~r 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and endlng

B Check if applicable:

C Name of organization GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

(] Address change Doing business as GOODWILL SOUTHERN CALIFORNIA

D Employer identification number

95-1641441

Number and street (or P.O. box if mail is not delivered to street address)
342 N. SAN FERNANDO ROAD

|:] Mame change
D Initial return

Room/suite

E Telephone number

(323) 223-1211

[] Final return/terminated
E] Amended return

City or town, state or province, country, and ZIP or foreign postal code

LOS ANGELES, CA 90031-1782

G Gross receipts $

173,602,403

[] Application pending  |F Name and address of principal officer: PATRICK MCCLENAHAN
SAME AS C ABOVE
I Tax-exempt status: [ﬂ 501(c)3) EI 501(c) ( } 4 (insert no.} D 4947(a)(1) or E] 527

J  Website: » WWW.GOODWILLSOCAL.ORG

H(a) Is this a group retum for subordinates? ] Yes [ No

H(b) Are all subordinates included? E] Yes D No
i “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: B Corporation D Trust D Association D Other ™

I L Year of formation:

1919 | M State of legal domicila: CA

Summary
1  Briefly describe the organization's mission or most significant activities: TRANSFORMING LIVES THROUGH THE POWER
8 _OF WORK, GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA ("GSC’) SERVES PERSONS WITH DISABILITIESOR
g (CONTINUEDONSCHEDULEO) e
E 2 Check this box » [CJifthe orgamzat:on discontinued its Operatlons or dasposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, line 1a) . ; PRI 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b} ¢ % 85 % 4 17
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 2,716
2| 6 Total number of volunteers (estimate if necessary) : 2 4 6 1,555
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) . 101,218,155 64,751,988
£ | 9 Program service revenue (Part VIII, line 2g) : 151,172,893 99,891,124
% 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) ; 605,926 (54,792)
111 other revenue (Part VIIl, column (A), lines 5, 8d, Bc, 9¢, 10c, and 11e) . 629,423 633,309
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 253,626,397 165,221,629
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,377,923 2,022,979
14  Benefits paid to or for members (Part IX, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10} 48,165,657 37,580,732
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 107,441 147,405
§ b Total fundraising expenses (Part IX, column (D), line 25) » _;__120 024
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 204,648,648 154,281,589
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25] 255,299,669 194,032,705
19 Revenue less expenses. Subtract line 18 from line 12 (1,673,272) (28,811,076)
5 Beginning of Current Year End of Year
g 5 20 Total assets (Part X, line 16) 79,857,888 59,488,987
ég 21  Total liabilities (Part X, line 26) . 49,849,374 61,795,368
zu. Net assets or fund balances. Subtract line 21 frcm Ilne 20 30,008,514 (2,306,381)

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.

_ 1.5 | (o-£- 21
SIQH Signpture of officer Date
Here PATRICK MCCLENAHAN, PRESIDENT & CEO
Type or print name and title

Paid Print/Type preparer's name Preparer's signat Date Check [] it PTIN
Preparar DIANE BROWN = ‘Q‘ = g pB\ 9/30/2021| set-employed P01578407
Use on]y Firm'sname » CROWE LLP Firm's EIN » 35-0921680

Firm's address » 575 MARKET STREET, SUITE 3300, SAN FRANCISCO, CA 94105-5829 Phone no. (415) 576-1100
May the IRS discuss this return with the preparer shown above? See instructions G Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
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Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPartil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
TO TRANSFORM LIVES THROUGH THE POWER OF WORK. GSC SERVES PEOPLE WITH DISABILITIES OR OTHER
VOCATIONAL CHALLENGES, AS WELL AS BUSINESS BY PROVIDING EDUCATION, TRAINING, WORK EXPERIENCE AND JOB
PLACEMENT SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E2? . . . . e e e e e e e oo o ooy OYes MNo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e o .. ... OYes ¥INo
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 $ 119,089,676 including grants of $ ) Revenue $ 87,931,257 )

—omonmmeas

RETAIL STORES - CREATES JOB OPPORTUNITIES FOR PERSONS WITH DISABILITIES AND BARRIERS TO EMPLOYMENT
AND INDUSTRY TRAINING. IN 2020, OVER 730 INDIVIDUALS WERE EMPLOYED OR TRAINED THROUGH THESE
PROGRAMS.

4b (Code: ) (Expenses$ 36,663,168 including grants of $ )Revenue$ 237,168 )
MATERIAL COLLECTION, HANDLING, AND PROCESSING - CREATES EMPLOYMENT FOR PERSONS WITH DISABILITIES AND
‘OTHER BARRIERS TO EMPLOYMENT, INCLUDING SKILLS TRAINING. IN 2020, APPROXIMATELY 5 INDIVIDUALS WERE

EMPLOYED.

4c (Code: )(Expenses$ 19,649,771 including grants of $ 2,022,979 ) (Revenue $ 4,204,332 )
WORKFORCE DEVELOPMENT - INCLUDES A WIDE VARIETY OF PROGRAMS PROVIDING EMPLOYMENT PREPARATION, SKILLS
TRAINING, JOB DEVELOPMENT, AND JOB PLACEMENT FOR PERSONS WITH DISABILITIES OR OTHER VOCATIONAL
DISADVANTAGES. IN 2020, OVER 17,078 INDIVIDUALS WITH DISABILITIES OR OTHER BARRIERS TO EMPLOYMENT

WERE ASSISTED THROUGH THESE VARIOUS PROGRAMS.

4d Other program services (Describe on Schedule O.)
{(Expenses $ 7,437,641 ncluding grants of $ 0 ) (Revenue $ 7,518,367 )
4e_ Total program service expenses » 182,820,256

Form 890 (2020)
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Form 990 (2020) Page 3
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 . b B U 1|V
2 s the organization required to complete Scheduie B, Schedufe of Conrnbutors See lnstructlons? 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501('h]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 |V
5 Is the organization a section 501(c)d), 501(c)5), or 501(c)(6) organization that receives rnembershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | T 6 v
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, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili R e 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodral account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . G B F 4 e B .EE i 9 4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, PartV . ’ 10| ¥
11 If the organization's answer to any of the following questions is “Yes," then complete Schedu[e D Parts VI
VI, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmem in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . L 11a| v
b Did the organization report an amount for Investments—other securltias in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
c 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, Part VIll . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its 1ota| assats
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!ete Schedu!e D Panx 11e| ¥V
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 148 ¢
12a Did the organization obtain separate, lndependem audited financial statements for the tax year? If “Yes,"” compfere
Schedule D, Parts X! and Xl 12a v
b Was the organization included in consolidated |ndependent audhed ﬁnancial statements for the tax yaar? It
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional |[12b| ¥
13  Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV. : i 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | See instructions . 17 | v
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, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwties on Pan VIII Iine Qa?
If “Yes," complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facllitles? !1' "Yes " compfete Schedufe H ; 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 v
Form 990 (2020)
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Form 990 (2020) Page 4
il Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts [ and Il 22 | v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatton of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . N T Y 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . i 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod excepuon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ‘ 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tnme dunng the year? 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | i 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . S m om B o o cwivm B s m o w s om gmpsex B omom 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emp{oyee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il i SR o OE % R 6 OB S & B od 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV . : ; 2Ba| v
b A family member of any individual described in ||ne 283? If "Yes compfete Schedu:‘e{. Part J'V i 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes," complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbuuons? Jf “Yes comp.-'ete Scheduie M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua!lﬁad
conservation contributions? If “Yes,"” complete Schedule M ; 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? r‘f "Yes compfere Schedu(e N, Partf 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity disregarded as separate frdm the organtzallon under Hegutatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . : 33 v
34 Was the organization related to any tax-exempt or taxable entity‘? If “Yes," complete Schedu!e R Part 1, m
orlV, and Part V, line 1 . L. .o 34 | v
35a Did the organization have a controlled entrty Wllhln the meanmg of sactlon 51 2(b}(13)? 35a, v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any 1ransactidn wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... d
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 256
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamlng (_gambiing_} winnings to prize winners? . SR - 16| v
Form 990 (2020)
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Form 990 (2020) - Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . . : 3a
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O : 3b
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 account)? 4a v

