7.307, 960, including grants of $ ) (Revenue $ 9. 663,352, )
4e Total program service expenses p 184, 888, 413.
3E10905 000 Form 990 (2013)
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Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 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, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 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, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . .« . v o v i i i i n i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc 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 . . . . . . . . . . .. ... . iuenen.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 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, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1.000
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Form 990 (2013)
Part IV Checklist of Required Schedules (continued)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... .........
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . i e e e e e e e e
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,”gotoline 25a. . . . . . v v v i v i v i et e e e e e e e e e e e s

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, PartL . . . . . . . o o i i i i i e et e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... .......
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, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e 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,PartIV. . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . o v o o e e e e e e e e e e e e e e e e e e e e e e
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, Part1 . . . . . .. ... ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V. o . o e e e e e e e e e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. ... .00

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b X
36 X
37 X
38 X

JSA
3E1030 1.000
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 299
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2,326
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a 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
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
6a 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? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18 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 available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>EM LY BERNHARDT, CONTROLLER 342 N SAN FERNANDO RD LOS ANGELES, CA 90031 323-539-2026
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Form 990 (2013) 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 lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(CHARLES P ADAMS | 1.00
DI RECTOR - PART YEAR .25 X 0 0 0
_IED ALVAREZ | 1.00
DI RECTOR 0] X 0 0 0
_(CARL BALLTON | 1.00
DI RECTOR 0] X 0 0 0
_(@KARL L. BCECKMAN | 1.00
DI RECTOR - PART YEAR 0] X 0 0 0
_(GSUSAN BURNETT | 1.00
DI RECTOR 0] X 0 0 0
_(JONM CAERHQUT | 1.00
DI RECTOR 0] X 0 0 0
_(MMELVIN QARK, JR_ | 1.00
DI RECTOR 0] X 0 0 0
_(@PONALD F. CRUMRINE | 1.00
SECOND VI CE CHAI R 25| X X 0 0 0
_(QWLLIAMR DAHMW | 1.00
DI RECTOR - PART YEAR 0] X 0 0 0
1QROBERT DAHLSTROM | 1.00]
DI RECTOR - PART YEAR 0] X 0 0 0
iyCEALE GALVEZ | 1.00]
DI RECTOR 0] X 0 0 0
(aRBGEUK ] 1.00
DI RECTOR 0] X 0 0 0
(13)d. JEFFERSON GOCOMAN | 1.00
DI RECTOR - PART YEAR 0] X 0 0 0
14JOYCE HENDERSON | 1.00]
DI RECTOR - PART YEAR 0] X 0 0 0
ISA Form 990 (2013)
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Form 990 (2013)
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) S| 2 8 g organizations
215 |8 8
3|2 §
” g
15) ROBERT HENDRICKS | 1 1.00]
DI RECTOR 0] X 0 0 0
16) JAMBSD. HICKEN | 1 1.00]
DI RECTOR 0] X 0 0 0
1) DANAINGRWM ] 1.00]
DI RECTOR 0] X 0 0 0
18) KATHY C_JOHNSON | 1 1.00]
FI RST VI CE CHAI R .25 X X 0 0 0
19) JAKE KAFMN | ] 1.00]
DI RECTOR 0] X 0 0 0
20) MCHAEL LAMBON | 1 1.00]
DI RECTOR 0] X 0 0 0
21) DAVID A LUSK | ] 1.00]
CHAI R .25 X X 0 0 0
22) ANDREA ALMEIDAMMCK | ] 1.00]
SECRETARY .25 X X 0 0 0
23) RA MDONQUGH | ] 1.00]
DI RECTOR 0] X 0 0 0
24) THOMAS MPRNANE | ] 1.00]
DI RECTOR 0] X 0 0 0
25) FRANK R ODONNELL | 1 1.00]
DI RECTOR 0| X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2, 648, 887. 304, 535. 324, 445.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,648, 887. 304, 535. 324, 445,
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 » 25
Yes | No
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 . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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

28

JSA
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Form 990 (2013)
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
below dotted Sg ST 258 and related
S = S |8 .
= | B ] S organizations
c — @
g | g O
3|2 2
® 2
2
26) PATRCOAD PALLESCH | 1.00]
DI RECTOR - PART YEAR 0] X 0 0 0
27) J. BLARPENGE | 1.00]
DI RECTOR 0] X 0 0 0
28) KEVINPLUNKETT | 1.00]
DI RECTOR 0] X 0 0 0
29) PAL RCEY | 1.00]
TREASURER 0] X X 0 0 0
30) KARL seemor | 1.00]
DI RECTOR 0] X 0 0 0
31) MRGANW ST. JoN | 1.00]
DI RECTOR 0] X 0 0 0
32) PETERSTARRETT | 1.00]
DI RECTOR .25 X 0 0 0
33) SUSANH STROMEREN | 1.00]
DI RECTOR 0] X 0 0 0
34) RUSSELL T. SWN | 1.00]
DI RECTOR 0] X 0 0 0
35) KATHYRN J. TURNER | 1.00]
DI RECTOR 0] X 0 0 0
36) SARAHL. TURNER | 1.00]
DI RECTOR 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 25
Yes | No
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 . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2013)
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) ANAT. VALDEZ | ] 1.00]
DI RECTOR - PART YEAR 0] X 0 0 0
38) MARKWALBERG | 1 1.00]
DI RECTOR - PART YEAR 0] X 0 0 0
39) JCEL WARD, MD._ | ] 1.00]
DI RECTOR - PART YEAR 0] X 0 0 0
40) RCBERT ALLENREED | 1 1.00]
DI RECTOR - PART YEAR 0] X 0 0 0
41) TMMRNANE ] 1.00]
DI RECTOR .25 X 0 0 0
42) CRAIGSMTH | 50.00
PRESI DENT & CEO 1.00 X 458, 837. 0 33, 390.
43) FORREST P. CALLAHAN | 50.00
CHI EF FI NANCI AL OFFI CER 0 X 276, 503. 0 45, 500.
4 MROHAUG | 50.00
VP OF DEVELOPMENT - PART YEAR 0 X 198, 140. 0 25, 070.
45) JANET MRINACDO | 50.00
VP OF WCD 0 X 193, 858. 0 35, 031.
46) LUCY W PLISKIN | 40.00
CHI EF LEGAL OFFI CER 10. 00 X 223, 594. 55, 898. 29, 879.
47) DOWAD SNELL | 1500
VP OF RETAIL OPS - PART YEAR 35. 00 X 106, 557. 248, 637. 30, 803.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 25
Yes | No
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 . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

