IRS e-file Signature Authorization OM No, 15451578

zom 8879-EQ for an Exempt Organization
For calandar year 2019, er fiscal year beginning , 2019, and ending . 20

Departmant of the Treasury P> Do not send to the IRS. Keep for your records. 20 19
Internal Revenue Service P Goto Www.irs.qgov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
GOODWILL INDUSTRIES OF SOUTH
CENTRAL CALIFORNIZ 77-0129283

Mame and title of officer

JAKE SLAYTON

PRESIDENT & CEQ

[PartI. [ Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the armnaunt on that line for the retum being filed with this form was blank, then leave fine b, 2b, 8b, 4b, or 5h,
whichever is applicable, blank {do not enter -0.). But, if you entered -0- on the return, then eniter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (&), line 12) 17,345,142,
23 Form 990-EZ check here P> |:| b Total revenue, if any (Form 890-EZ, line 9)
3a Form 1120-POL check here P> |:| b Totaltax (Form 1120-POL, line22y .~

4a Form 990-PF check here P I____| b Tax based on investment income (Form 990-PF, Part Vi, line 5} 4b

Ba Form 8868 check here P l:| b Balance Due (Form 8868, line 3c) 5b

[Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and beliet, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service pravider, transmitter, or elactronic return ariginator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization's federal taxes owed an this
retum, and the financial institution <o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. ! have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check ane box only

lauthorize CBIZ MHAM, LLC toentermy PIN] 93307

ERG firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization’s tax year 2019 electronically fited return, If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|___,] As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. iIf | have
indicated within this retum that a copy of the retum is being filed with a state agency(fes) regulating charities as part of the IRS Fed/State
program, | wilken rgﬁﬂ\l on the return's disclosure consent screen.

Officer's signature

I Part NI f Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 77070692870 ]

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
cenfirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modermnized e-File {MeF) Information for Authorized IRS
a-file Providers for Business Returns.

Date P May 12,2020

ERO's signajure p» CBIZ MHM, LLC Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
923051 10-03-19
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Form
{Rev. January 2020)

Department of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P- _Go to www.irs.gow/Form990 for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
. Inspection

A For the 2019 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
el | GOODWILL INDUSTRIES OF SOUTH
[ Jonee’ | CENTRAL CALIFORNIA
[ Jelme, Doing business as 77-0129283
Lt Number and street (or P.0. box if mail is not delivered to street address) Reom/suite { E Telephone number
e | 4901 STINE ROAD 661-837-0595

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

(G Gross recoipts §

17,355,185.

reon | BAKERSFIELD, CA 93313
iﬁigﬁ:_ﬂ‘ F Name and address of principal officer: JAKE SLAYTON
panding

SAME AS C ABOVE

1 Tax-exempt status: 501(c)(3} [:l 501(c) {

) (insertno} [ | 4947a)(tyor [ ] 527

J Website: p» WWW. THEGOODWILL .ORG

Hia) Is this a group return
for subordinates?

Hib} are all subordinates included? DYES D No
If “No," attach a list. (see instructions)

H(c} Group exemption number B>

|:JYes No

i L Year of formation 1.9 8 6] M State of legal domicite: CA

K_Form of organization: Gorporation [ ] Trust [ | Associaion [ | Other b
Part!| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0O
3
fe
E 2 Check this box B> !:] if the organization discontinued its operations or disposed of mare than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, bineta) .. . o 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
g| 5 Total number of individurals employed in calendar year 2012 (Part V, line 2a) 5 377
*; 6 Total number of volunteers {estimate if recessary) o 6 38
G| 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lne 39 ... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,507,715. 1,638,439,
E 8 Program service revenue {Part Vill, line 2g) 14,981,610.] 15,706,245,
g| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0. 458.
111 Other revenue {Part VIIl, column (A}, fines 5, 6d, 8¢, 9¢, 100, and 118) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) 16,489,325, 17,345,142,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column Ay lined) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 8,237,609. 8,821,104.
21 16a Professional fundraising fees (Part IX, column BLlnettey 0. 0.
é b Tetal fundraising expenses (Part IX, column (D), line 25) B> 10,054. S .
U1 17 Other expenses (Part IX, column (4), lines 11a-11d, 1HR4e) 7,789,633, 7,726,405,
18 Total expenses. Add lines 1317 (must equal Part IX, colurnn (&), lne28) 16,027,242, 16,547,509.
19 Revenue less expenses. Subtract line 18 fromline12 ... .~ 462,083. 797,633.
5] Beginning of Current Year End of Year
2820 Totalassets (PartX,fne1e) 6.,354,641. 6,091,673,
< 21 Totalliabilities (Part X, ine 2y 5,058,847. 3,998,246,
=3 22 Net assets or fund balances. Subtract iine 21 from line 20 1,295,794, 2,093,427,
{ Part I T Signature Block

Under penaities of perjury, | declare that | have examined this retura, ingluding accompanylng schedules and statements, and to the best of my knowiedge and helief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge,

Sign > Signature of officer Date
Here JAKE SLAYTON, PRESIDENT & CEO
Type or print aame and title
Print/Type preparer's name Praparer's signature Date Shork ] P

Paid GREGORY G. BRAUN seemploved [POQ1 92870
Preparer | Firm's name p CBIZ MHM, LLC FirmsEiNp 33-0737981
Use Only | Firm's address > 5060 CALIFORNIA AVE., SUITE 800

BAKERSFIELD, CA 93309 Phoneno.661-325~7500
May the IRS discuss this return with the preparer shown abova? (see instructions) ... Yes [ |nNo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOODWILL INDUSTRIES OF SCUTH

Form 990 {2019) CENTRAL, CALIFORNIA 77-0129283 Ppage2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..o o D

1 Briefly describe the organization’s mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the

PriGr FOMM 990 OF BB0-EZ7 | ..ot eeosooomeoe oot et [ ves [Xno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes en 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 tatal expenses, and
revenue, if any, for each program service reported,

4a  (Code: } {Expenzes § 14,484 , 781, including grants of $ ) {Revenue s 15,436 ,107. )
SEE SCHEDULE O

4b  (Code: } (Expenses $ 168 ,677. including grants of § } {Reverue § 270,596, }
SEE SCHEDULE O

4c  (Coge: } {Expenses § including grants of $ } {Revenue s )

4d  Other program services (Describe on Schedule 0}
(Expansns $ including grants of § ) (Havanue 5 )
4e Total program service expenses b 14,653,458,

Form 990 (2019)
932002 01.20-20

2
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GOODWILL INDUSTRIES OF SOUTH

Form 990 (2019) CENTRAL CALTIFORNIA 77-0129283 page3
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(2)(1) (other than a private joundation)?
I "¥es," COMPIete SCHBAUIZ A ..........cooooo oot 1 X

2 s the organization required to complete Schedule B, Schedule of Coniributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for

public office? if "Yes, " complate SCREAUIE ©, PAIET ...............c.cooeeeeeeoeroooeeeoeeeos oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect

during the tax year? if "Yes," complete Sehedute C, Partl ..................c.oooooevooeeroooooeooooooooooooooooo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill .....ooooooovovoeo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? "Yes," complete Schedule D, Part Hl ... 7 P4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete

SCHEOUIE D, PAITHI ........oooooooioioe e e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, PEITIV .................cccooiteoiiimmsioe oo oo oo e e 9 X

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, Part V .. ... ..o 10 X

11 If the organization's answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL X, or X
as applicable,

a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,

PAILVE e ettt e ee oo 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl ....oooooovoooooovo 1ib X
¢ Did the organization report an amount for investments - program refated in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f *Yes, " complete SChedule Dy PAMIX ............ooooooccooeeoooeeoooooorees oo i1d X
e Did the organization report an arnount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 11e | X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XEANG XH .................oo.ooiioioeceeevireis e esssesseeee oo eeeeeeee oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule B, Parts X! and Xil is optional .. ... 12b X
13 Is the organization a school described in section 170} NAYN? i "Yes, " complete Schedule E ... 13 X
t4a Did the organization maintain an office, employees, or agents cutside of the United States? .~~~ 14a X
kb 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? ff "Yes, " complete SCEAUIE F, PArS I 8NG IV ...................oveoeeeeeeeomeeeeeooseoseooeosooeoeeoeoooooeooeooooooooo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization® if “Yes, " complete Schedule F, Parts Hand V' ... 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts Mand iV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 If "Yes," complete Schedule G, PAIt ! ..........oooccooeoooooosoooooo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 822 if "Yes, " complete Schedule G, Pt ..........ooo.oooooooooooorooseeeo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
complete SChectle G, PAMEMI ...t 19 X
20a Did the organization operate one or more hospital facilities? “Yes," complete SChedle H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A}, line 12 if *Yes, " complete Schedila |, Parts land ll ioneei 21 X
£32003 01-30-20 Form 990 (2019)
3
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GOODWILL INDUSTRIES OF SOUTH

Form 990 (2019) CENTRAL CALIFORNIA 77-0129283  paged
| Part IV | Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance io or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1and il ..o
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yeg," complete
SOMBOUIR vt e e e e oo oeeoeoeee e 23 X
24a Did the crganization 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 [ "Yes, " answer fines 24b through 24d and complete
Schedule K If "NO," GO 10 liA8 253 .........o..corvooi oottt 24a X
ty Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BCEXAMPE BONAST ...t e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c){4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit

22 X

transaction with a disqualified person during the year? jr “Yes," complete Schedule L, Part! ........ccccovme 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," complete

o L O 25b p:4

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from ar 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? ff "Yes, " complete Schedule L, Partit ... oo 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplovee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% centrolled
entity {including an employee thereof) or family member of any of these persons? "Yes," complete Schedule L, Part it ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? If

Y8, " COMPISte SGRBULIE Ly PATLIV ........o.........ooocccceeeeastccceeems oo oo 28a X
b A family member of any individual described In line 28a? If “Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 jf
Y8, " COMPIEte SCHOGUIE Ly PAMTIV ....oo.......cccoo ot sovee ettt oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f¢ "ves, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COtribUoNs? If "Yes, " COMPIEte SCBAUIE M. ......c.cc...ooooooee s oeeeeeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or digsolve and cease operations? Jf "Yes," complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PaITH ..o 32 X
33 Did the organization aown 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 if Yes," complete Schedule R, Part| ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il, Ii, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

within the meaning of section 512(bK13)? Jf "Yas," complete Schedule RoPart VLl 2 oo 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, in® 2 ..............ccccoooooooroooomsioovooeeoeeeeeeecoeoor oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R Part\Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ..o 38 | X
| Part V] “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthis PartV. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RO R
{gambling) winnings to prize WInNers? ... ic | X
932004 01-20-20 Form 990 {2019)
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GOODWILL INDUSTRIES OF SOUTH

Form 990 {2019) CENTRAL CALIFORNIA 77-0129283  page5
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance ™ niinueq)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisreturn 2a S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, youmay be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, pravide an explanation or Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, secutities account, or other financial account)? RO . - X
b If "Yes,” enter the name of the foreign country B~
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). . BT
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shedter transaction? 5h X
¢ lf "Yes" o line 5a or 5b, did the organization file Form 8886-F2 | . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBre MO HAX ABUUCHDIE? ....___.....oo s ceveeeeseeremsstms s e oot 6b
7  Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM B2B2? ... st eee oo Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear oo L 7d | . L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona benefit contract? et | 76 X
t Did the organization, during the vear, pay premiums, directly or indirectly, on a personat benefit contract? v |7E X
g If the organization received a contribution of qualified intellectual property, did the organizasion file Form 8899 as required? | | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Eorm 1098.C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
Spansoring organization have excess business holdings at any time duting the year? o 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 50%(c){12) erganizations. Enter;
a Gross income from members or shareholders . s 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . mb_[ i
13 Section 501(c}{29} qualified nonprofit health insurance issuers, :
a s the organization licensed to issue qualified health plans in more thanonestate? .. . 13a
Note: See the instructions for additionat information the arganization must report on Schedule O. ;
b Enter the amount of reserves the crganization is required to maintain by the states in which -he
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesontband 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b I "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule G ... 14k
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or )
excess parachute payment(s) during the Year? ... ..o 15 X
If "Yes," see instructions and file Form 4720, Schedule N. L
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O, [
Form 990 (2019)

932005 01-20-20
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GOODWILL INDUSTRIES OF SOUTH
Form 980 (2019) CENTRAL CALTFORNIA 77-0129283  Pageb

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

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax vear ... 1a 14
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 committes or similar committee, explain on Schedule 0. o

b Enter the number of voting members included on line 1a, above, who are independent . 1b 14|

2 Did any officer, director, trustee, or key employes have a family refationship or a business refationship with any other )
officer, director, trustes, or key employae? 2

§ Did the organization become aware during the year of a significant diversion of the organizztion's assets?
6 Did the organization have members or stockholders?

(R R R [

Ca R P bl E T S -

persons other than the goveming BOdY? | e e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the foflowing:
a The govemning BOdy? e
b Each committee with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who canrot be reached at the

organization's mailing address? Jf "Yes * provide the names and addresses on Schedule O oo i 9 X

Section B. Policies 775 sect

Yes | No
10a Did the organization have local chapters, branches, or affilates? .. .~~~ 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities cf 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 jts goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 992, R
12a Did the organization have a written conflict of interest POlicY? ff "No," go 20 e T3 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis thai could give rise to conflicts? i 12w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pokcy? I “Yes, " describe
in Sehedule O HOW HI8 WBS GOME .........o.iioo et e 12c| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written documnent retention and destruction PORGY? e e 14 | X
15 Did the process for determining compensation of the following persons include a review anc approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and d=cision? o
a The organization’s CEO, Executive Director, or top management official .~ 15a | X
b Other officers or key employees of the organization ... 150§ X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i .
taxable entity during the year? 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respectto such arrangements? ... 16b
Section C. Disciosure
17  List the states with which a copy of this Form 990 is required to be filed B~CA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabled, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website Upon request r:l Other (axplain on Schedule Q)
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 organizat-on's books and records P>

JAKE SLAYTON -~ 661-837-05%95
4901 STINE ROAD, BAKERSFIELD, CA 93313
932006 01-20-20 Form 990 (2019)
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GOODWILL INDUSTRIES OF SOUTH
Form 990 (2019} CENTRAL CALIFORNTIA 77-0129283
Part VﬁLI 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 I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List alt of the organization's current officers, ditectors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {0}, (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, trustes, or key employes} who received report-
able compensation (Bex & of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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 agove.