If “Yes,” enter the name of the foreign country > -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5c
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 v
If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? . . . « 3 8 3o B G 6b
7  Organizations that may receive deductible contrihutlons 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? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? wo vEs E K 7b
Did the organization sell, exchange, or otherwise dispose of tanglble parsonal property for which it was
required to file Form 82827 . : ; ;

If “Yes,” indicate the number of Forms 8282 flted durmg the year . . . . . . . . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . :

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

2,716

T

§of

o

AN

€ocf

o

o

[¢]

Two o0 o

a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . : i ; 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fon'n 990 in Ileu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0

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
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng servtces durmg ‘he tax year? F 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payrnent(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . e e e e e 15 v

If “Yes," see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m- v
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartvl . . . . . . . . . . . . . ¥
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 18
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1ib 17
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarily perforrnad by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? ; 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to {or subject to apprcval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dun‘ng
the year by the following:
8a| v

a The governing body? .

b Each committee with authority to act on behalf of the govemmg body? - 8b | Vv
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the !nremaa' Ffevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the activmes 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| ¢

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬁlcts? 12b| Vv

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

describe in Schedule O how this was done . . . . s Syl B E B B % 9V % gl E O e 12¢| Vv
13  Did the organization have a written whistleblower policy? o e e e e e e 13 | v
14 Did the organization have a written document retention and destruction pohcy? e 14 v _

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 {see mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If “Yes," did the organization follow a written poﬂcy 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? e e e
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 (1024 or 1024-A, 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 [¥] Uponrequest [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
MICHELLE TAN, 342 N. SAN FERNANDO ROAD, LOS ANGELES, CA 90031, (323) 539-2161

Form 990 (2020
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Form 990 (2020) 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 line in this Part Vil . . . . ...... QO

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

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
W ®) (do not ch:::ﬁz‘e than one ©) ® "
Name and title Average § Reportable Reportable Estimated amount
box, unless person is both an A Y
hours ofﬁcer and a director/trustee) | Sompensation compensation of other
per week — from the from related compensation
{list any 2 e g 5 % organization organizations from the
hours for af g § 2 |Z§ |3 | W-21099-MISC) | W-2/1099-MISC) | organization and
related g g =1 g related organizations
organizationst §_ k] g
balow § § g
dottedline) | § 2 §
g
(1) J. PATRICK MCCLENAHAN 50.0
PRESIDENT & CEO 20 v 422,022 0 36,686
{2) CRAIG LEVRA 50.0
coo 00 v 276,894 0 65,301
(3) ELIZABETH SCHWALBACH 400
VP OF HUMAN RESOURCES 10.0 v 177,178 44,295 31,882
(4) GARI ANN DOUGLASS 50.0
CFO 00 v 236,527 0 11,015
(5) PATRICK ROCHE 50.0
VP OF DEVELOPMENT 0.0 v 205,111 0 0
(6) RAYMOND L. TELLEZ 15.0
VP OF RETAIL OPERATIONS 35.0 v 66,984 132,962 10,786
(7) SIMON J. LOPEZ 50.0
VP OF WCD 0.0 v 176,615 0 21,644
(8) JOHNDELL §0.0
VP OFIT 0.0 v 145,435 0 40,007
(9) ARTURO MONTANEZ, JR. 50.0
DIRECTOR OF FACILITIES 0.0 v 143,234 1] 22,517
{10) MICHELLE R. TAN 50.0
CONTROLLER 00 v 137,862 0 18,418
{11) LAURENCE MIDLER 10
SECOND VICE CHAIR 10 v v 0 0 0
(12) PETER STARRETT 1.0
TREASURER 1.0 v v 0 0 0
(13) SUSAN H. STROMGREN 1.0
SECRETARY 1.0 v v 0 0 0
(14) THOMAS MURNANE 10
CHAIR 1.0 v v 0 0 0
Form 990 (2020
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Form 990 (2020) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
L . ®) (do not ch:;a:;::e than one © & ®
Name and title Average | pox ynless person is both an Reportable: Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = from the from related compensation
istany |2 §' Z g 3 a § 'g"’ organization organizations from the
hours for i g 8 3 g g2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relata(_i g E g S related organizations
jorganizations) = = | & ] g
balow Bl 2
dotted line) | & E §
» 2
(15) DANIELRENDLER ... 10
DIRECTOR 0.0 v 0 0 0
(16) DAVIDOM.AMAR 10 .
DIRECTOR 0.0 v 0 0 0
(17) _DIANAINGRAM 1.0
DIRECTOR 00 v 0 0 0
(18) DONALDF.CRUMRINE | 19
DIRECTOR 0.0 v 0 0 0
(19) __DRUCILLA GARCIA-RICHARDSON | 10 .
DIRECTOR 0.0 v 0 0 0
(20) JACKE KAUFMAN ol 10
DIRECTOR 0.0 v 0 0 0
(21) JESSICALALL 1.0
DIRECTOR 17 00 | v 0 0 0
(22) KATHLEENC JOHNSON 10
DIRECTOR | 00 | v 0 0 0
(23) MICHAELFONG 10
‘DIRECTOR 17 00 | v 0 0 0
(24) MORGANW.ST.JOHN | 190 .
DIRECTOR 00 v 0 0 0
(25) (SEESTATEMENT) ol ]
ib Subtotal . ; > 1,977,962 177,257 258,264
¢ Total from continuatlon sheets lo Part VII Section A > 0 0 0
d Total (add lines 1b and 1c) . > 1,977,962 177,257 258,264

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

reportable compensation from the organization »

26

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related organlzatlons greater than $150,0007 If “Yes,” comp!ere Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue cornpensation frorn any unrelated organization or indlvldual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

Name and business address Deecﬂplio&ali services Gomp{:"nlmlion
UNIVERSAL WASTE SYSTEMS INC., PO BOX 15069, WHITTIER, CA 90605 WASTE SERVICES 838,302
SECTRAN SECURITY INC., P.O. BOX 227267, LOS ANGELES, CA 90022 SECURITY SERVICES 335,847
ADMINSURE, INC, 3380 SHELBY STREET, ONTARIO, CA 91764-5566 MANAGEMENT FEES - SELF INSURANCE 323,854
OGLETREE, DEAKINS, PO BOX 89, COLUMBIA, SC 29202 LEGAL FEES 321,613
GSG PROTECTIVE SERVICES, 4001 INGLEWOOD AVE., BLDG 101, STE 382, REDONDO BEACH, CA 90278 | TEMP, LABOR SERVICE 208,093

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

received more than $100,000 of compensation from the organization »

12

Landwill Induetriae af Santharn Califarnia
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Form 990 (2020)

T Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . J
(A) (8) (C) (D)
Total revenue | Related or exempt Revenue excluded
function revenue | business revenue from tax under
sections 512-514
,E &| 1a Federated campaigns . . . . 1a
§3| b Membershipdues . . . . . |1b
‘-'{5 ¢ Fundraisingevents . . . . . | 1c
£ S| d Related organizations . . . 1d
q% e Government grants (contnbuﬂons] 1e 8,865,005
ga f All other contributions, gifts, grants,
] o and similar amounts not included above | 1f 55,886,983
2 § Noncash contributions included in
‘g’ T lines 1a-1f . .. _1g |$ 51,019,612
O ®| h Total Add lines 1a-1f . ; > 64,751,988
Business Code
g 2a GOODWILL RETAIL STORES 453310 87,931,257 87,931,257
£ g b CONTRACT DEPARTMENT 561300 7.518,367 7,518,367
8 c c WORKFORCE DEVELOPMENT --------- 561300 4 167,125 4,167,125
E % d _ﬂ‘!’::‘f%f:%ﬁ(fg?ﬁ_&HANDLWGPROCESSING 900099 237,168 237,168
©%| e CAFETERIARECEIPTS 722210 37,207 37,207
E f All other program service revenue . 0 0 0 0
9_Total. Add lines 2a-2f . ; | 00891, 124 [ D e e g B S |
3 Investment income (including dwldends interest, and
other similar amounts) . ;o5 omeam o8 P 92,000 92,000
4  Income from investment of tax-exempt bond proceeds »
5 Royalties S .8 >
(i) Real (i) Personal
6a Grossrents . . | 6a 209,617
b Less: rental expenses | 6b
¢ Rental income or (loss) | B¢ 209,617 0
d Net rental income or (loss) ’ o ow P 209,617 209,617
7a Gross amount from {0 Securities M) Other
sales of assets
other than inventory | 7a 82a5.062
g b Less: costor other basis
£ and sales expenses . | 7b 8,228,633 152,141
2 ¢ Gain or (loss) . 7c 5,340 (152,141)
T | d Netgain or (loss) o > (146,792) (146,792)
§ Ba Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line18 . . . | 8a 0
b Less:direct expenses . . . 8b 0
¢ Netincome or (loss) from fundralsing events . . P 0 0
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssald . . . |10b
¢ Netincome or (loss) from sales of inventory . . . P
Business Code
g 11a INSURANCE REIMBURSEMENT 900099 423,692 423,602
gg| o o
gy TT— e
E d All other revenue 0 0 0 0
= e Total. Add lines 11a-11d . > 423,602
12  Total revenue. See instructions » 165,221,629 99,891,124 0 578,517
Randwill Induetriae af QAanitharn Puﬁnmi. a nﬁinm1 ANAT-12 AM - AAA e



Form 990 (2020)

ZuLd 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 rted on lines 6b, 7| (A) (B)
8b, 9b, and 10b of Part Vil . Yotal xpenses g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 2,022,979 2,022,979
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees 1,328,403 61,296 1,057,552 209,555
6 Compensation not included above to dlsquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 28,205,039 24 566,638 2,560,510 1,077,891
8 Pension plan accruals and comribmlone {Include
section 401(k) and 403(b) employer contributions) 101,979 67,172 26,031 8778
9  Other employee benefits . 5,742 454 5,022,696 547 406 172,352
10  Payroll taxes . " 2,202,857 1,871,538 247 676 83,643
11 Fees for services [nonemployees}
a Management
b Legal 757 116 76,099 681,017 0
¢ Accounting 181,485 23,500 157,985 0
d Lobbying . . 21,423 952 20471 0
e Professional fundrmslng services. See Part v, Ime 17 147 405 _- 147,405
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. 41,401,310 40,034,909 1,251,332 115,089
12  Advertising and promotion 402,100 91,614 193,215 117,271
13 Office expenses 3,056,732 2,992,020 59,907 4 805
14  Information technology 1,370,244 1,292,478 64,974 12,792
15 Royalties .
16  Occupancy 38,829,941 38,205,121 509,855 114,965
17 Travel . sl 2,033,809 2,017,676 10,503 5,630
18 Payments of travel or entertainment expensee
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 78,815 51,078 24,745 2,992
20 Interest ; 356,855 13,622 343,233 0
21 Payments to aﬂlliates d 162,195 0 162,195 0
22 Depreciation, depletion, and amort]zation 4,375,169 3,947,014 417,626 10,529
23 Insurance . ke v 1,925,000 1,304,120 602,531 18,349
24  Other expenses, Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COSTOF GOODS SOLD 55,183,538 55,183,538 0 0
b DISPOSALCOSTS 1,679,190 1,679,190 0 0
c COMMUNICATION EXPENSES 1,201,595 1,148,427 44,264 8,904
d BANKFEES T 1,165,335 1,065,423 98,110 1,802
e Allother expenses T 99,737 81,156 11,287 7,294
25  Total functional expenses. Add lines 1 through 24e 194,032,705 182,820,256 9,002,425 2,120,024
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 & [] if
following SOP 98-2 (ASC 958-720) S
Form 990 (2020)
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Form 990 (2020)

Balance Sheet

Page 11

Anndwill Induetriae af Cantharn Califarnia
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Check if Schedule O contains a response or note to any line in this Part X s e N
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing s A 3 5,466,552| 1 7,992,925
2 Savings and temporary cash investments . 4423375 2 0
3 Pledges and grants receivable, net 1,711622| 3 1,228,542
4  Accounts receivable, net . . 3,793,525, 4 3,797.130
5 Loans and other receivables from any current or former offacer dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
g 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 11,701,359| 8 9,724,243
9 Prepaid expenses and deferred charges 2,329,072| 9 1,696,935
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 78,382,077
b Less: accumulated depreciation 10b 55,987,596 26,252,857 | 10¢ 22,394,481
11 Investments—publicly traded securities ; 23,130,464 | 11 11,511,271
12  Investments—other securities. See Part IV, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets 14
15 Other assets. See Part IV, lme 11 : 1,049,062| 15 1,143,460
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 79,857,888 | 16 59,488,987
17  Accounts payable and accrued expenses 35,718,349 | 17 43,441,668
18 Grants payable . 18
19  Deferred revenue ; : 19
20 Tax-exempt bond llab|||t|es . . 20
21  Escrow or custodial account liability. Completa Part IV of Schedule D . 21
$ 122 Loans and other payables to any current or former officer, director, _
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons " 0| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 8,471,542 23 13,392,548
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 1?—24) Complete Part X
of Schedule D o e 5,659,483 | 25 4,961,152
26 Total liabilities. Add Ilnas 17 through 25 49,849,374 | 26 61,795,368
E Organizations that follow FASB ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33.
2 |27  Net assets without donor restrictions 24,150,907 | 27 (7,029,540)
é 28 Net assets with donor restrictions 5,857,607 | 28 4,723,159
§ Organizations that do not follow FASB ASC 958. check here > l:i
oo and complete lines 29 through 33.
© | 290 Capital stock or trust principal, or current funds . . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31  Retained earnings, endowment, accumulated income, or other funds . 31
+« | 32 Total net assets or fund balances . . 30,008,514 | 32 (2,306,381)
2 33  Total liabilities and net assets/fund balancas : 79,857,888| 33 59,488,987
Form 990 (2020)



Form 990 (2020) Page 12

3@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 165,221,629
2 Total expenses (must equal Part IX, column (A), line 25) 2 194,032,705
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (28,811,076)
4  Net assets or fund balances at beginning of year (must equal Part x Ime 32 column (A}} 4 30,008,514
5 Net unrealized gains (losses) on investments 5 (3,503,819)

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . 8
9  Other changes in net assets or fund balances {explam on Schedule 0) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x. hna
32, column(B)) . . . . 10 (2,306,381)
IEZEEE Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any lineinthisPartXIl . . . . . . . . . . . . . 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? .
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? :
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
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . 3a | v
b If “Yes,” did the organization undergo the required audit or audlts? !f the organlzaﬂon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v

Form 990 (2020
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) Name and Title B) Average hours C) Position D) Reportable E) Reportable (F) Estimated
@ ® per wgeeek (Cf(WLLHM ly) (colnpe’:losation (co)mpe%osalion amount of cther
(8st any hours for Z| 81 &l & from the from related compensaticn
dotted ina) 3 8 g organization organizations from the
| B % (W-21059-MISC) 211099MISC) | organization and
sl & g related
| & organizations
e| & £
| §
(2s) NANCY LIMON 1.0
v 0 0
DIRECTOR 0.0
(z6) PAUL REINER 1.0
v 0 0
DIRECTOR 0.0
2n RICHARD VILLA 10
v 0 0
DIRECTOR 0.0
28y TERRY TAKEDA 1.0
v 0 0
DIRECTOR 0.0

Randwiil Inductriae af Qaitharn Callfarmia
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fem 90 0r 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2©20
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |nspe ction
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 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 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organizafion thaf normally receives (1) more than 3373% of its support from confributions, membeérship fées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 lIl.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ]

g Provide the following information about the supported organization(s).