2

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

JSA
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Form 990 (2013)
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 21918 |3&|2| organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 | ®8 -
line) o | B S S organizations
215 |8 8
3|2 2
3 g
2
48) DENNSQQLI | 50.00
VP OF HUVAN RESOURCES 0 X 204, 756. 0 22,777.
49) SASHAITZIKMAN | 50.00
VP OF CR 0 X 192, 627. 0 31, 631.
) JowoeL | 50.00]
VP OF IT 0 X 163, 178. 0 37, 556.
51) RAYMOND LQUS TELLEZ | 50.00]
VP OF CONTRACTS 0 X 160, 902. 0 13, 758.
52) TAMARAMKARLSSON | 50.00]
BUSI NESS SERVI CE SPECI ALI ST 0 X 158, 909. 0 7, 147.
53) ANNE LQUSE QLIVER | 50.00]
ROO - VAL & DI R CBS 0 X 149, 429. 0 11, 903.
) DOGEASH BARR | 0
FORMER PRESI DENT & CEO 0 X 161, 597. 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 25
Yes | No
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 . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

JSA
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Form 990 (2013)

Part VI Statement of Revenue

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

(A

Total revenue

(C)] © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns . - « = « « . . la

Membershipdues . . . « « . « . . 1b

Fundraisingevents . . « « « « « .« . ic

533, 307.

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

4, 509, 300.

- ® Q O T

All other contributions, gifts, grants,

and similar amounts not included above . [_1f

73,265, 424.

69, 832, 609.

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . . « . « . v+ o . .

78, 308, 031.

2a GOODWLL RETAIL STORES

Business Code

453310

102, 225, 580.

102, 225, 580.

MATERI AL COLLECTI ON, HANDLI NG & PROCESSI

900099

2,632, 669.

2,632, 669.

CONTRACT DEPARTMENT

561300

9, 154, 175.

9, 154, 175.

WORKFORCE DEVEL OPMVENT

561300

5, 391, 780.

5, 391, 780.

CAFETERI A RECEI PTS

722210

288, 224.

288, 224.

All other program service revenue . . . . .
Total. Add lines2a-2f . . . . . . . . .. ..

Program Service Revenue
«Q —+~ © QO O T

220, 953.

220, 953.

119, 913, 381.

other similaramounts). . . + .« + .+ . . ..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . >

350, 737.

350, 737.

5 Royames ..................
(i) Real

(i) Personal

6a Grossrents .« « . 4 v . .

Less: rental expenses . . .

Rental income or (loss)

o o T

Net rental incomeor(loss) . . . . . ...

(i) Securities

(ii) Other

7a Gross amount from sales of

assets other than inventory 16, 775, 566.

555, 827.

b Less: cost or other basis

and sales expenses . . . . 16, 552, 881.

108, 260.

222, 685.

c Ganor(loss) - « « v .« ..

447, 567.

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ _____ 534, 557.

of contributions reported on line 1c).

See PartIV,linel8 . . . « « v v v o v . a

Less: directexpenses . . « - v 2 v ... b

Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, ,

670, 252.

670, 252.

359, 370.

361, 055.

-1, 685.

-1, 685.

Miscellaneous Revenue

Business Code

b
c
d Allotherrevenue . « « v v v v v v v v v
e

Total. Add lines 11a-11d
12 Total revenue. See instructions . . . . . . .

0

199, 240, 716.

119,913, 381. 1,019, 304.

JSA
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Form 990 (2013)