Page 7

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

(7] {B) {C) o) (F) {F)
Name and title Average | o oo c?zgf::!:??:han on Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
weak officer and a direclor/irustes) from from related other
(list any g the organizations compensation
hours for | = . 5 organization (W-2/1099-MISC) from the
related g E . g-; (W-2/1099-MISC) organlzation
organizations| = | 5 2 |E and related
below ElE| | 2158 s organizations
e EHEHEH S E
{1) SHAUN KELLY 1.00
DIRECTOR X 0. 0. 0.
{2) PATRICIA MARQUEZ 1.00
DIRECTOR X 0. 0. 0.
{3} ANTHONY OLIVIERI 1.00
DIRECTOR X 0. 0. 0.
(4) ELIZABETH ROZELL 1.00
DIRECTOR X 0. 0. 0.
{5) VANESSA FRANCO CHAVEZ 2.00
SECRETARY X X 0. 0. 0.
{6} CANDY CLINE-GETTMAN 1.00
DIRECTOR X 0. 0. 0.
{7) JOSE GUERRERO 2.00
VICE CHAIR X b4 0. 0. 0.
{8) ERIC SHUMATE 1.00
DIRECTOR X 0. 0. 0.
(9} XAVIER CANEZ 1.00
DIRECTOR X 0. 0. 0.
(10} DANIEL KLINGENBERGER 1.00
DIRECTOR X 0. 0. 0.
{11) TAYLOR EMSTUTZ 1.00
DIRECTOR X 0. 0. 0.
{12) RASMUS JENSEN 2.00
TREASURER X X 0. 0. 0.
(13} KRISTIN HAGAN 3.00
CHATR X p:4 0. 0. 0.
{14) DANHIRA MILAN-BARAJAS 1.00
DIRECTOR X 0. 0. 0.
{15) JAKE SLAYTON 40.00
PRESTDENT & CEO X X 92,864. 0. 0.
932007 01-20-20 Form 990 (2019)
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GOODWILL INDUSTRIES OF SOUTH

Form 990 {2019) CENTRAL CALIFORNIA 77-0129283 Page 8
Part V f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinyed)
{A) (B} C} (3]} (E) F)
Name and title Average (donat c£ ffiﬂg;‘man on Reportable Reportable Estimated
hours per | oy, unless personis beth an compensation compensation amount of
week offlcer and a director/trusiee) from from related other
{istany |5 the organizations compensation
hours for | £ - organization {W-2/1099-MISC) from the
related | 3 | £ 2 {W-2/1099-MISC) organization
organizations] £ | 3 2l and related
below [Zlg|, |2|38 . organizations
b Subtotal | e e b 92,864. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA [ 0. 0. 0.
d Total(addlinestbandde} ..o b 92,864. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the crganization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated smployee on )
line 1a7? If “Yes," complete Schedule J for SUCR IMERIGUAL ..._..........ocoovereeee oo e e 3 p:4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complefe Schedule J for SUCH indiViGU! ... 4 X
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services ‘
rendered to the organization? j "Yes," complate Schedule J for SUGH REISON cccoiiciiin v 5 X

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

(A) (B} {©
Name and business address Description of services Compensation
PROVIDENCE STRATEGIC CONSULTING, INC. ADVERTISING AND
2600 F STREET, BAKERSFIELD, CA 93301 MARKETING 121,327.

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 1

Form 990 {2019)

932008 01-20-20
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GOODWILL INDUSTRIES OF SOUTH

Form 99(_3"(?01 9 CENTRAL: CALIFORNIA 77-0129283  Page9
{ Part Vi :| Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part Vit it et bttt e eareansaass |:|
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue fbusiness revenue| fram tax under
seclions 512 - 514
g 1 a Federated campaigns 1a
o b Membershipdues . .~ 1b
@ ¢ Fundraisingevents . 1c
§ d Related organizations O I 1 |
,,;: e Covernment grants {contributions} | 1e
é T All oiher contributions, gifts, grants, and L
a similar amounts notinciuded above | #f 1,638,433, )"
E Nencash centributions included in lines 1a-1f 19i$ 1,625,126, DR RO
GH  h TotalAddlnestatf .o . P 1,638,439 L
Business Code e e
M o q PURCHASED & CONTRIBUTED RESALE 453310 14,634 195, 14,634 195,
H b SALVAGE SALES 453310 801,454, 801,454,
& ¢ VOCATIONAL SERVICES 624310 270,596, 270,596,
5d
e
a. f Ali other pragram service revenue
g Total. Addlines2a2f ... ... | 15,706,245, -
3 Investment income (including dividends, interest, and
other similar amounts}____ ... b
4 Inceme from investment of tax-exempt bond proceeds B
5 Royalties ... |
(i} Real (i) Personal
6 a Grossrents ... 1Ba
b l.ess:rental expenses _ |6b
¢ Rental income or (loss) | 6c
d Netrentalincome or (loss) ... B
7 a Gross amount fram safes of (i) Securities (ii} Other i SRTRE
assets other than inventory | 7a 10,501, 7 o :
b Less: cost or other basis ; S
o and sales expenses 7b 10,043, o =
§ ¢ Ganor{loss) Te 458, : o
< d Net gain or (l058) ..o b 458, 458,
E 8 a Gross income from fundraising svents {not
& including $ of
contributions reported on line 1g), See
Part IV, line 18 8a
b Less:directexpenses . ... . 8b
¢ Net ingome or (foss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, line198 .. 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns e e
and allowances .. wa ROt I
b lessicostofgoodssold 10 S
c_Netincormne or {loss) from sales of inventory ... B
Business Code |/
;é 11 a
5 b
G [
2 d Allotherrevenue .
= e Total. Addlinestlaidd ... ... . B SRR I :
12 Total revenue, See Instrugtions B 17,345,142, 15,706,703, 0. c.
932009 01.20-20 Form 920 (2019)
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GOODWILL INDUSTRIES OF SOUTH