() Name of supported organization i) EIN (iil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total X PN 3 oF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3.

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} .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

86,618,333

91,964,732

97,867,886

101,218,155

64,751,988

442,421,094

0

86,618,333

Public support. Subtract line 5 from line d |

Section B. Total Support

91,964,732

97,867,886

101,218,155

64,751,988

442,421,094

442,421,094

Calendar year (or fiscal year beginning in) »

7

Amounts from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

86,618,333

91,964,732

97,867,886

101,218,155

64,751,988

442,421,094

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ;
11 Total support. Add lines 7 through 10 [ : 448,033,132
12  Gross receipts from related activities, etc. (see mstrucﬂons) . 655,017,749
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂtth tax year as a sectlon 501(c)(3)

552,907 628,924 508,996 698,170 301,617 2,690,614

2,921,424

332,005 779,740 857,649

528,338

423,692

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentag_
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 98.75 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . . 15 98.67 %
16a 33':% support test—2020. If the organization did not check the box on Ilne 13 and Iine 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . i we m w P
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33":3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . i o ow PE
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organizatlon quallfles as a publicly supported :
organization . . . . ERE I v e e o ® W o an > O

b 10%-facts-and-circumstances test—2019. If the organizalion did not check a box on line 13, 158, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quatiﬁes as a publicly supported

organization . . . WA SN
18  Private foundation. If tha organization did not check a box on Iine 13 16& 16b 173. or 1?b check thls box and see
instructions Co g 2 e g > ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Sublrad line 7c 1rom
line6.) . i oo ¥ F &

(a) 2016

(b) 2017

(c) 2018

(d) 2018

(e) 2020

(f) Total

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9  Amounts from line 6 soa W
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 1Dc 11,
and 12.)
14  First § years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e T v w w e x e e PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . ; 18 %
19a 33'4% support tests—2020. If the organization did not check the box on line 14, and Iine 15 is more than 33'1%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b

20

33113% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> (]

Randwill Induetriae Af Qantharn Califarnia
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Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faclilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? If “Yes," answer line 10b below,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had mare than one supported
2

11c

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
1

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elacted by the supported
3

organization(s) or (ii) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b []] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Aclivities Test. Answer lines 2a and 2b below.

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
IEZI@Y  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ RE LAY MR

[ REGRE - ARES R

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

B

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o|ajo|o|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

win

Subtract line 2 from line 1d.

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@I~ |G

Minimum Asset Amount (add line 7 to line 6)

N B GM|

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 8.

Income tax imposed in prior year

o bl@iN =

O[O &N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-]

[C] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

Candwill Indnetriae Af Qantharn Califarnia
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Schedule A (Form 990 or 990-E2) 2020 Page 7
IEE  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Allocati ( ) M Und digt?'lbull Di h'I{:::tabl
on E—Distribution Allocations (see instructions nder ons s e
Exesas haiinutions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

“‘-*"‘3"0'*0 alo crmm

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

0 |o|o

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

oo |ow

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020
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Part VI

Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation

LN 10- oTHerR Description | (2)2016 |  (6)2017 ©2018 | (@2019 | (e)2020 | _(fTotal _

IHECME EUNDTARING 72,308 88,375 95,119 33,091 0 288,893
L 250,607 691,365 374,309 0 0 1,325,371
Lyl 0 0 388,221 495,247 423,692 1,307,160
Total 332,005 779.740 857,649 528.338 423602 2021424
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Schedule B s,
{Form 990, 990-EZ, Schedule of Contributors OMB No. 1645-0047

g:p‘:’:n‘;flf ho Troans > Attach to Form 990, Form 9890-E2, or Form 980-PF. 2020
Intamal Rovente Servicn > Go to www./rs.gov/Form990 for the latest information.
Name of the crganization Employar identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Crganization type (check one):
Filers of: Section:
Form 990 or 930-EZ [¥] 501(c)( 3 ) (enter number) crganization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization
Form S90-PF [ 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

(0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a sectlon 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O For an organization fillng Form 880, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b}(1){(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and |l.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or $80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) Instead of the contributor name and address), Il, and lll.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that recelved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabte, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
9890-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 880-EZ, or 980-FF).

For Paperwork Roduction Act Notice, soe the instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30813X Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 880, 890-EZ, or 950-PF) (2020)

Page 2

Name of organization

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

Employer identification number

95-1641441

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

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 US DEPARTMENT OF LABOR

2450 EAST LINCOLN AVENUE, SUITE 200

ANAHEIM, CA 92806

$ 6,103,696

Person
Payroll O
Noncash a

(Complete Part il for
noncash centributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Compilete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash d

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Porson O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Namoe, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll a
Noncash O

{Complete Part |l for
noncash contributions.)

Qnndwiil Indnetrias nf Qautharn Califarnis
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Schedule 8 (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

Employer identification number
95-1641441

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ) (c)
lf’I:r':'l Description of noncash property given F&gﬁ:ﬁ:&?@?’ Date received
$
(a) No. ®) () )
I‘;r:r'tnl Description of noncash property given F?ge(‘?‘;ﬁ::]?n:?’ Date received
........ e | S
(a) No. b () )
g:r'tn I Description of noncash property given Frsxe(mm)e) Date received
S
(a) No. (b) (c)
;':m Description of noncash property given Fg;‘;;::::;:;?’ Date received
$.... )
{a) No. ) (o)
l?:r'tnl Description of noncash property given F&ﬂ:‘;ﬁ:&gﬁe’ Date receivad
$
{a) No. ) {c)
lf":r't“l Description of noncash property given F&gﬁ:ﬁg{:&?’ Date recelved
I 5.
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020}

Page 4

Name of organization
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

Employer Identification number
95-1641441

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part il if additional space is needed.

No.
(zl)'on‘l: (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e}) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,r:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Aandwill tndactriaa Af Qnittharn Nalifarmia
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2) 2@20
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. J@Jel:1 sl (el afilel 1o
Intemal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information, Inspection
If the organization answeared “Yes,” on Form 980, Part [V, line 3, or Form 890-EZ, Part V, line 46 (Political Campalign 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: Cemplete 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,” an Form 990, Part IV, line 4, or Form 990-EZ, Part W1, Iine 47 (Lobbying Activities), then

* Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part li-A.

It the organization answered “Yes,” on Form 990, Part iV, line § (Proxy Tax) (See separate Instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (See separate Instructions), then

¢ Section 501(c)(4), (5), or (6) crganizations: Complete Part Iil.
Name of organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
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 IV. (See Instructions for
definition of “political campaign activities")
2  Political campaign activity expenditures (Seeinstructions) . . . . . . . . . . . . .» 8
3 Volunteer hours for political campaign activities (See instructions) .
Complate if the organization Is exempt under section 501(0)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 3 N B
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . » $ :

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [JYes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . .. ... ... .Yes [INo

b If “Y&e,”_describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c){3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . ... .» 83
2 Enter the amount of the f Ilng orgamzat:on s funds contrlbuted to other orgamzahons for section
527 exempt function activities . . . . .» 8
3 Total exempt function expenditures. Add Innes 1 and 2 Enter here and on Form 1120 POL
ine1i7b . . . .
4  Did the filing organization file Form 1120-POL for this yean e .o . [JYes [ ]No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 pofitical orgamzatlons to which the filing
organization made payments. For each crganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical 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 [V,

{e) Name {b) Address (c) EIN {d) Amount paid from {o) Amount of political
fling orgninization’s contributions recsived and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
it none, enter -0-.
L T
S
()
4
® e
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schodulo C (Form 880 or 990-E2Z) 2020
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Schedule C (Form 990 or 890-E2) 2020

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 21,423 0
¢ Total lobbying expenditures (add lines 1a and 1b) 21,423 0
d Other exempt purpose expenditures . 182,819,304 0
e Total exempt purpose expenditures (add lines 1c and 1d] ; 182,840,727 0
f Lobbying nontaxable amount. Enter the amount from the followmg tabla in both

columns. 1,000,000 0

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 1e.