REVRENE Statement of Functional Expenses

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

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 11 289, 992. 1, 289: 992.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3, 326, 630. 1,113, 107. 1, 990, 676. 222, 847.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 28, 430, 896. 25, 178, 820. 2,705, 407. 546, 669.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 841, 414. 597, 371. 200, 944, 43, 099.
9 Other employeebenefits . . . . . v« v v v v . 5, 085, 764. 4,168, 922. 770, 919. 145, 923.
10 Payroll taxes « « « « « v v v v v e e 2,275, 109. 1,934, 246. 288, 355. 52, 508.
11 Fees for services (non-employees):
a Management ., ... ..... 0
blegal . ..o 386, 067. 237, 802. 116, 700. 31, 565.
c Accounting . . . . .. u e 169, 141. 40, 000. 129, 141.
dLlobbying . ... ... ...... ... ... 8, 766. 1,912 6, 854.
e Professional fundraising services. See Part IV, line 17, 2301 490. 2301 490.
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO.).A:r.C'-.| 3 32’ 159' 201 30’ 686’ 268 1’ 192’ 366 280' 567
12 Advertising and promotion . . . . . . . . ... 2,596, 996. 2,244, 636. 323, 483. 28, 877.
13 OffiCe eXPenses . . v v v v v v v v v v e s 3, 747,271. 3, 597, 380. 112, 418. 37, 473.
14 Information technology. « « « « « « « = v « . . 1, 372, 085. 1, 267, 835. 89, 824. 14, 426.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 33, 901, 407. 33, 049, 807. 732, 911. 118, 689.
17 Travel . . 2,721, 856. 2, 684, 665. 34, 308. 2, 883.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 298, 320. 206, 710. 75, 889. 15, 721.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 162, 024. 162, 024.
22 Depreciation, depletion, and amortization , , _ , 4, 375, 688. 3, 966, 848. 385, 481. 23, 359.
23 INSUMANCE . . . o v e e e e 1, 217, 449. 1, 086, 167. 122, 165. 9, 117.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2COST OF Godbs sab_ 69, 234, 857. 69, 234, 857.
pDl SPCSAL _cosT 1,127, 838. 1,127, 838.
<COVMUNI CATI ON_EXPENSES 854, 372. 828, 699. 22, 615. 3, 058.
dVDP. PROCESSING_COSTS . _____ 53, 870. 53, 870.
e All other expenses _ ________________ 1, 361, 700. 344, 531. 696, 884. 320, 285.
25 Total functional expenses. Add lines 1 through 24e 197, 229, 203. 184, 888, 413. 10, 159, 364. 2, 181, 426.
26 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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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Form 990 (2013)

EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 19, 945, 856.| 1 15, 853, 202.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 293,076.| 3 1, 233, 189.
4 Accounts receivable,net . L 4,059, 635.| 4 6, 152, 880.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 7,203,611.| 8 8, 418, 246.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 3,507,859.| 9 4,099, 095.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 62, 334, 590.
b Less: accumulated depreciation, , , ... .... 10b 29, 780, 312. 24, 656, 890. |10c 32,554, 278.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 16, 087, 377.| 11 17, 357, 613.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Inangible @SSETS . . . . . . . e 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 2,085, 020. | 15 1,157, 224.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 77,839, 324. | 16 86, 825, 727.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 23,432,639. | 17 25, 835, 034.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 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, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 160, 000. | 23 140, 000.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 5, 556, 473. | 25 8, 493, 105.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 29, 149, 112. | 26 34, 468, 139.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 43, 061, 009. | 27 46, 355, 474.
&|28 Temporarily restricted netassets L. 3,270, 302. | 28 3, 625, 475.
T|29 Permanently restricted netassets. . . . .. .. ... i e 2,358,901. | 29 2,376, 639.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 48, 690, 212. | 33 52, 357, 588.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 77,839, 324. | 34 86, 825, 727.

JSA
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Form 990 (2013) Page 12
=Fls® 4l Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1 199, 240, 716.
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2 197, 229, 2083.
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3 2,011, 513.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 48, 690, 212.
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5 1,654, 178.

6

7

8

9

Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e 0
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s 0
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e 0
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 1, 685.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 52, 357, 588.

m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|

Yes | No

© 00N O~ WN B

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
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 Il.)

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 Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 32, 425, 338. 39, 430, 135. 43, 064, 664. 78,116, 769. 78, 308, 031. 271, 344, 932.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4  Total. Add lines 1 through3. . . . . . . 32, 425, 333. 39, 430, 135. 43, 064, 664. 78,116, 769. 78, 308, 031. 271, 344, 932.

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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 271, 344, 932.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... ....... 32, 425, 333. 39, 430, 135. 43, 064, 664. 78, 116, 769. 78,308, 031. | 271, 344, 932.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 153, 214. 149, 439. 172, 814. 246, 859. 350, 737. 1, 073, 063.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0

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

(Explainin Part IV.) .ATCH-1 ... .. 474,511, 474,511,
11 Total support. Add lines 7 through 10 . . 272, 892, 506.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99. 43 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 99. 36 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... > X
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i it st e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L 4 v v s vt e v e vt e e h et n e e e e e e e et e e e e e et e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 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, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues 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. Add lines 1 through 5

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

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

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

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

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

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000

3344FG 700D PAGE 21




Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL
I NSURANCE REI MBURSEMENT 474, 511. 474, 511.
TOTALS 474, 511 474, 511
IsA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95- 1641441

EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . s e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 8, 766.
¢ Total lobbying expenditures (add lines laand 1b) . . . . . . . o vt v e e 8, 766.
d Other exempt purpose expenditireS |, . . . . v v v v v v v e e e e e e e e 197, 220, 437.
e Total exempt purpose expenditures (add lineslcanddd). . . . ... ... ...... 197, 229, 203.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) , , . . ... ...... ... .. 250, 000.
h  Subtract line 1g from line la. If zeroorless,enter-0- , . . . . . ... ... ...... 0 0
i Subtract line 1f from line 1c. If zeroorless, enter-0- , . . . . . . . ¢ v v v v v v .. 0 0
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i i i i i it e e e e e e e e e e e Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbyi taxabl t
obbyIng nontaxable amoun 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
C Total lobbyi dit
otat fobbying expenditures 23, 412. 14, 412. 14, 077. 8, 766. 60, 667.
d Grassroots nontaxable amount
250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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Schedule C (Form 990 or 990-EZ) 2013
EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For

each "Yes," response to lines la through 1i below, provide in Part IV a detailed

description of the lobbying activity.