Form 990 (2019} CENTRAL CALIFORNIA 77-0129283 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507(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(I‘:ij .......................................................................... ]
Do not include amounts reported on lines 6b, A ; © D)
76, 88, S, and 10b of Part Vil Total Sxpenses P pehaes | peragerert and Pé’;?ééﬁ?égg
1 Grants and othar assistance to domestic organizations :
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paldto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 92,864, 92,864.
6 Compensation not included above to disqualified
persons {as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3}(B)
7 Othersalariesandwages . 6,860,192, 6,076,303, 783,889.
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contribitions)
9 Otheremployee benefits . 581,046, 527,026. 54,020.
10 Payrolitaxes . . ... 1,287,002. 1,188,942, 98,060.
11 Fees for services (nonemployees):
a Management |
bolegal . 41,021. 41,021.
¢ Accounting ... 45,972, 45,972.
d Lobbying | i,
e Prolessional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line T1g amount exceeds 10% of ling 25,
column {A) amount, list fine 11g expenses on Sch 0.) 191,724, 86,391, 105,333,
12 Advertising and promation 107,289. 96,500, 345. 10,054.
13 Officeexpenses ... 434,899, 294,702. 140,197.
14 Information technology .
1 Royalties |
16 Occupancy 1,357,118. 1,316,064. 41,054.
17 Travel .. 375,343. 353,747. 21,596.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,998, 6,998,
20 Interest ... 146,173, 99,439, 46,734.
21 Paymentsto affliates ...
22 Depreciation, depletion, and amortization 278,669. 206,875. 71,794.
23 nsurance 118,890. 87,533, 31,357.
24 Other expenses. Itemize expenses not coverad R e
above (List miscellangous expenses on ling 24e, If
line 24 amount exceeds 10% of line 25, column {A) . : AL
amount, fist line 24¢ expenses on Schedule 0,) L S
a COST OF GOODS SOLD 1,702,775.] 1,702,775,
b VALUE OF DONATED GOODS 1,625,126, 1,625,126,
¢ UTILITIES 400,720, 347,326, 53,394,
d POSTAGE 210,705, 192,988. 17,717.
e All cther expenses 682,973, 451,321. 231,652,
25 Total functional expenses. Add lines 1through24e | 16,547 ,509.{ 14,653 ,458. 1,883,997. 10,054.
26  Joint costs. Complete this line only if the organization
reporied in column (B} joint cests from a combined
educationat campaign and fundraising solicitation,
Chack hera B l;:‘ if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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GOODWILL INDUSTRIES OF SOUTH

Form 990 {2019) CENTRAL CALIFORNIA 77-0129283  page i1
i Part X-[ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. oo ]
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . ... . o 935,432.] 1 949,227,
2 Bavings and temporary cash investments 2
3 Pledges and grants receivable,net . 3
4 Accountsrecefvable,net .. 75,670.} a 80,269.
5 Loans and other receivables from any current or former officer, director, B P A TR SURIR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined RO
under section 4958(f)(1)), and persons described in section A268(C)3)BY 2]
o 7  Notes and loans receivable, net 7
§ | 8 Inventories forsalooruse ... ... 449,363.1 5 420,224,
< | ® Prepaidexpenses and deferredcharges 27,225.] 9 13,360,
10a Land, buildings, and equipment: cost or other e SRR EREus R :
basis. Complete Part Vi of Schedule D 9,962,425, AR BN IR
b Less: accumulated depreciation 5,482,331. 4,713,792.) 10¢ 4,480,054.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrrelated. See Part WV, fne 11 13
14 Intangibleassets ... ... o 14
15 Otherassets. See Part V, lne 4~~~ 153,159.] 15 148,499.
16 Total assets, Add lines 1 through 15 (must equal line33) ... 6,354,641.] 16 6,091,673.
17 Accounts payable and accrued expenses 676,275.] 17 770,990.
18  Grants payable 1e
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 24
m | 22 Loans and other payables to any current or former officer, director, g
é_’ trustee, key employee, creator or founder, substantial contributor, or 35% L
'-é controlled entity or family member of any of these persons 22
3 123 Secured mortgages and notes payable to unrelated third parties 4,265,869.] 23 3,130,342,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17.24). Complete Part X
OFSENEAUIB D e 116,703.| 25 96,914.
26__Total liabilities. Add lines 17 through25 . . 5,058,847.] = 3,998,246,
Organizations that follow FASB ASC 958, check here B T B ColEA L
é’ and complete lines 27, 28, 32, and 33. : ST Sl S R
& | 27 Net assets without donor restrictions 1,295,794.] o7 2,093,427,
@ | 28 Net assets with donor restrictions ‘ 28
E Organizations that do not follow FASB ASC 958, check h o
'-?. and complete lines 29 through 33. L
g 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Tolalnetassetsorfundpalances 1,295,794,| 32 2,093,427,
33 Total liabilities and net assetsffund balances ... 6,354,641.] 33 6,091,673,
Form 990 2019)

932011 01-20-20
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16370512 143399 291149

GOODWILL INDUSTRIES OF SOUTH

Form 990 {2019) CENTRAL CALIFORNIA 77-0129283

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O cantains a response or note to any line in this Part X

*  Totatrevenue (must equal Part VIll, column (&), line 12y . .. 1 17,345,142,
2 Total expenses (must equal Part X, column (A), line2s) . 2 16,547,509,
3  Revenue less expenses. Subtract line 2 fromlinet . .. 3 797,633,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,295,794,
5  Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
COMIMN (B)) ..o 10 2,093,427,

[ Part XH| Financial Statements and Reporting

Check If Schedule O contains a response or note to any fine in this Part XII

1 Accounting method used to prepare the Form 990; l:| Cash Accrual |:] Other

If the organization changed its method of agcounting 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 financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate bagis I:' Consolidated basis E] Beth 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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the vrganization 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 Q.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gireular AT83? | .....eeceesteernsooee oo eees et
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a i X

20| X

2c| X

3a p.S

3b

932012 01-20-20
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. . . OMBE No. 1545-0047

f;fr:igouol:igﬁiz} Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 28 1 g

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. .-'Open to Public
Internal Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. < Inspection -
Name of the organization GOODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

{ Part -] Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Foriines 1 through 12, check only one box.)

1 r_—l A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

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

3 |____] A hospital or a cooperative hospital service organization described in section 170(b){ 1){AXiii).

4 |:| A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Part il.)

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

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

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

An agricuitural research organization described in sectian 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

urtiversity:

0 00 o

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [I1.)

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

12

N

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
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 erganization and complete lines 12e, 121, and 12g.
a |:] Type 1. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated, A supporting arganization operated in connection with, and functionaliy 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 arganization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,
e |:| Check this box if the organization reseived a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type IIf non-functionally integrated supporting organization.

T Enter the number of supported organizations ... L |
g Provide the following information about the supported organization(s).
(i} Name of supported (if} EIN {iii} Type of organization i 1V 1S e“'ﬂf"'lg il '”? {¥} Amount of mongtary {vi)l Arnount of other
nizaticn (described on lines 1-10  |--ALARGIIG document support (see astructions) | support (see instructions)
organiza above (see instructions) | Yes No
Total e S e e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 93z02t 03251 Schedule A (Form 990 or 990-E7) 2019
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16370512 143399 2351149

GOODWILL INDUSTRIES OF SOUTH
Schedule A (Form 990 or 990-£2) 2019 CENTRAL CALIFQORNIA

77-0129283 pagez
[ Part Tl | Support Schedule for Organizations Described in Sections T 70(b){1HANiv) and 170(0){1){ANVI)

(Complete only if you checked the box on fine 5, 7, or 8 of Part  or if the organization failed to qualify under Part 111, If the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in} B> (a) 2015 (b} 2016 {e) 2017 {d) 2018 {e) 2019

{f} Total

1 Gifts, grants, contributions, and
membership fees received, (D¢ not
include any "unusual grants,")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
aovernmental unit or pubicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column {f)

Public support. Subtract lin 5 Irom line 4.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) - (a} 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019

(f} Total

7 Amounts from line 4

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

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

10 Other income, Bo not include gain
or loss from the sale of capital

assets (Explain in Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 |

13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax vear as a section 501(c)3)
grganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by fine 11, column ()}

15 Public support percentage from 2018 Schedule A, Part H, line 14

16a 33 1/3% support test - 2019. [f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 163, 16b, or 173, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization
18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

B[]

]

Schedule A (Form 990 or 890-EZ) 2019
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GOODWILL INDUSTRIES OF SQUTH
Schedule A (Form 990 or 990-E2) 2019 CENTRAL, CALIFORNTIA i _ 77-0129283 pages

{Complete only if you checked the box an line 10 of Part | or if the organization faled to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or flscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”} 1856224.| 1692405.| 1433068.| 1507715.| 1638439.| 8127851.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose  [14214138.[14336737.[13719686.[14981610.[15706245.172958416.