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)
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
j If there is an amount other than zero on either line 1h or Ilne 1I dld tha organlzation file Form 4720

reporting section 4911 tax for this year? [IYes No

4-Year Averaging Perlod 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2s Lobbying nontaxable amount 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
o Toialiobnyingexpendhuing 38,123 30,847 24,773 21,423 115,166
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 0 0 0 0 0

Randwill Induetriae Af Santh ~alif,
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Schedule C (Form 990 or 990-EZ) 2020 Pagea
cudig:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount

1 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 {lnclude compensanon in expenses reported on Imes 1c through 1|‘j?

Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a legislanve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 11

Did the activities in line 1 cause the orgamzallon to be not descnbed in secﬂon 501 (c}(S)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .

g{?n('lﬁ:g;ce if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
1(c

n.nu'g'-*:n-on.o oo

1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures rrom !he pnor year? 3
GCUAEE]  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."
1  Dues, assessments and similar amounts from members . . . 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).

a Currentyear . . . . . . . . ..o e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . ..o 2b
¢ Total . . . ; 2c
3 Aggregate amounl reported in SGCtiOI'l 6033(3)(1)(A] notices of nondeductlble section 162{@) dues i 3

4 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 next year? . . . . i W W @ e e w 4

Taxable amount of lobbying and political expendltures [Sae mstmctlons) W % E T iR 5
Supplemental Information

Prowida the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULED Supplemental Financial Statements |_omB o, 1545-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [] 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 denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [C] Preservation of a certified historic structure

[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . AT 2b

¢ Number of conservation easements on a certified historic struciure mcluded in (a] . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J]Yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of Bic'fpgﬁ;es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requlremams of section 170(h)(4)(B)()
and section 170(h)@)B)()? . . . . . . .« « +« « [JYes [] No

9 In Part Xlll, describe how the organization reports conservation easements In hs 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.

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

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . Pp &

(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorical treasuras. or othar simllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIII, line 1 T I T S <
b Assetsincluded in Form 990, Part X . . . . . N LIETreY R
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 2
gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

oo

5

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

[C] Public exhibition d []] Loan or exchange program
[C] scholarly research e (JOther
[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . £ n %A B A BB B4 B [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the I’oliowmg table:
Amount
c Begioningbalance . . o . i L 4 4 s s & s s s o dos e e & s o w ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1f
2a Did the organization mclude an amount on Fon‘n 990 F'art X Ime 21 for escrow or custod:al account liability? [[] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 9,954,057 4,297,922 4,138,861 18,276,459 16,970,162
b Contributions . . . 70,000
¢ Net investment eamings, gains and
losses . . . . . . . . . . (7,079,733) 5,656,135 159,061 (14,087,598) 1,236,297
d Grants or scholarships ;
e Other expenditures for facilities and
programs . . . . . . . . . 205,276 50,000
f Administrative expenses . ;
g Endofyearbalance . . . 2,669,048 9,954,057 4,297,922 4,138,861 18,276,459
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0.00 %
b Permanent endowment » 9299 %
¢ Term endowment b 7.01 %

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations . . . . . . . . . . . L L . oL .00 e e e 3a(i) v
(i) Related organizations . . coe e e e Balin) v
If “Yes” on line 3a(ii), are the related organlzatlons hsted as requ:red on Schedule R? s W s W W & 3b I

Describe in Part XlII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 2,034,821 2,034,821
b Buidings . . . . . . . . . . 43,761,320 45,566,169 (1,804,849)
¢ Leasehold improvements .
d Equipment . . . . . . . . . 29,142,741 10,421,427 18,721,314
e Other . . . 3,443,195 3,443,195
Total. Add lines 1a through 1e (Column {d) musr equal Form 990, Part X, column (B), line 10c.) . . . . . W 22,394 481
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 3
:=1gd'/Ill Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
;18] Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

(1)
(2
(3)
(4)
(5)
(6)
(7
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . .W

Other Liabilities.
Complete if the organization answered “Yes" on 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 GAIN ON SALE LEASEBACK 2,696,958
(3) DEFERRED RENT - CONSTR. ALLOW 2,007,700
(4) CAPITAL LEASE OBLIGATION 256,485
6)
(6)
7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . > 4,961,152

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organizahon sfi nancia] stataments that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Page 4

IEEEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

o 00 oo

4  Amounts included on Form 990, Part Vlll ||ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

a
b Other (Describe in Part XIII.) .
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. ('n‘ns must equa! Farm 990 Pamf hne 12) 6 5 5

2a
2b
2c
2d
2e
3
4b
4c

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

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

Donated services and use of facilities
Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1

o 00 oo

4  Amounts included on Form 990, Part IX lme 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

a
b Other (Describe in Part XIII.) .
c Add lines 4a and 4b

Tolat expenses, Add lines 3 and 4c mus must equaf‘ Form 990 Parr I, !me 18)

2a
2b
2c
2d
2e
3
4b B
4c
5

Supplemental Information.

Provlde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Randwill Induetriae Af Santharn Califarnia
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Part XllI Supplemental Information. Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE INTENDED USE OF ENDOWMENT FUNDS IS TO SUPPORT GENERAL PROGRAM SERVICE OPERATIONS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ORGANIZATION WAS ORGANIZED PURSUANT TO THE GENERAL NONPROFIT CORPORATION LAW OF
THE STATE OF CALIFORNIA. THE ORGANIZATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE
SERVICE AS AN ORGANIZATION THAT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS ALSO BEEN RECOGNIZED BY THE CALIFORNIA
FRANCHISE TAX BOARD AS AN ORGANIZATION THAT IS EXEMPT FROM CALIFORNIA FRANCHISE AND
INCOME TAXES UNDER SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION CODE AND HAS
QUALIFIED FOR THE WELFARE EXEMPTION FROM CERTAIN GENERAL COUNTY REAL AND PERSONAL
PROPERTY TAXES. HOWEVER, THE ORGANIZATION IS SUBJECT TO INCOME TAXES ON ANY NET INCOME
THAT IS DERIVED FROM A TRADE OR BUSINESS, REGULARLY CARRIED ON, AND NOT IN FURTHERANCE OF
THE PURPOSES FOR WHICH IT WAS GRANTED EXEMPTION. NO INCOME TAX PROVISION HAS BEEN
RECORDED AS THE NET INCOME, IF ANY, FROM ANY UNRELATED TRADE OR BUSINESS, IN THE OPINION OF
MANAGEMENT, IS NOT MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS TAKEN AS A WHOLE.

TAX POSITIONS TAKEN RELATED TO THE ORGANIZATION'S TAX EXEMPT STATUS, UNRELATED BUSINESS
ACTIVITIES TAXABLE INCOME AND DEDUCTIBILITY OF EXPENSES AND OTHER MISCELLANEOUS TAX
POSITIONS HAVE BEEN REVIEWED, AND MANAGEMENT IS OF THE OPINION THAT MATERIAL POSITIONS
TAKEN BY THE ORGANIZATION WOULD MORE LIKELY THAN NOT BE SUSTAINED BY EXAMINATION,
ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED AN INCOME TAX LIABILITY FOR UNCERTAIN TAX
BENEFITS AS OF DECEMBER 31, 2020 AND 2019 NOR DOES IT EXPECT THERE WILL BE A MATERIAL CHANGE
IN THE TWELVE MONTHS FOLLOWING THE YEAR ENDED DECEMBER 31, 2020.