€ (b)

Yes | No Amount

1

N
0O 0T T TSTQ "0 Q0o

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . |
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. .. ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . ... .. L. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUITENEYEAN , | | L ot e e e e e e e e e e e e e e 2a
Carryover from lastyear L e 2b
TOtaI -------------------------------------------------------- 20
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ ., . .| 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? L 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization 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 an 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 b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 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 easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
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 L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part 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.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »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 Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 15, 909, 384. 13, 363, 246. | 11,141,131.| 10, 399, 318. 8, 841, 562.
b Contributions . . . . ... .... 20, 000. 1, 000, 000. 2,520, 2009. 5, 466. 93, 579.
Net investment earnings, gains,
andlosses. . . . . v v v hu 2,271, 662. 1, 550, 438. - 298, 094. 885, 257. 1, 464, 177.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . . . v w4 990, 000. 148, 910.
f Administrative expenses . . . . . 15, 132. 4, 300.
g Endofyearbalance. . ... ... 17,195, 914. 15,909, 384. | 13,363,246.| 11,141, 131. 10, 399, 318.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 86. 1790 %
b Permanent endowment p 13.8210 %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. - ¢ v o v v v v i e e e s 2,729, 338. 2,729, 338.
b Buildings - . .« 32,102, 742.| 15, 405, 994. 16, 696, 748.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . ..., 22,222,224, 12,844, 827. 9, 377, 397.
e Other « « v v v v v i i v it i i e e e 5, 280, 286. 1,529, 491. 3, 750, 794.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 32,554, 277.

JSA
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Schedule D (Form 990) 2013 Page 3
Il 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€
2
©)]
4
®)
(6)
™
®
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DEFERRED GAI N ON SALE LEASEBACK 5,212, 470.
(3) DEFERRED RENT CONSTRUCTI ON ALLOWANC 3, 280, 635.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 8, 493, 105.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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Schedule D (Form 990) 2013
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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 | 200,442,118.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 1,654, 177.

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c

d Other (DescribeinPart XIL) | ... .. 2d

e Addlines 2athrough2d L 2¢ | 1,654,177.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 | 198, 787, 941.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . .. . 4b 452, 775.

c Addlinesdaanddb L 4c 452, 775.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 199, 240, 716.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 196, 774, 743.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt ).(".L). ........................... »

e Addlines 2a through2d "t 0o
3 subtractline 2e fromlinel _ . . . ... ... ... .. ... ... .i.ii.i.iii.a.......| 3 ]196,774,743.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —Connner 4b 454, 460.

o Add lines da anddb Tt " 454, 460.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 197, 229, 203.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Schedule D (Form 990) 2013 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

GENERAL PROGRAM SERVI CE OPERATI ONS.

SCHEDULE D, PART X, LINE 2

TAX POSI TI ONS TAKEN RELATED TO THE ORGANI ZATI ON'S TAX EXEMPT STATUS,
UNRELATED BUSI NESS ACTI VI TI ES TAXABLE | NCOVE AND DEDUCTI BI LI TY OF
EXPENSES AND OTHER M SCELLANEQUS TAX POSI TI ONS HAVE BEEN REVI EVED, AND
MANAGEMENT |'S OF THE OPI NI ON THAT MATERI AL POSI TI ONS TAKEN BY THE

ORGANI ZATI ON WOULD MORE LI KELY THAN NOT BE SUSTAI NED BY EXAM NATI ON.
ACCORDI NGLY, THE ORGANI ZATI ON HAS NOT RECORDED AN | NCOME TAX LI ABILITY
FOR UNCERTAI N TAX BENEFI TS AS OF DECEMBER 31, 2013 OR AS OF DECEMBER 31,
2012. AS OF DECEMBER 31, 2013, THE ORGAN ZATI ON' S TAX YEARS ENDED
DECEMBER 31, 2010 THROUGH DECEMBER 31, 2013 REMAI N SUBJECT TO EXAM NATI ON
IN THE UNI TED STATES FEDERAL TAX JURI SDI CTI ON AND THE TAX YEARS ENDED
DECEMBER 31, 2009 THROUGH DECEMBER 31, 2013 REMAI N SUBJECT TO EXAM NATI ON
IN THE CALI FORNI A STATE TAX JURI SDI CTI ON.  MANAGEMENT HAS CONCLUDED THAT
NO RESERVE FOR UNCERTAI N TAX PCSI TI ONS | S REQUI RED AS OF DECEMBER 31,
2013 OR 2012, AND NO MATERI AL CHANGE IS ANTI Cl PATED I N THE TWELVE MONTHS

FOLLOW NG THE YEAR ENDED DECEMBER 31, 2013.

SCHEDULE D, PART X, LINE 4B
VEHI CLE DONATI ON PROGRAM ACTI VI TY REPORTED AS NET REVENUE FOR BOOK
PURPOSES BUT GROSS REVENUE AND EXPENSE FOR TAX PURPGCSES:

AMOUNT $93, 405

FUNDRAI SI NG EVENT REVENUES REPCORTED AS NET REVENUE FOR BOCOK PURPOSES, BUT

GROSS REVENUES FOR TAX PURPCSES:

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 5
CETS@MIIl Supplemental Information (continued)

AMOUNT $359, 370

SCHEDULE D, PART Xl I, LINE 4B
VEHI CLE DONATI ON PROGRAM ACTI VI TY RECORDED AS NET REVENUE FOR BOOK
PURPOSES BUT GROSS REVENUE AND EXPENSE FOR TAX PURPGCSES:

AMOUNT $93, 405

FUNDRAI SI NG EVENT EXPENSES REPORTED W TH NET REVENUE FOR BOOK PURPCSES,
BUT GROSS EXPENSES FOR TAX PURPCSES:

AMOUNT $361, 055

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) . ) (vi) A t paid t
O ey @ciny | custodyorcomolor | (Vs ieespis | (on eaneaon | Vior ety
contributions? col. () organization
Yes No
1 CAPI TAL
NETZEL GRI GSBY ASSCOCI ATES CAMPAI GN X 1, 135, 064. 22,085.| 1,112,979.
2
AVANI GLOBAL CONSULTI NG DI RECT NAI L X 335, 258. 90, 000. 245, 258.
3 GOLF
KNOCKOUT PRODUCTI ON, | NC. TOURNANMENT X 187, 407. 25, 000. 162, 407.
4 VEHI CLE DONATI ON VEHI CLE
PROCESSI NG DONATI ONS X 134, 375. 93, 405. 40, 970.
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e > 1,792, 104. 230,490.] 1,561, 614.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CAy

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT [GALA (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . . ... . ..... 187, 407. 705, 270. 892, 677.
O]
4
2 Less: Contributions | . . . .. . .. 111, 600. 421, 707. 533, 307.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 75, 807. 283, 563. 359, 370.
4 Cashprizes, . .. ..........
5 Noncashprizes, . ... ....... 1, 098. 467. 1, 565.
%]
§ 6 Rent/facility costs , . . .. .. ... 23, 462. 23, 462.
]
(o8
& | 7 Food and beverages . . . . ... .. 9, 300. 93, 458 102, 758.
3]
]
5| 8 Entertainment , ., ., ... ...... 34, 794 34, 794.
9 Other direct expenses , . . . . ... 43, 632. 154, 844 198, 476.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... 361, 055.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o -1, 685.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes = . .. ....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... .
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ...........
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_, Yes |_, No
b If "Yes," explain:

JSA
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Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCHEDULE G, PART I, LINE 2(A)

THE AGREEMENT W TH AMANI GLOBAL CONSULTI NG PROVI DES SEPARATE | NVO Cl NG
FOR MANAGEMENT FEES, $90, 000, VERSUS OTHER EXPENSES | NVO CED SUCH AS
POSTAGE $59, 924, PRI NTI NG $53, 785, MEDI A EXPENSES $64, 000, AND DATA

EXPENSES $42, 530.

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCHEDULE G, PART I, LINE 2(B)

GOODW LL SOQUTHERN CALI FORNI A UTI LI ZES THE SERVI CES OF A PROFESSI ONAL
FUNDRAI SER TO OPERATE | TS VEH CLE DONATI ON PROGRAM (VDP).  MANAGEMENT OF
THE ENTI RE PROCESS |'S HANDLED BY THE CONSULTANT | NCLUDI NG RECEI VI NG
CALLS, ARRANG NG FOR DELI VERY, REPAIR, DW SERVI CES, | NSURANCE, AND SALE
OF THE VEHI CLES USUALLY BY AUCTI ON. THE PROCEEDS ARE RECEI VED BY THE

CONSULTANT AND ONE- HALF OF THE NET AMOUNT |'S REM TTED TO GOCDW LL

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SCQUTHERN CALI FORNI A AFTER THE DI SPCSI TION OF THE VEHI CLE | S COVPLETE. I N

2013, 204 VEH CLE DONATI ONS WERE PROCESSED THROUGH THI S SYSTEM  THE
AMOUNT SHOM AS PAI D TO FUNDRAI SER, $93, 405, | NCLUDES A NET PAYMENT TO
THEM OF $56, 045; $40,970 IS THE SPLIT OF NET PROFI TS, PLUS $15,075 IN
ADM NI STRATI VE FEES. OTHER COSTS PAI D BY VDP | NCLUDE AUCTI ON, TOW NG,

AND AUTO COSTS OF $26, 381 AS WELL AS ADVERTI SI NG COSTS OF $10, 979.

Schedule G (Form 990 or 990-EZ) 2013

JSA
3E1503 2.000

3344FG 700D PAGE 36



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOCDW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

Yy ]

a2 _ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »

3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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Schedule | (Form 990) (2013)

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 | NCENTI VES & NEEDS BASED PAYMENTS 248. 12, 896.
2 TRANSPORTATI ON 575. 86, 311.
3 TUI TION AND TRAI NI NG 396. 990, 295.
4 OTHER SUPPORTI VE SERVI CES 635. 81, 549.
5 | NCUMBENT WORKER TRAI NI NG 121. 62, 223.
6 Q)T EMPLOYER REI MBURSEMENT 35. 43,188.
7 CUSTOM ZED TRAI NI NG 24. 13, 530.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2

SUBSTANTI ALLY ALL OF OUR GRANTS SERVE PARTI Cl PANTS THROUGH THE WORKFORCE
I N\VESTMENT ACT. PARTI Cl PANTS ARE PRE- SCREENED AND PRE- APPROVED THROUGH
THE WORKFORCE | NVESTMENT ACT PROCGRAMS BEFORE THEY BECOME ELI G BLE FOR
GOODW LL" S WORKFORCE DEVELOPMENT PROGRAMS.  SI NCE THE PROGRAMS HAVE BEEN
I N PLACE FOR MANY YEARS, GOODW LL HAS EXTENSI VE EXPERI ENCE TO ENSURE THAT
PARTI Cl PANTS MEET ELI G BI LTY REQUI REMENTS AND THAT OUR DOCUMENTATION | S
COVPLETE AND ACCURATE. GOODW LL RECEI VES GOVERNMENT AWARDS FOR | TS
EVMPLOYMENT PROGRAMS. THI RD- PARTY OVERSI GHT CONTRI BUTES TO A STRONG

CONTROL ENVI RONMVENT: GOODW LL 1S REGULARLY EXAM NED BY CITY, COUNTY, AND

JSA
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Schedule | (Form 990) (2013)

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

STATE AUDI TORS AND | S SUBJECT TO AN ANNUAL Cl RCULAR A-133 AUDI T. GOCDW LL

MAI NTAI NS CARF ACCREDI TATI ON. CARF HAS ESTABLI SHED NATI ONALLY RECOGNI ZED

STANDARDS TO ENSURE THE HI GHEST QUALI TY OF PROGRAM SERVI CE DELI VERY FOR

EMPLOYMENT AND REHABI LI TATI ON PROGRANS.