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

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

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

6 Total. Add lines 1 through& . [16070362.[16029142.[15152754.16489325.0 7344684 . B1L0BE2ET .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts ingiuded an lines 2 and 3 recaived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the

amounton line 13 for the year 0.
cAddiines 7aand7b 0.
8 Public support. (Subtractlise 7e from line 6 RTINS ERLETIErre: TRt R T o 81086267.
Section B. Total Support
Galendar year {or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
9 Amounts from line 6 16070362.{16029142.115152754. 16489325, 17344684./81086267.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelfated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) ..o
13 Total support, (aad lines 9, 10c, 11,and12) L6070362./16029142,.[15152754.[16489325.117344684.131086267.

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

check this box and SOP NEre ... N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (), divided by line 13, column @) 15 100.00 o
16 Public support percentage from 2018 Schedule A, Part IIl, line 15 16 100.00 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column 1)) S 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 192, and line 16 is rmore than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. Tihe organization qualifies as a publicly supported organization . P~ ]
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ... . B D
932023 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF SOUTH
Schedule A (Form 990 or 990.E7) 2019 CENTRAL: CALTIFORNIA 77-0129283 pagea_
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. | you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are alf 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 histaric and continuing refationship, explain. 1

2 bid the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {207 I "Yes, " expfain in Part VI how the organization determined that the supported .
organization was described in section 509{a)(7) or (2). 2

3a Did the organization have a supported organization described in section S0t{c)4), (B), or (8)? I "Yes," answer
{b) and (c) balow. 3a

b Did the crganization 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 determinatian. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)

purpases? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer {b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such controf and discration
despite being cantrolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(@)(1) or (2)? If “Yes," explain in Part VI what controfs the orgarnization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)Z{B) .
pLUrposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
humbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action RO
was accomplished (such as by amendment to the orgariizing document}. 5a
b Typel or Type ll only. Was any added or substituted supparted organization part of a class already .
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in _
Part VI. 6
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? f “Yes, " complete Fart I of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B
if "Yes," complete Part | of Schedule L (Form 990 or 980-£7). 8
Sa Was the organization controlled directly or indirectly at any time during the tax year by one or mare :
disqualified persens as defined in section 4846 (other than foundation managers and organizations described Ll
in section 508(g)(1) ar (2))7? if "Yes," provide detail in Part VL 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which )
the supporting organization had an interest? “Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaii in Part VI, Y9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting arganizations, and all Type [l non-functionally integrated )
supporting organizations)? if "es, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. e . Idings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF SOUTH
Schedule A (Form 990 or 990-E7) 2019 CENTRAL CALIFORNIZA 77-0129283 pages
Part W] Supporting Organizations fcontinuad)

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 (b) and ()
below, the governing body of a supported organization? Ha
b A family member of a person described in (3) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? i “Yes" to g, b, or ¢. provide defailin Part VL. 11¢
Section B. Type | Supporting Organizations

Yes [ No

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

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

pporting arganization 2

—supenvised, or controlled the su
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s}? # "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controiled or managed

[zation(s) 1

w16 SUDPOIET QAN
Section D. All Type lll 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 Farm 990 that was most recently filed as of the date of notification, and {jii) copies of the )
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? 1 "no, " explain in Part VE how

the organization maintained a close and continuous working relationship with the supported arganization(s). 2
3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? jf "Yes, * describe in Part Vi the role the organization's
— supported organizations piaved in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a m 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 government entity (see instructions
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? Jf “Ves," expiain in Part VI the

reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {2} and {b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? Jjf "Yes,* describe jn Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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GOODWILL INDUSTRIES OF SOUTH
Schedule A (Form 990 or 990-E7) 2019 CENTRAL CALIFORNIA 77-0129283 pages_
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 D 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 Ul nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ®) E.c‘-:_lprtrizrr;ta;){ear
1 __Net shorkterm capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions) -]
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pricr Year ©) %gtriirrl‘ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see e
Instructions for short tax year or assets held for part of year): U
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI): )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount R T S Current Year
1__Adjusted net income for prior year (from Section A, lins 8, Column A) 1
2 Enter85% of line 1. 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions). 3]

7 D Check here if the current year is the organization's first as a non-functicnally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2) 2019
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GOODWILL INDUSTRIES OF SOUTH

Schedule A (Form 990 or 990-E7} 2019 CENTRAL CALIFORNIA 77-0129283 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyed)
Section B ~ Distributions Current Year

1__Amounts paid to suppoeried organizations to accomplish exempt purposes
2 Amounts paid te perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-asida amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ |3 o [ |00

{1} {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undetdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

[A

FTR(~fe oo |c|e

h—-

¢ Q|0 [T (@

Schedule A (Form 990 or $90-EZ) 2019

932027 09.25-19

18
16370512 143399 2911459 2019.03042 GOODWILL INDUSTRIES OF SO 291149 1



GOODWILL INDUSTRIES OF SQUTH
Schedule A (Form 980 or 990-E7) 2019 CENTRAL CALIFORNIA 77-0129283 Pages
l Eal’t !I 1 Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,

Section b, 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.)

932028 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements GV Mo 1945.0047
(Form 290) P~ Complete if the organization answered "Yes" on Form 990, 23 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury - Attach to Form 290. o Open 1o Public
Internal Revanue Servica PGo to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization GOODWILL INDUSTRIES OF SQUTH Employer identification humber
CENTRAL CALIFORNIA 77-0125283

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 990, Part IV, fine 6.