Randwill Induetriae Af Cantharn Califarnia 11 Q/?2a/mn241 1N-AT-18 AM




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omgNo. 1545-0047

m r Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18 or 19, or if the
(FO 9900 QQO-EZ} organization entered more than $15,000 on Form BGO-EZ line 2@20
Department of the Treasury > Attach to Form 990 or Form 990-EZ. OPCI‘I to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Fundraising Activities. Complete if the organization answered “Yes” on 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

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?  [v] Yes [ ] No

Poaooo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
e (v) Amount paid to
Name and address of individual o (i) Dig funclaiaey have Gross receipts or retained b (vi) Amount paid to
0 or entity Ifundrais:af] ) Activity m;gg‘{,guj‘;‘;*;? {of ‘Mfrom acll\rit\:rp fu‘nér;:l:s:e:.r {I;}sts\g‘m (Bég;ﬂr;:tdb?..ﬂ
Yes No
BLUE DAWG, LLC, 3810 5TH COURT DIRECT
NORTH, BIRMINGHAM, AL 35222
MARKETING v 249,757 67,493 182,264
2 !NSURANC$ AUTO .Euhc‘:‘rlons INC.. 2961 E | VEHICLE
LAJOLLA ST., ANAHEIM, CA 92806
DONATIONS v 150,125 70571 79,554
3 DIRECT CONNECTION MAILING, 1968 | DIRECT
YEAGER AVE.,, LAVERNE, CA 91750
ARG ¥ 27,650 4,026 23,624
4
5
6
7
8
9
10
Total . . . . > 427,532 142,090 285,442

3 List all states in whlch the orgamzatlon is regastered or Itcensed to solicit contributions or has been notified It is exempt from
registration or licensing. !

CA.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020

Page 2

Fundraising Events. Complete if the organization answered “Yes" on 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 (e) Other events (d) Total events
(add col. (a) through
{event type) {event typs) (total number) col. {c))

:
@ | 1 Grossreceipts .
@

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes
€| 6 Rent/facility costs .
& | 7 Foodand beverages .
§ 8 Entertai t
5 niertainmen

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) o 4 >
Gl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

% (o) Bingo bingoiprogressive bingo | (6 Other gaming oS0 o) thesugh 2o ()
>
)}
© | 1  Grossrevenue .
§ 2 Cash prizes .
g- 3 Noncash prizes
w
E 4  Rent/facility costs .
a

5  Other direct expenses

(] 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 conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

Randwill Induetriae nf Cratharn Califarmia

R
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Schedule G (Form 990 or 930-EZ) 2020 Page 3

1
12

13

a
b

14

16a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e e e OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pattnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e . v« .. [OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . .. . .. |13 %
Anoutside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzation s gamlng/speclal events books and
records:

Name b

Address b

Does the organization have a contract with a third party from whom the organlzation recelves gaming

revenue? . . . e v« v v« .. [OvYes ONo
If “Yes,” enter the amount ot gamlng revenue received by the orgamzatlon P $ ____________________ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager compensation»>  $

Description of services provided b

(] Director/officer [JEmployee Oindependent contractor

Mandatory distributions:

Is the crganization required under state law to make charitable distributions frocm the gaming proceeds to

retain the state gaming license? . . . . . . OYes ONo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatnons or
spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ill) and (v); and

Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

SEE NEXT PAGE

Schadulo Q (Form 990 or 990-E2) 2020
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Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and F’an IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona

information (see instructions).

Explanation

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA UTILIZES THE SERVICES OF A PROFESSIONAL
FUNDRAISER TO OPERATE ITS VEHICLE DONATION PROGRAM ("VDP"). THE FUNDRAISER MANAGES THE
ENTIRE PROCESS: RECEIVE CALLS, ARRANGE FOR DELIVERY, REPAIR, DMV SERVICES, INSURANCE, AND

Return Reference - |dentifier

SCHEDULE G, PART |,
LINE 2B - PROFESSIONAL

FUNDRAISER WITH

CUSTODY OF SALE OF THE VEHICLE (USUALLY BY AUCTION). GOODWILL AND THE FUNDRAISER SHARE IN THE NET

CONTRIBUTIONS PROFITS OF THE VEHICLE. DURING THE CURRENT YEAR, GROSS RECEIPTS WERE $150,765. THE
FUNDRAISER WAS PAID $87.616 FOR ADMINISTRATIVE SERVICES INCLUDING THEIR SHARE OF NET

PROFITS, $31,205 FOR AUCTION AND TOWING.

Candwill Induetriae af SAantharn Califarnia a7 aMamn2?4 1N-A7-18 AM




Return Reference Identifier Explanation
SCHEDULE G, PART |, PAYMENT OF FEES OR
LINE 2B PAYMENT OF EXPENSES
SCHEDULE G, PART |, PAYMENT OF FEES OR
LINE 28 PAYMENT OF EXPENSES
SCHEDULE G, PART |, PAYMENT OF FEESOR | RS S Nama
LINE 28 PAYMENT OF EXPENSES | [ s L 1
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SCHEDULE | Grants and Other Assistance to Organizations, | oM no. 1545-0047

(Form 980) Governments, and Individuals in the United States 2@20
Complete if the organization answered “Yes” on Form 990, Part IV, lino 21 or 22

Department » Attach to Form 990. Open to Public

Mmgﬁm » Go to www.irs.gov/Form990 for the latest information. ‘?nspection

Namoe of the organization Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 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’ eliglbnhty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . .« ... [dYes [No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizatlon answered “Yes” on Form 980,
Part |V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Nams and addrass of organization () EIN () IRC section (d) Amount of cash | {e) Amount of non- |{f) Method of valuation (g) Description of (h) Purpose of grant
k, FMV, appraisa!,
or government (if applicable) grant cash assistance olh;ar) ' noncash assistance or assistance

(1)
)
)
(@
()
(6)

{8)
(9)
(10)

(11)

(12

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizaﬁons listed in the line 1 table N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

SUBSTANTIALLY ALL OF OUR GRANTS SERVE PARTICIPANTS THROUGH THE WORKFORCE INVESTMENT
ACT. PARTICIPANTS ARE PRE-SCREENED AND PRE-APPROVED THROUGH THE WORKFORCE INVESTMENT
ACT PROGRAMS BEFORE THEY BECOME ELIGIBLE FOR GOODWILL'S WORKFORCE DEVELOPMENT
PROGRAMS. SINCE THE PROGRAMS HAVE BEEN IN PLACE FOR MANY YEARS, GOODWILL HAS EXTENSIVE
EXPERIENCE TO ENSURE THAT PARTICIPANTS MEET ELIGIBILITY REQUIREMENTS AND THAT OUR
DOCUMENTATION IS COMPLETE AND ACCURATE. GOODWILL RECEIVES GOVERNMENT AWARDS FOR ITS
EMPLOYMENT PROGRAMS. THIRD-PARTY OVERSIGHT CONTRIBUTES TO A STRONG CONTROL
ENVIRONMENT: GOODWILL IS REGULARLY EXAMINED BY CITY, COUNTY, AND STATE AUDITORS AND IS
SUBJECT TO AN ANNUAL CIRCULAR A-133 AUDIT. GOODWILL MAINTAINS CARF ACCREDITATION. CARF HAS
ESTABLISHED NATIONALLY RECOGNIZED STANDARDS TO ENSURE THE HIGHEST QUALITY OF PROGRAM
SERVICE DELIVERY FOR EMPLOYMENT AND REHABILITATION PROGRAMS.