JSA
3E1504 1.000

3344FG 700D
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441
Questions Regarding Compensation
Yes | No
la 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, line 1a. Complete Part Il 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 Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e sa | X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a | X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
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
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2013 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
CRAI G SM TH [0} 394, 696. 53, 600 10, 541 q 33, 390. 492, 227 0
1 PRESI DENT & CEO @l d qa a d g  d o
DOUGLAS H. BARR [0} (0 29, 107. 132, 490. q 0 161, 597 0
2 FORMER PRESI DENT & CEO al d T C _____________ 6 _____________ C- _____________ 0 -____________h_____________a
FORREST P. CALLAHAN [0} 254, 304 21,730 469. 24, 755. 20, 745 322,003 0
3 CHI EF FI NANCI AL OFFI CER al d T C _____________ 6 _____________ C- _____________ 0 -____________h_____________a
MARI O HAUG [0} 134, 060 10, 000 54, 080. 12, 654. 12, 416 223, 210 4, 835.
4 VP OF DEVELOPMENT - PART YEAR al d T C _____________ 6 _____________ C- _____________ 0 -____________h_____________a
JANET MARI NACCI O M ____ 179,679.] _____ 14,000 _______ 179 - 16,492.| 18,539.] 228,889, O
5 VP OF WD (ii) (0 C 0 q Q g 0
LUCY W PLISKIN M ____- 205,726.] ____ 17,600 _______ 268, - 19,458.] 4,446, 247,498, O
g CHI EF LEGAL OFFI CER (ii) 51, 431 4, 400 67 4, 864 1,111 61, 873 0
DONNA D. SNELL o _____ 65,390.| _____ 5,100.) _____ 36,067, 6,155 3,086 115,798,  ___ 1,550,
7 VP OF RETAIL OPS - PART YEAR (ii) 152,578 11, 900 84, 159 14, 362 7,200 270, 199 3,617
DENNI'S Cl OLLI (O] I 195,231.| ______ 7,000 2,525 17,923 | _____4.8%.| 227,933.| 0
g VP CF HUMAN RESOURCES (ii) q o a 0 0 0 0
SASHA | TZI KVAN (O] I 177,510.) _____ 15,000 ________ 117 - 16,510.] ____15,121.] 224,258, .0
g VP OF CR (ii) Q 0 Qg 0 0 q 0
JOAN DELL (O] I 153,108.| _____ 10,000 _________ 0. - 15,153.| 22,408, 200,734, 0
10VP OF IT (ii) Q 0 Qg 0 0 q 0
RAYMOND LOUI'S TELLEZ (O] I 144,611.) 9,000.) ______ 7,291 6,988., _____ 6,770 174,660 _________ 0O
11 VP OF OONTRACTS (ii) 0 C 0 0 Q g 0
TAMARA M KARLSSON [0} 62, 591 86, 718 9, 600. 7,110 37 166, 056 0
12 BUSI NESS SERVI CE SPECI ALI ST @l d T (-: _____________ 6 _____________ C- _____________ 0 -____________6_____________6
ANNE LOUI SE QLI VER (O] I 139,776.| ______ 7,000 2,653, 6,908, 4,99, 161,332, 0
13R00 - VAL & DIR CBS (ii) [0 0 0 g Qg G 0
0 o O A S S
14 (ii)
0 o O A S S
15 (ii)
0 o O A S S
16 (ii)
Schedule J (Form 990) 2013
JSA
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Schedule J (Form 990) 2013 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, PART I, LINE 1
CERTAI N KEY EMPLOYEES RECEI VE A DI SCRETI ONARY SPENDI NG ACCOUNT FCOR AUTO

ALLOMNCE THAT IS REPORTED AS TAXABLE COWPENSATI ON.

SCHEDULE J, PART |, LINE 4A

IN 2013, A CONFI DENTI AL SETTLEMENT AGREEMENT WAS ENTERED | NTO BETWEEN
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A AND THE FORMER PRESI DENT &
CEO, DOUGLAS H. BARR, WHO WAS PAI D SEVERANCE OF $132,490. ADDI Tl ONALLY,
IN 2013, GOODW LL | NDUSTRI ES OF SOQUTHERN CALI FORNI A ENTERED | NTO

CONFI DENTI AL SETTLEMENT AGREEMENTS W TH DONNA D. SNELL AND MARI O HAUG,
KEY EMPLOYEES WHO LEFT THE ORGANI ZATI ON I N 2013, I N WH CH SEVERANCE OF

$110, 000 AND $49, 167, RESPECTI VELY, WAS PAI D- OUT.