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

Total number at end of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets hetd in denor advised funds

are the organization's property, subject to the organization's exclusive legal contred? D Yes |:| Nc
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [:l Yes D No

9 obh W o-

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 kand area
[ Protection of natural habitat [ Preservation of a certified histaric structure
|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation easement an the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin(a 2c
d Number of conservation easements included in (¢} 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 P

4 Number of states where property subject to conservation easement is located B

5 Boes the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements it holds? |:| Yes |:| Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
R
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
B $

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h){)(B)()

and SECtion T7OMMABNINT ... et eee e oo oo L lves [INo
9 In Part XlIll, describe how the organization reports conservation easemeants in its revenue and expense statement and

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

organization's accounting for conservation easements.
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, 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 Xl 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:

(i} Revenue Included on Form 990, Part VIiI, line 1
(i} Assetsincluded in Form 990, PartX e,

2 | the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue insluded on Form 990, Part VHI, line T e, P $
b Assets included in Form 990, Part X .......ocooionneeisiii i B §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule I (Form 990} 2019
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GOODWILL INDUSTRIES OF SOUTH

Schedule D (Form 990) 2019

CENTRAL:, CALIFORNIA

77-0129283 page2

[Part TH

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

8 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):
a [ public exhibition
b E] Scholarly research
c |:| Preservation for future generations

d [:| Loan or exchange program

e |:| Qther

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xt
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Farim 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 890, Part X?

b If "Yes," explain the arrangement in Part XII} and complete the following table:

Beginning balance
Additions during the year
Distributions during the vear
Ending balance |

- o a0

2a

Did the organization include an amount on Form 990, Part X, line 21, for es
b _If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been provided on Part XH|

crow or custodial account liability?

mNo

|:|No
]

[Part V. |Endowment Funds. Complete if the crganization answered "Yes" on Form 980, Part IV, line 10,

(a) Current year

() Pricr vear

{c) Two years back

{d} Three years back

(e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ..

°© O 0 oT

Qther expenditures for facilities
andprograms ...

—h

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance {line 1g, colurmn (@) held as:

a Board designated or quasi-endowment p»>

%

b Permanent endowment B>

%

¢ Term endowment B> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thers endowment funds not in the possessian of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated Organizations ||| .. e e Sali}
(il) RelBted OGANIZALIONS || . ... .\ it Ba(ii
b If"Yes® on line 3a(i), are the refated organizations listed as required on ScheduleR? 3b
4 __ Describe in Part Xlll the intended uses of the organization’s endowment funds.,
{Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment} basis (other) depreciation
Ta Land e, i,685,282. .- .. 1,685,282.
b Bulldings ... 5,916,152.! 3,340,599.] 2,575,553,
¢ Leasehold improvements 699,729, 625,247, 74,482,
d Equipment 1,661,262.] 1,516,485, 144,777,
e Other ...
Total. Add lines Ya through 1e. (Coiumn (o) must equal Form 990, Part X, column B). e 106) oo | 4,480,094,
Schedule D (Form 990) 2019

932052 10-02.19
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GOODWILL INDUSTRIES OF SOUTH
Schedule D {Form 990) 2019 CENTRAL CALIFORNIA 77-0129283 Ppage3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or cateqory (inctuding nama of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

(B}

(9]

D)

(E}

£

G}

H)
Total. (Col. (b} must equat Form 9890, Part X, col. (B) line 12.) B>
| Part Vill| 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 {c) Method of valuation: Gost or end-of-year market value

&)}

2)

3)

4}

(5}

{6)

(7}

(8)

(8)
Total. (Cok. (b) must equal Form 990, Part X, cok. (B) fine 13.) b
| Part 1X | 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) my qual Form
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
_ @& INTEREST PAYABLE 11,79¢6.
3 DEFERRED RENT 85,118,
(4)
&
2]
{7)
(8}
)
Total. (Cojumn (b} must equal Form 990, Part X, €ol, (B NG 25 uriccrocimeeieeneceeeeisgiiiiiiis i1, B 96,914.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's Yiability for uncertain tax pesitions under FASB ASC 740, Check here if the text of the footnots has been provided in Part Xill ...
Schedule D (Form 990} 2019

932053 10-02-19
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16370512 143399 2511459

GOODWILL, INDUSTRIES OF SOUTH
Schedule D {Form 990) 2019 CENTRAL CALTFORNIA T77-0129283 paged
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1| 17,345,142,

2 Amounts included on line 1 but nat on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants s 2¢
d Other (Describe in Part XL} e 2d
e Addlines 2athrough2d 2e 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3 | 17,345,142,

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

b Other Pescribein Part XIILY e, 4b E

c Addlinesdaand db e 4c 0.
Totalrevenue Add lines 3 and 4c. (Th 090, P3 8 T2 s S 17,345,142,

Reconciliation of Expenses per Audited Fmanclai 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
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1]116,547,509.

a Donated services and use of facilities 2a

b Prior year adjustments L Zb

€ OWNErIOSSES e e 2c

d Other (Describe in Part XUl 2d .

e Add lines 2a through 2d 2e 0.

3 116,547,508,

4  Amounts included on Faorm 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, Bne 7b 4a
b Other (Describe in Part XII1.}

C ADANES ABNGAD || oo eeeeee e 4c 0.

5 Total expenses, Add lines 3 and 4c. (Thj i e seseneee. | 5 | 16,547,509,
| Part XIIE] Supplemental Information.

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

o

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL TNCOME TAXES UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE (IRC), AND FROM CALIFORNIA

FRANCHISE AND/OR INCOME TAXES UNDER SECTION 23701(D) OF THE REVENUE AND

TAXATION CODE. FASB ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN, AND PROVIDES GUIDANCE ON DERECOGNITIQON,

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE, AND TRANSITION.

MANAGEMENT BELIEVES THAT NO SUCH UNCERTAIN TAX POSITIONS EXIST FOR THE

ORGANIZATION AT DECEMBER 31, 2019.

932054 10-02-19 Schedule D {Form 990) 2019
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GOODWILL INDUSTRIES OF SOUTH
Schedule D (Form 990) 2019 CENTRAL CALIFORNIA 77-0129283 pages
[Part XIlT] Supplemental Information {continued)

Schedule D {Form 990) 20158
932085 10-02-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form ©90) For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury - Attach to Form 990. ' Opento P.Ub"c
Internal Revenue Service B Go to www.irs.qov/Form3990 for instructions and the latest information. Inspection
Name of the organization GOODWILL TINDUSTRIES OF S0UTH Employer identification number
CENTRAL CALIFORNTIA 77-0128283
[Partl.| Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[:] First-ctass or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Paymenis for business use of personal residence
m Tax indemnification and gross-up payments |:| Heaith or social club dues or initiation fees
%:] Discretionary spending account m 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 lll toexplain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing cr allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IH.
Gompensation committee D Written employment contract
|:| Independent compensation consuitant Compensation survey or study
Form 890 of other arganizations Appraval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3), 50Hc)i4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGRANIZANONT |\ oo oooeeeeeees oot eeeeee e eeoeeeee e eees s bbbt 8 b s s ren s 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, deseribe in Part Il
6 For persons listed on Form 290, Part VlI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the net earnings of: . -
a The organization? ... 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part 1l
7  For persons listed on Form 880, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If *Yes," describe InPart Il e 7 p:S
8 Woere 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," describein Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,400 B-6{0) 2 L o s ceriee s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990C. Schedule J (Form 990} 2019
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 2@ i g
P~ Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 999, Open to Public
Internal Reverua Service B Go to www.irs.gov/Form990 for instructions and the latest information, ... Inspection _
Name of the organization GQODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable _contributions or amounts reported on noncash contribution amounts
items contributed] Form 890, Part VIY, line 1g
1 Art-Worksofart |,
2 Art- Historical treasures
3  Art-Fractional interests .
4 Books and publications | X el 32,503.2% PART VIII LN 1G
5 Clothing and household goods X PR 1,582,623.98% PART VIIT LN 1G
6 Carsand othervehicles ... ... .
7 Boatsandplanes . . ...
8 |Intellectual property .
9 Securities - Publicly traded ...
10 Securities- Closely held stock | ...
11 Securities - Partnership, L.I.C, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . .. ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ..
18 Collectibtes . oo
19 Foodinventory ...
20 Drugs and medical supplies ., .................
21 Taxidermy ...
22 Historical arlifacts o
23 Scientific specimens
24  Archeological artifacts
25 QOther B (
26 Other B (
27 Other B |
28  Other P | )
29  Number of Forms 8283 received by the crganization during the tax year for contributicns
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't reguired to be used for : )
exempt purposes for the entire holding period? s 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
'82a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
QOMEIDUBONS? Lo\ oivtss st easa ettt et 0seesb s bbbt e 32a X
b If "Yes," describe in Part Il :
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part I, .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2019