Candwill Induetriae af CAantharn
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SCHEDULE J

Compensation Information

| oM. No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 20
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23. 7
T » Attach to Form 990, . Open to P_uhhc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

95-1641441

Reandwill Indnetrine Af Cantharn Califarnis A2

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[C] First-class or charter travel [C] Housing allowance or residence for personal use
[C] Travel for companions [[] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [C] Health or social club dues or initiation fees
[¥] Discretionary spending account [[] Personal services (such as 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 Il to
explain .

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 on line
1a? . ¢ e EME LW d B A W % 6 G M o ® 6

3 Indicate which, if any, of the following the organization used to establish the compensaticn 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 CEQ/Executive Director, but explain in Part IIl.

[¥] Compensation committee [C] 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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrernent plan? .
c Participate in or receive payment from an equity-based compensation arrangement? . ’
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

oo

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

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes" on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describeinPartil . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il B TR S A b R T S

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? s

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

Cat. No. 50053T Schedule J (Form 990) 2020
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Part I Supplemental Information. 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 Il. Also complete this part for any

additional information.

Return Reference - |dentifier Explanation
SCHEDULE J, PART |, LINE |[RAYMOND TELLEZ AND ARTURO MONTANEZ JR. RECEIVE A DISCRETIONARY SPENDING ACCOUNT IN THE
égégéﬁﬁgigggﬁ%‘; FORM OF AN AUTO ALLOWANCE, WHICH IS REPORTED AS TAXABLE COMPENSATION ON FORM W-2.

A4 amarn?4 AN:A7-18 AM
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

IEETH  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship betwwr_‘r dllsqualmed person and (c) Description of transaction (d) act
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
()]
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . e e R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P» §

Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (g) Purpose of {d) Loan to or {e} Criginal () Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2)
(3)
(4)
(5)
(6)
)
(8)
(©)
(10)
Toal . . . . . . . . . . ... ... ... % B R
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
persan and the organization

(1
(2)
(3)
(4)
(5)
(6)
@)
8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 50056A Schedule L (Form 990 or 990-E2Z) 2020
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Schedule L (Form 990 or 990-EZ) 2020

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{cf) Description of transaction

() Sharing of
organization's
revenues?

Yos

No

(1) (SEE STATEMENT)

2

3

4)

()

{6)

(U]

(8)

(9)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

flandwill Inductriac nf Qavtharn Naltifarnis

Scheduto L (Form 890 or 890-EZ) 2020
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

Fom 20 2020
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Types of Property
a €
Chfagk it | Number of c{:rlttribuﬂons or mﬁl %‘ﬁ’g‘g: Method of{?i}eten'mmng
applicable items contributed Form 990, Part VI line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests . . .
4 Books and publications . . . v 1.440,879 | MARKET VALUE
5 Clothing and household
goods . . . . i W v 49 419,133 | MARKET VALUE
6 Cars and other vehicles .. v 214 159,600 | SELLING COST
7 Boats and planes
8 Intellectual property A
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11

Securities—Partnership, LLC,
or trust interests -
12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19  Food inventory . ¢

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other» ( )

28 Otherd( )

27 Other®» ( )

28  Other b ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? : w e v v e oW W
b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? F

32a Does the organization hire or use thlrd parttes or related organlzattons to sollcit process, or sell noncash
contributions? : : i d T

b If “Yes,” describe in Part II

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 900, Cat. No. 51227J Schedule M (Form 990) 2020
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

whether the organization is reporting in Part |, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART | - CARS AND OTHER VEHICLES - NUMBER OF ITEMS RECEIVED
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SCHEDULE M, PART |, GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA UTILIZES THE SERVICES OF A PROFESSIONAL

LINE 32B - THIRD PARTIES |[FUNDRAISER TO OPERATE ITS VEHICLE DONATION PROGRAM (SCHEDULE M, PART 1, LINE 6). SEE
USED TO SOLICIT, SCHEDULE G FOR A COMPLETE DESCRIPTION OF THE ARRANGEMENT WHICH INCLUDES SOLICITATION,
PROCESS, OR SELL PROCESSING, AND SALE OF THE VEHICLE.

NONCASH
CONTRIBUTIONS

Candwill Induetriae Af Cratharn Califarmia 4a QMamn?4 1N:A7-IR AM



SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Intemal

OMB No. 1545-0047

Su pplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information,

» Attach to Form 990 or 990-EZ.

Revenue Service » Go to www.irs.gav/Form390 for the latest information, Open to Public Inspe
Name of the Organization Employer Identification Number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

OTHER VOCATIONAL CHALLENGES BY PROVIDING EDUCATION, SKILLS TRAINING, WORK
EXPERIENCE, AND JOB PLACEMENT SERVICES.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $7,437,641 INCLUDING GRANTS OF )(REVENUE $7,518,367)

CONTRACT DEPARTMENT - A FAMILY OF PROGRAMS INCLUDING COMPUTER RECYCLING,
SHREDDING, DOCUMENT IMAGING, CUSTODIAL BUILDING SERVICES, AND ASSEMBLY AND
FULFILLMENT SERVICES TO ASSIST LOCAL BUSINESSES. IN 2020, OVER 14 INDIVIDUALS WITH
E:Qséqgg-fhflESS AND OTHER BARRIERS TO EMPLOYMENT WERE TRAINED AND EMPLOYED IN THESE

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE SHALL CARRY OUT THE DECISIONS OF THE BOARD AND IN THE
INTERVALS BETWEEN BOARD MEETINGS MAY EXERCISE ALL THE POWERS OF THE BOARD, EXCEPT
THE PURCHASE OR SALE OF REAL ESTATE. FOUR MEMBERS OF THE EXECUTIVE COMMITTEE
SHALL CONSTITUTE A QUORUM. THE EXECUTIVE COMMITTEE SHALL APPROVE THE ANNUAL
OPERATING BUDGET, AS RECOMMENDED BY THE FINANCE COMMITTEE.

FORM 980, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

AFTER THE FORM 990 IS PREPARED BY INDEPENDENT TAX PROFESSIONALS AND REVIEWED BY
THE GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA ACCOUNTING STAFF AND CFO, IT IS
PRESENTED TO THE CEQ, COO AND THE AUDIT & COMPLIANCE COMMITTEE OF GOODWILL
INDUSTRIES OF SOUTHERN CALIFORNIA FOR REVIEW. ONCE REVIEWED, IT IS SENT VIA EITHER E-
MAIL OR REGULAR MAIL TO THE BOARD OF DIRECTORS. COMMENTS FROM THE DIRECTORS ARE
REVIEWED AND ADDRESSED AND, IF NECESSARY, THE RETURN IS RECIRCULATED TO THE
DIRECTORS. WHEN THE DIRECTORS HAVE NO MATERIAL COMMENTS, THE RETURN IS FILED.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

EACH DIRECTOR, OFFICER, KEY EMPLOYEE, AND SELECTED EMPLOYEES SIGN A CERTIFICATE OF
COMPLIANCE THAT HE/SHE HAS READ AND AGREES TO ABIDE BY THE GUIDELINES FOR DEALING
WITH POTENTIAL CONFLICTS OF INTEREST UPON JOINING THE ORGANIZATION AND AGAIN IN
JANUARY OF EACH YEAR. THE BOARD OF DIRECTORS, EXECUTIVE COMMITTEE (OR SENIOR
MANAGEMENT FOR TRANSACTIONS THAT ARE CONFLICTED WITH RESPECT TO STAFF) WILL
REVIEW, RATIFY, AND APPROVE EACH POTENTIAL OR EXISTING CONFLICTED TRANSACTION ON AN
AS-NEEDED BASIS TO ENSURE THAT THE TRANSACTION IS CONDUCTED AT FAIR MARKET VALUE.
TRANSACTIONS OF UP TO $5,000 CAN BE DEALT WITH BY THE PRESIDENT/CEO UNLESS HE/SHE
WISHES TO APPROVE THE TRANSACTION WITH THE BOARD OF DIRECTORS OR EXECUTIVE
COMMITTEE. THE POLICY IS ENFORCED THROUGH THE EDUCATION AND REGULAR MEETING OF
THE BOARD OF DIRECTORS IN CONCERT WITH THE PRESIDENT/CEO, CFO, AND COO, WHO HAVE
OVERSIGHT TO APPROVE AND REVIEW ALL FISCAL TRANSACTIONS.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