SCHEDULE J, PART |, LINE 4B
FORREST P. CALLAHAN
FI LI NG ORGANI ZATI ON DEFERRAL: $7, 255

DI STRI BUTI ON: NONE

MARI O HAUG

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013

Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

FI LI NG ORGANI ZATI ON DEFERRAL: NONE

DI STRI BUTI ON: $4, 835

LUCY W PLI SKI N

FI LI NG ORGANI ZATI ON DEFERRAL: $5, 458
DI STRI BUTI ON: NONE

RELATED ORGANI ZATI ON DEFERRAL: $1, 364

DI STRI BUTI ON: NONE

DONNA D. SNELL

FI LI NG ORGANI ZATI ON DEFERRAL: $905
DI STRI BUTI ON: $1, 550

RELATED ORGANI ZATI ON DEFERRAL: $2, 112

DI STRI BUTI ON: $3, 617

DENNI S CI OLLI
FI LI NG ORGANI ZATI ON DEFERRAL: $423

DI STRI BUTI ON: NONE

JSA
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Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, PART |, LINES 5A AND 6A

GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A DEVELOPED AND | MPLEMENTED A
COVPREHENSI VE WRI TTEN, EXECUTI VE | NCENTI VE PLAN THAT CREATES A SEPARATE
FUND THAT CAN BE PAI D TO SENI OR MANAGEMENT EMPLOYEES | F SPECI FI C

ORGANI ZATI ON-W DE CRITERIA ARE MET. THE CRITERI A | NCLUDE BOTH NET | NCOVE
AND TOTAL REVENUE GOALS. | F ALL GOALS ARE MET, EACH ELI G BLE SENI OR
MANAGEMENT EMPLOYEE MUST THEN MEET THEI R SPECI FI C CRI TERIA I N CRDER TO

EARN A BONUS.

Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions [orEnetsas o
(Form 990) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. .. X 4,062, 868. |FAIR VALUE
5 Clothing and household
GOOAS. & v v v e X 65, 635, 366. |FAIR VALUE
6 Cars and other vehicles . . . ... X 204. 134, 375. |SALES PRI CE
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..
25 Other»(____ )
26 Other»(____ )
27 Other»(____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 2.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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Schedule M (Form 990) (2013) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, 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.

SCHEDULE M PART |, LINE 32B

GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A UTI LI ZES THE SERVI CES OF A
PROFESSI ONAL FUNDRAI SER TO OPERATE | TS VEH CLE DONATI ON PROGRAM ( SCHEDULE
M PART 1, LINE 6). SEE SCHEDULE G FOR A COVWPLETE DESCRI PTI ON OF THE
ARRANGEMENT WHI CH | NCLUDES SCOLI CI TATI ON, PROCESSI NG, AND SALE OF THE

VEHI CLE.

ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441

BRI EF DESCRI PTI ON OF ORGANI ZATI ON'S M SSI ON

FORM 990, PART |, LINE 1:

TRANSFORM NG LI VES THROUGH THE POAER OF WORK, GSC SERVES PERSONS W TH
DI SABI LI TIES OR OTHER VOCATI ONAL CHALLENGES BY PROVI DI NG EDUCATI ON,

SKILLS TRAI NI NG WORK EXPERI ENCE, AND JOB PLACEMENT SERVI CES.

OTHER PROGRAM SERVI CES

FORM 990, PART 111, LINE 4D:

CONTRACT SERVI CE PROGRAMS | NCLUDE COVPUTER RECYCLI NG, SECURE DOCUMENT
MANAGEMENT, CUSTCDI AL AND LANDSCAPE SERVI CES AND ASSEMBLY AND

FULFI LLMENT. I N 2013, APPROXI MATELY 250 PERSONS W TH DI SABI LI TI ES AND

OTHER BARRI ERS TO EMPLOYMENT WERE TRAI NED AND EMPLOYED | N THESE PROGRANS.

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11B:

AFTER THE 990 IS PREPARED BY | NDEPENDENT TAX PROFESSI ONALS AND REVI EVED
BY THE ACCOUNTI NG STAFF, CFO, CHI EF LEGAL OFFI CER AND THE PRESI DENT/ CEQ,
IT 1S PRESENTED TO THE AUDI T & COVPLI ANCE COW TTEE FOR REVI EW  ONCE
REVI EVED, I T IS SENT VIA EI THER EMAIL OR REGULAR MAI L TO THE BOARD OF

DI RECTORS. COMMENTS FROM THE DI RECTORS ARE REVI EWED AND ADDRESSED, AND
| F NECESSARY THE RETURN | S RECI RCULATED TO THE DI RECTORS. WHEN THE

DI RECTORS HAVE NO MATERI AL COMMENTS, THE RETURN IS FI LED.

CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, LINE 12C

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A

EACH DI RECTCR SI GNS A CERTI FI CATE OF COWPLI ANCE THAT HE/ SHE HAS READ AND
AGREES TO ABI DE BY THE GUI DELI NES FOR DEALI NG W TH POTENTI AL CONFLI CTS OF
| NTEREST WHEN HE/ SHE JO NS THE BOARD OF DI RECTORS AND AGAI N | N JANUARY OF
EACH YEAR. THE BOARD OF DI RECTORS CR EXECUTI VE COW TTEE W LL REVI EW
RATI FY AND APPROVE EACH POTENTI AL OR EXI STI NG TRANSACTI ON W TH A BOARD
MEMBER VENDOR ON AN AS- NEED BASI S ASSUM NG A FAI R- MARKET, ARM S LENGTH
NATURE OF THE TRANSACTI ON. TRANSACTI ONS UP TO $5, 000 CAN BE DEALT W TH
BY THE PRESI DENT/ CEO UNLESS HE/ SHE W SHES TO BRI NG SAME TO THE BOARD OF
DI RECTORS OR EXECUTI VE COW TTEE. THE PCLICY | S ENFORCED THROUGH THE
EDUCATI ON AND REGULAR MEETI NG OF THE BOARD OF DI RECTORS | N CONSORT W TH
THE PRESI DENT, CFO AND CHI EF LEGAL OFFI CER WHO HAVE OVERSI GHT TO APPROVE

AND REVI EW ALL FI SCAL TRANSACTI ONS.