932141 09-27-19
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GOODWILL INDUSTRIES OF SOUTH
Schedule M (Form 990y 2019 CENTRATL, CALIFORNIA 77-0125283 Page 2

| Part i Supplemental Information. provide the informaticn required by Part |, lines 30b, 32b, and 33, and whether the organization

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

932142 09-27-18 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 1310.0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form $90 or 990-EZ. or to provide any additional information.
Department of the Treasury P~ Attach to Form 890 or 990-EZ. - ..Cpen to Public
Internal Reverua Sarvice B> Go to www.irs.gov/Form390 for the latest information. . Inspection .
Name of the organization GOODWILIL, INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALTIFORNIA 77-0129283

FORM 930, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

THE MISSION OF GOCDWILL INDUSTRIES OF SOUTH CENTRAL CALIFORNIA

(GOODWILL) IS8 TQ PROVIDE WORK OPPORTUNITIES AND SKILLS DEVELOPMENT

TO PEOPLE WITH BARRIERS TO EMPLOYMENT. GOODWILI: PRIMARILY UTILIZES AN

EMPLOYMENT PROGRAM MODEL, FUNDED THROUGH REVENUE GENERATED BY

THE DONATED GOODS RETATIL PROGRAM, TO DELIVER MISSION SERVICES.

GOODWILL PROVIDES EMPLOYMENT OPPORTUNITIES, TRATNING, AND CAREER

SERVICES FOR PECPLE WITH PHYSICAL, MENTAL AND EMOTIONAIL DISABILITIES,

AS WELL AS THOSE WITH DISADVANTAGES SUCH AS WELFARE DEPENDENCY,

LONG-TERM UNEMPLOYMENT, HOMELESSNESS, SOCIAL AND CULTURAL BARRIERS,

AND LACK OF EDUCATION OR WORK EXPERIENCE. ADDITIONALLY, GOODWILL

PROVIDES ASSESSMENT AND EMPLOYMENT SERVICES 70 CLIENTS OF THE

CALTIFORNIA DEPARTMENT OF REHABILITATION; SERVES AS A TRAINING WORKSITE

FOR STUDENTS ENROLLED IN THE TRANSITION TQ INDEPENDENT LIVING PROGRAM

AT TAFT COLLEGE; AND OFFERS OPPORTUNITIES FOR COMMUNITY SERVICE

PARTICIPANTS REFERRED BY THE COURTS, SCHOOL SYSTEMS AND OTHER AGENCIES

TO FULFILL THEIR REQUIRED SERVICE.

FORM 990, PART ITI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH THE GOODWILL EMPLOYMENT PROGRAM FUNDED BY PROCEEDS FROM THE

SALE OF DONATED GOODS, GOODWILL HIRES INDIVIDUALS WITH BARRIERS TO

EMPLOYMENT AND PROVIDES THEM WITH STEADY INCOME AND BENEFITS TO HELP

THEM ACHIEVE FINANCIAL INDEPENDENCE. GOCDWILL UTILIZES ITS RETAIL

STORES, DONATION CENTERS, AND WAREHOUSE SALVAGE OPERATIONS TO PROVIDE

EMPLOYMENT AND JOB TRAINING TO PEOPLE WITH VOCATIONAL DISABILITIES OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2019)
932211 09-06-19
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Schedule O {Form 890 or 990-E7) (2019) Page 2
Name of the organizaton GOODWILIL, INDUSTRIES OF SQOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

DISADVANTAGES AND OTHERS HAVING A HARD TIME FINDING EMPLOYMENT.

GOODWILL ACCEPTS DONATIONS OF CLOTHING AND HOUSEHOLD GOODS FROM

THE PUBLIC AND SELLS THESE DONATIONS IN GOODWILL'S COMMUNITY-BASED

AND ONLINE RETAILS STORES. REVENUE FROM THE SALE QF THESE GOODS GOES

DIRECTLY TOWARD SUPPORTING AND GROWING THE GOODWILL EMPLOYMENT

PROGRAM. PARTICIPANTS IN THE PROGRAM LEARN BASIC LIFE AND

EMPLOYABTLITY SKILLS, AS WELL A8 SPECIFIC SKILLS THAT PREPARE THEM FOR

EMPLOYMENT IN A VARIETY OF JOBS REQUIRING CUSTOMER SERVICE

PROFICIENCY. IN 2018, GOODWILL HIRED 108 LOCAL INDIVIDUALS, 77.8% OF

WHOM HAD A DOCUMENTED, DECLARED BARRIER TO EMPLOYMENT. THE

AVERAGE HOURLY WAGE OF THQOSE 108 TINDIVIDUALS WAS $12.57 PLUS

BENEFITS AND 94.0% WERE HIRED INTQ FULL TIME JOBS OF 35 OR MORE

HOURS PER WEEK. GOODWILL WAS ABLE TO PROMOTE 32 INDIVIDUALS

DURING THE YEAR AT AN AVERAGE ANNUAL WAGE INCREASE OF 37.8%.

THE TNTERNAL PROMOTIONS TOOK AN AVERAGE OF 9.3 MONTHS TO ACHIEVE.

FORM 990, PART III, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

GOODWILL PROVIDED PLACEMENT AND ASSESSMENT SERVICES FOR THE CALIFORNIA

DEPARTMENT OF REHABILITATION (DOR} IN KERN, KINGS, AND TULARE

COUNTIES. DOR TS AW EMPLOYMENT AND INDEPENDENT LIVING RESCURCE FOR

PEOPLE WITH DISABILITIES. IN 2019, GOODWILL PROVIDED 27 SITUATIONAL

ASSESSMENTS, AND PLACED 56 INDIVIDUALS IN COMMUNITY EMPLOYMENT WITH

48.2% RETENTION AT 90 DAYS. THE PEOPLE SERVED THROUGH THIS PROGRAM

HAVE VOCATIONAL BARRIERS INCLUDING PSYCHIATRIC, COGNITIVE, AND

PHYSICAL DISABILITIES. GCODWILL PROVIDED JOB READINESS TRAINING,

RESUME DEVELOPMENT, INTERVIEW PREPAREDNESS, JOB PLACEMENT, AND

RETENTION ASSISTANCE. THE TRANSITION TO INDEPENDENT LIVING (TIL)

PROGRAM IS A POST-SECONDARY EDUCATIONAL EXPERIENCE AT TAFT

932212 09-08-19 Schedule O (Form 990 or 290-EZ) (2019}
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Schedule O {Form 990 or 980-E7) (2019) Page 2
Name of the organization GOODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

COLLEGE FOR ADULTS WHO HAVE DEVELOPMENT/INTELLECTUAL DISABILITIES.