FOR THE PRESIDENT/CEO, THE EXECUTIVE COMPENSATION COMMITTEE ENGAGES THE SERVICES
OF AN INDEPENDENT COMPENSATION CONSULTANT. THE CONSULTANT AND THE COMMITTEE USE
INFORMATION FROM SALARY SURVEYS, FORM 990 INFORMATION RETURNS FOR SIMILARLY SIZED
CHARITIES IN THE AREA, AND INFORMATION FROM OTHER SIMILARLY SIZED GOODWILL MEMBER
AGENCIES ACROSS THE COUNTRY TO EVALUATE THE COMPENSATION PACKAGE. THE
INFORMATION AND THE COMMITTEE'S RECOMMENDATION ARE BROUGHT BEFORE THE BOARD OF
DIRECTORS IN A CLOSED SESSION ON AN ANNUAL BASIS FOR REVIEW AND APPROVAL. THE BOARD
OF DIRECTORS HAS RESPONSIBILITY TO APPROVE THE COMPENSATION PACKAGE FOR THE
PRESIDENT/CEO AND CFO. THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS AND APPROVES
THE COMPENSATION OF THE COO AND KEY EMPLOYEES. THIS PROCESS TOOK PLACE IN 2020

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

FOR THE CFO AND SELECTED KEY EMPLOYEES, THE EXECUTIVE COMPENSATION COMMITTEE
ENGAGES THE SERVICES OF AN INDEPENDENT COMPENSATION CONSULTANT. THE CONSULTANT
AND THE COMMITTEE USE INFORMATION FROM SALARY SURVEYS, FORM 930 INFORMATION
RETURNS FOR SIMILARLY SIZED CHARITIES IN THE AREA, AND INFORMATION FROM OTHER
SIMILARLY SIZED GOODWILL MEMBER AGENCIES ACROSS THE COUNTRY TO EVALUATE THE
COMPENSATION PACKAGE. THE INFORMATION AND THE COMMITTEE'S RECOMMENDATION ARE
BROUGHT BEFORE THE BOARD OF DIRECTORS IN A CLOSED SESSION ON AN ANNUAL BASIS FOR
REVIEW AND APPROVAL. THE BOARD OF DIRECTORS HAS RESPONSIBILITY TO APPROVE THE
COMPENSATION PACKAGE FOR THE PRESIDENT/CEO AND CFO, THE EXECUTIVE COMPENSATION
COMMITTEE REVIEWS AND APPROVES THE COMPENSATION OF THE COO AND KEY EMPLOYEES.
THIS PROCESS TOOK PLACE IN 2020.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION POSTS ITS FINANCIAL STATEMENTS AND IRS FORM 990 ON ITS WEBSITE. THE
ORGANIZATION SEPARATELY PROVIDES ITS FORM 990 TO GUIDESTAR, WHICH POSTS IT ON THEIR
WEBSITE, A COPY OF THE ORGANIZATION'S FORM 990 IS ALSO AVAILABLE BY REQUEST,
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST.

Randwill Induetriae Af Sridharn Califarmia BN
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Return Reference - Identifier Explanation

FORM 990, PART IX, LINE 11G - otion . —F () pn G Manadan (o) F

OTHER FEES FOR SERVICES {9); Pespions, aijas () Eroatam 1 (d) Managanient
CONTRACTED SERVICES 38,787,401 38,639,547 147,854
SECURITY - TEMPORARY 433,129 433,129
LABOR
SOFTWARE LICENSE AND 1,803,087 786,757 984,232 32,008
SUPPORT
OTHER 183,570 68,545 115,025
TEMPORARY LABOR 44,034 44,034
CONSULTANT FEES, 150,089 106,931 75,212 -32,054
ADMIN FEES &
CERTIFICATION FEES
Total 41,401,310 40,034,909 1,251,332 115,069
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| omBNo. 1545-0047

SCHE!;;’(')-E R Related Organizations and Unrelated Partnerships 2020
orm

(F ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Dspastment of the Treasury ) » Attach to Form 990. _ _ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nams of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

) © (e) 0
Name, address, and EIN {(f agiiicable) of disregarded entity Prmar(: activity Legal domicile (state Toml(:x)come End-of-year assets Direct controlling
or foreign country) antity

(1

2

()]

4

5)

(6)

=perare  Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yas” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.
(a) . - o () (d) (o) U] {9
Nams, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controfling | Section 512(bj(13)
or foreign country) (if section 501{c)(3) antity °%?§n°37
Yes | No
(1)GOODWILL RETAIL SERVICES (45-1544299) SUPPORT GISC CA 501(C){3) 12 TYPE | |GISC v
342 N. SAN FERNANDO ROAD, LOS ANGELES, CA 90031

@

(3)

(4)

(5

(6)

Y]

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50135Y Schedule R (Form 890) 2020
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Schedule R (Form 990) 2020

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.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) S 1ib v
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) . 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . Jg v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) 5 1i v
j Lease of facilities, equipment, or other assets to related orgamzatlon{s} 1j v
k Lease of facilities, equipment, or other assets from related organization(s) .o . 1k v
| Performance of services or membership or fundraising solicitations for related orgamzat:on(s} . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . im| v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | v
o Sharing of paid employees with related organization(s) . v % % W@ 10 | v
p Reimbursement paid to related organization(s) for expenses . ip | v
q Reimbursement paid by related organization(s) for expenses . 1i ; v
r Other transfer of cash or property to related organization(s) ir | v
s Other transfer of cash or property from related organization(s) . . 1s v
2  If the answer to any of the above is “Yes,” see the instructions for information on who must compiete thns |il"|8 mcludmg covered r&lathl'IShlpS and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
GOODWILL RETAIL SERVICES P 37,713,458| COST REIMBURSEMENT
(1)
2
(3)
(4)
(5)

(6)

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 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) (b) (c) (d) (e) n (@) (h) ® ] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all pariners Share of Share of Desproportionate|  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded|  501(cK3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes| No Yes | No Yes| No

Schedule R (Form 990) 2020
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. 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
» Flle a soparate application for each return.
,m' mal R:;::ems:m Y > Go to www.lrs.gov/Form8868 for the latest Information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Conttracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer Identification number (TIN)
print GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
File by the Number, street, and room cr suite no. If a P.O, box, see instructions.

duedatefor | 342 N. SAN FERNANDO ROAD

2:2“”5“;0 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | LOS ANGELES, CA 90031-1782

Enter the Retum Code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum | Application Return
is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 6227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care of » MICHELLE TAN, 342 N. SAN FERNANDO ROAD, LOS ANGELES, CA 80031

Telephone No. P (323) 539-2161 Fax No. »
» If the organization does not have an office or place of business In the United States, check thisbox . . . . . . . . . »0
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [J.lfitis for part of the group, check thisbox . . . . » O and attach

a list with the names and TINs of all members the extenslon is for.

1 Irequest an automatic 8-month extension of time until 1115 .20 21, to file the exempt organization return for
the organization named above. The extension Is for the organization's return for:
» [] calendar year 20 _20 or
» [ tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 menths, check reason: [] Initial retum [ Final return
(0 Change in accounting period

3a If this application Is for Forms 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 890-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. | 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 1-2020)
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