COVPENSATI ON REVI EW PQOLI CY

FORM 990, PART VI, LINES 15A AND 15B:

FOR THE PRESI DENT/ CEQ, CFO AND SELECTED KEY EMPLOYEES THE EXECUTI VE
COVPENSATI ON COW TTEE ENGAGES THE SERVI CES OF AN | NDEPENDENT
COVPENSATI ON CONSULTANT. THE CONSULTANT AND THE COWM TTEE USE

| NFORVATI ON FROM SALARY SURVEYS, FORM 990 | NFORVATI ON RETURNS FOR

SI M LARLY SI ZED CHARI TIES I N THE AREA AND | NFORMATI ON FROM OTHER

SI M LARLY SI ZED GOODW LL MEMBER AGENCI ES ACROSS THE COUNTRY TO EVALUATE
THE COVPENSATI ON PACKAGE. THE | NFORMATI ON AND THE COW TTEE' S
RECOMMENDATI ON ARE BROUGHT BEFORE THE BOARD OF DI RECTORS | N A CLCSED
SESSI ON ON AN ANNUAL BASI S FCR REVI EW AND APPROVAL. THE BOARD OF

DI RECTORS HAS RESPONSI BI LI TY TO APPROVE THE COVPENSATI ON PACKAGE FCOR THE

PRESI DENT/ CEO AND CFO AND SELECTED KEY EMPLOYEES.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A

DOCUMENTS MADE AVAI LABLE TO THE PUBLI C

FORM 990, PART VI, LINE 19:

THE ORGANI ZATI ON POSTS | TS FI NANCI AL STATEMENTS AND | RS FORM 990 ON I TS
VEBSI TE. THE ORGANI ZATI ON SEPARATELY PROVIDES I TS | RS FORM 990 TO

GUI DESTAR WHICH POSTS I T ON THEIR WEBSI TE. A COPY OF THE ORGANI ZATI ON' S
RS FORM 990 IS ALSO AVAI LABLE BY REQUEST. GOVERNI NG DOCUMENTS AND

CONFLI CT OF | NTEREST POLI Cl ES ARE AVAI LABLE UPON REQUEST.

OTHER CHANGES | N NET ASSETS OR FUND BALANCES
FORM 990, PART X, LINE 9:
FUNDRAI SI NG ACTI VI TI ES THAT WERE REPORTED ON THE TAX RETURN | NCLUDE

CERTAI N REVENUES FOR $1, 685 THAT WERE EXCLUDED FROM THE FI NANCI AL

STATEMENTS.
ATTACHMENT 1
FORM 990, PART I1Il, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
SEE SCHEDULE O (FORM 990, PART 111, LINE 4D) 7, 307, 960. 9, 663, 352.
TOTALS 7, 307, 960. 9, 663, 352.
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GEORGE C HOPKI NS CONSTRUCTI ON CONSTRUCTI ON 3, 320, 979.
919 W GLENOAKS BLVD.
GLENDALE, CA 91202

ED NELSON CONSTRUCTI ON CONSTRUCTI ON 1,187, 856.
22115 PLACERI TGS BLVD.
SANTA CLARI TA, CA 91321

FORTE ADVERTI SI NG ADVERTI SI NG 1, 788, 061.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization

GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A

Employer identification number

ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
1422 DELANY STREET
DENVER, CO 80202
DUNBAR ARMORED SECURI TY 605, 529.
50 SCHI LLI NG RCAD
HUNT VALLEY, MD 21031
CONSOLI DATED DI SPOSAL WASTE 532, 251.
12949 TELEGRAPH ROAD
SANTA FE SPRI NGS, CA 90670
ATTACHVENT 3
FORM 990, PART | X - OTHER FEES
(A (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
OQUTSI DE SVCS - NON- RECURRI NG 321, 020. 243, 508. 73, 712. 3, 800.
CONTRACTED SVCS - FROM GRS 25, 889, 872. 25, 889, 872. 0 0
CONTRACTED SVCS - RECURRI NG 4, 530, 376. 3, 488, 818. 992, 306. 49, 252.
CONSULTANT & ADM N FEES 330, 349. 67, 624. 35, 210. 227, 515.
BANK & FI NANCE FEES 1, 033, 264. 981, 749. 51, 515. 0
OUTSI DE TEMPORARY LABOR 54, 320. 14, 697. 39, 623. 0
TOTALS 32, 159, 201. 30, 686, 268. 1,192, 366. 280, 567.

JSA
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SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047

(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990 Oen to Public
Internal Revenue Service : u u s ueti : rs-g ’ Inspection
Name of the organization Employer identification number
GOODW LL | NDUSTRI ES OF SOUTHERN CALI FORNI A 95-1641441
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
9
)
B
.
.©_
a:Wdll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(1) GODWLL HAUSING OF THE INATD CONTIES __95-3771528 |
24317 EAST 4TH STREET SAN BERNADI NO, CA 92410 HUD S202 APTS | CA 501(C) (3) 09 G SC X
) GOODW LL RETAI L SERVI CES 45- 1544299
342 N SAN FERNANDO ROAD LOS ANGELES, CA 90031 SUPPORT Gl SC | CA 501(C) (3) 11- A G SC X
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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Schedule R (Form 990) 2013

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sc:(LJi(tEgl(l:(ij)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e ip| X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir | X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) GOODW LL RETAIL SERVI CES P 25, 889, 872. COST REI MB
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

@
Code V-UBI

amount in box 20
of Schedule K-1 partner?

(Form 1065)

Genera] or Percentage
managing ownership

Yes No

JSA
3E1310 1.000
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