THE PROGRAM PROVIDES INSTRUCTION, TRAINING, AND SUPPORT AND

CAREER SKILLS NECESSARY FOR STUDENTS TO LIVE A PRODUCTIVE AND

NORMALIZED LIFESTYLE. THROUGH REGULAR EMPLOYMENT, GOQODWILL

PROVIDES A WORK EXPERIENCE PROGRAM FOR TIL STUDENTS TO ASSIST

THEM IN THETR PREPARATION FOR LIVING INDEPENDENTLY UPON

GRADUATION, IN 2019, GOODWILL SERVED 18 TIL STUDENTS IN THE TAFT

STORE. THE KERN COUNTY DEPARTMENT OF HUMAN SERVICES REFERRED

139 INDIVIDUALS TO GOODWILL FOR WORK EXPERIENCE THROUGH

THE EPP, PWEX, OR WELFARE TO WORK PROGRAMS.

FORM 9890, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR

REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS MAINTAINS AN AUDIT AND COMPLIANCE COMMITTEE

COMPRISED OF MEMBERS OF THE BOARD WHO ARE NOT OFFICERS, SALARTED EMPLOYEES,

OR CONSULTANTS OF THE ORGANIZATION. COMMITTEE MEMBERS ARE TO BE INDEPENDENT

OF MANAGEMENT AND FREE OF ANY RELATIONSHIP THAT WOULD INTERFERE WITH THE

EXERCISE OF INDEPENDENT JUDGMENT. THE COMMITTEE MEETS AT LEAST ONCE, THOUGH

USUALLY TWO OR MORE TIMES DURING THE YEAR. ADDITIONALLY, THE PRESIDENT AND

CHIEF EXECUTIVE OFFICER PROVIDES A CORPORATE COMPLIANCE REPORT ANNUALLY TO

THE COMMITTEE TO DEMONSTRATE CONFORMANCE WITH GENERALLY ACCEPTED

OPERATTIONAL, AND ADMINISTRATIVE PRACTICES REGARDING CORPORATE COMPLTANCE.

INDIVIDUAL BOARD MEMBERS AND OFFICERS SIGN, UPON APPOINTMENT AND ANNUALLY

THEREAFTER, BOTH A CODE OF ETHICS STATEMENT AND A CONFLICT OF TINTEREST
932292 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-E2) (2019} Page 2
Name of the organization GOODWILL INDUSTRIES OF SOQUTH Employer identification number
CENTRAL CALIFORMNIA 77-0129283

STATEMENT, WHICH SETS FORTH EXPECTATIONS FOR IDENTIFYING, DISCLOSING, AND

DEALING WITH CONFLICTS, INCLUDING ARSTAINING FROM ANY VOTE WHERE CONFLICT

IS PRESENT. GOODWILL MATNTAINS A WHISTLEBLOWER HOTLINE PROGRAM,

ADMINISTERED BY A THIRD-PARTY CONTRACTQR, TQ PROVIDE OPPORTUNITY FOR

CONFIDENTIAL REPORTING OF SUSPECTED WRONGDOING BY EMPLOYEES, BOARD MEMBERS

AND MEMBERS OF THE GENERAL PUBLIC.

FORM 990, PART VI, SECTION B, LINE 15;:

THE GOODWILL BOARD OF DIRECTORS ABIDES BY CALIFORNIA'S NONPROFIT INTEGRITY

ACT OF 2004 (SB 1262) WHICH PROVIDES THAT COMPENSATION, INCLUDING BENEFITS,

OF TWO OFFICERS (THE CHIEF EXECUTIVE OFFICER AND THE CHIEF FINANCIAL

OFFICER) MUST BE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS OR AN

AUTHORIZED COMMITTEE. IN 2019, THE BOARD OF DIRECTORS AUTHORIZED AN AD HOC

COMMITTEE OF THE BOARD TO CONDUCT THE REVIEW TO DETERMINE THAT THE

COMPENSATION IS JUST AND REASONABLE. THE COMMITTEE UTILIZED MULTIPLE SALARY

AND BENEFITS SURVEYS, INCLUDING REGIONAL DATA, TO ENSURE THAT THE

COMPENSATION AND BENEFITS PACKAGE IS APPROPRIATE FOR THE LOCAIL, MARKET. THE

COMMITTEE REPORTED AND MADE RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS.

EXCEPT FOR THE PRESIDENT AND CEC, NO MEMBER OF THE BOARD OF DIRECTORS

RECEIVES COMPENSATION OR BENEFITS. THE BOARD OF DIRECTORS ALSO APPROVED THE

ORGANIZATION'S 2013 SALARY SCHEDULE AND BENEFITS PLAN FOR THE EMPLOYEES OF

THE ORGANIZATION, INCLUDING THE CHIEF FINANCIAL QFFICER.

FORM 980, PART VI, SECTION C, LINE 19:

GOODWILL MAKES NON-CONFTDENTIAL INFORMATION AVAILABLE TO THE GENERAL PUBLIC

VIA THE ORGANIZATION'S MAIN OFFICE LOCATION {4901 STINE ROAD, BAKERSFIELD,

CALIFORNIA) AND VIA THE WEBSITE AT WWW.THEGOODWILL.ORG. PUBLTIC DOCUMENTS
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Schedule O {Form 990 or 980-E2) (2019} Page 2
Name of the organization GOODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

INCLUDE AUDITED FINANCIAL STATEMENTS, ANNUAL FORM 890, ANNUAL REPQRTS, THE

MOST RECENT CARF ACCREDITATION SURVEY, AND OTHER DOCUMENTS THAT MAY ASSIST

THE USER TO MARKE AN TINFORMED DECISION ABOUT THE CHARITABLE MISSTION OF THE

ORGANIZATION.

PART XII LINE 2C

THERE WERE NC CHANGES TO THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS IN THE CURRENT YEAR.

SCHEDULE M - PART 1 -~ COLUMN D - METHOD OF DETERMINATION REVENUES

GOODWILL INDUSTRIES INTERNATIONAL HAS RECOMMENDED THAT LOCAL AGENCIES

ESTIMATE THE VALUE OF DONATED GOODS RECETVED AND OF DONATED GOODS

INVENTORIES AT THE END OF THE YEAR. IN ESTIMATING THESE VALUES,

GOCDWILL USES A PORTION OF THE DIRECT AND INDIRECT COSTS OF PRODUCTION,

TRANSPORTATION, SUPPORT, AND MANAGEMENT AND GENERAI SERVICES PROVIDED.

IN ACCORDANCE WITH THE GUIDELINE RECOMMENDATIONS, GOODWILL USES THE

NUMBER OF MONTHS THAT A TYPICAL ITEMS REMAINS IN INVENTORY IN

ESTIMATING THE VALUE OF INVENTORIES AT FISCAL YEAR-END.
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