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o 3879-TE ““IRS e-file Signature Authorizatiof™ OMB No. 15450047
orm -
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 2021, and ending , 20 . 2021
Degartment of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latest information.
Name of ' cOODWILL INDUSTRIES OF SOUTH CENTRAL EIN or SSN
CALIFORNTA 77-0129283

Name and title of officer or person subject to tax

JAKE SLAYTON PRESIDENT & CEQ

Partli| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents, For all other forms, enter whale dollars only. if you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the reiurn, then enter -0- on the apalicable
line below, Do not compiete more than one line in Part |,

1a Form 990 check here. .. ... »|X| b Total revenue, if any (Form 990, Part VI, column (A), line 12)............ ib 22,567,652,
2a Form 990-EZ check here .. » | b Total revenue, if any Form 980-EZ, line 9)......... .. i 2b
3a Form 1120-POL check heres| | b Total tax (Form 1120-POL, line 22). . .. ... e 3b
da Form 990-PF check here .. » || b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here. . ... »|"| b Balance due (Form 8868, INe 30). . ..ot e e 5b
6a Form 990-T check here.... »| | b Total tax (Form 990-T, Part Ill, line L T 6b
7a Form 4720 check here. .. .. > " | b Total tax (Form 4720, Partlll, fine 1. 7b
8a Form 5227 check here. . ... > | b FMV of assets at end of tax year (Form 5227, temD)..................... 8h
9a Form 5330 check here. . ... »| | b Tax due (Form 5330, Part I, line 19). . ... . 9b
10a Form 8038-CP check here. » : b Amount of credit payment requested (Form 8038.CP, Part lll, line 22).... 10b

| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, { declare that | am an officer of the above entity or D | am a person subject to tax with respect {o

{name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and staterments, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the
electronic return. | consent to aflow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (&) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent {o

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 1o 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 selecied a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BROWN ARMSTRONG ACCOUNTANCY CORP to enter my PIN I 32480 las my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the fax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject o tax  » Date »

[Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 77508827200 |

Do not enter all zeros

I ceriify that the above numeric enlry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that §
am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature  » LINDSEY B ZIMMERMAN Date »

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 11/29/21 Form 8879-TE (2021)




Form 3868 Application for Automatic Extension of Time To File an

(Rev. Janvery 2022 Exempt Organization Return OVE No. 15450047
Department of the Treasury *™File a_separate application for each return.

Internai Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

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

www. irs.govle- file- providers/e-file-for-charities-and-non-profits.

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

Adl corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and irusts must
use Form 7004 io request an extension of time to file income tax returns.

Neme of exempt orgamization or ofner filer, see INSIrchons., Taxpayer identificalion number (TIN}
Type or
piint GOODWILL INDUSTRIES OF SOUTH CENTRAL
CALIFORNIA 77-0125283
File by the Number, street, and room or suite number. If a P.Q. box, see instructions.
due date for
filing your 4901 STINE ROAD
return. See Cily, town or post office, state, and ZIF code, For a foreign address, see instructions.
instructions.

BAKERSFIELD, CA 83313

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ...
Application Return {Application Return
Is For Code [lsFor Code
Form 990 or Form 990-EZ 0 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 06 Fi 12
Form 990-T {corporation) 07

#® The books are in the care of » GOODWILL INDUSTRIES OF SOUTH C

Telephone No. » (661} 837-0595 . Fax No. »
e f the orgaﬂization—does not have an office or place of business in the United States, check this BOX . - ...« oeveeeeeeer e > |:|
® |If this is for a Group Return, enfer the organization's four digit Group Exernption Number (GEN) . i this is for the whole group,
check this box. ..... > D . if it is for part of the group, check this box.... * Dand attach a list with the names and TINs of all members

the extension is for.

1 1 request an automatic 6-month extension of ime until 11 /15 , 20 22, to file the exempt organization return

for the organization named above. The exiension is for the organization's return for:
> calendar year 20 21 or

» D tax year beginning , 20 _»and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return BFinal return
DChange in accounting period

3a If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits, See INSHUCHOMS. .. ... . 1 it et e e e e s e 3a|5 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed asacredit. ... ... ................... 3b(% Q.

¢ Balance due. Subtiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instrughions. .. ... o i iiiiii v n..s 3cis 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2022)

FIFZOSOIL 10/28/21



OMB No. 1545-0047

Form 990 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

D t of the T > Do not enter social security numbers on this form as it may be made public. Open to Public
|n?§fr:§1"§gv§nuees;r%iacs§ i > Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection |
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B  Check if applicable: o D Employer identification number
|_|Address change | GOODWILL INDUSTRIES OF SOUTH CENTRAL 77-0129283
Name change CALIFORNIA E Telephone number

B 4901 STINE ROAD

|| nitial return BAKERSFIELD, CA 93313 (661) 837-0595

Final return/terminated

G Gross receipts $ 22,567, 652.
H(a) Is this a group return for subordinates?HYBS %Nc
No

H(b) Are all subordinates included? Yes
If "No," attach a list. See instructions.

Amended return

F Name and address of principal officer: JAKE SLAYTON
SAME AS C ABOVE

Application pending

I Taxexemptstatus:  |X[501()3) [ [501(c) ( )< Gnsertno) | [49a7(@)yor [ [527
J  Website: > WWW.THEGOODWILL.ORG H(c) Group exemption number »
K Form of organization: MCorporahcn u Trust u Association I_J Other ™ | L Year of formation: 1986 | M state of legal domicile: CA
[Partl [Summary
1 Briefly describe the organization's missian or most significant activities: SpE SCHEDULE Q . ________ . ___
W e s e e G e e e e e e Sy s e e ) e M e L S e S el SR
(%]
c
'~ ISR S 1 S
i e e e S e e s i
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a)..................oooi i 3 13
°j‘, 4 Number of independent voting members of the governing body (Part VI, line 1b).................. 0 4 13
8| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a). ..., 5 389
S| 6 Total number of volunteers (estimate if NEEESSANY) .. . «.. vttt 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................. ... ..ooonnt. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th) ... 1,723,553, 5,403,084.
3| 9 Program service revenue (Part VIIi, line 2g) ... 11,670,934, 17,164,568.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (&), line 12} . ... 13,392,487. 22,567,652.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................oo.
14 Benefits paid to or for members (Part IX, column (A), line &).........................
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 7,463,891. 9,457,581.
§ 16a Professional fundraising fees (Part X, column (A), line 11e). ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) *>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 7,041,942, 8,471,147,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A, line25)............ 14,505, 833. 17,928,728.
19 Revenue less expenses. Subtract line 18 fromline 12............................... -1,113, 346. 4,638,924,
58 Beginning of Current Year End of Year
£5) 20 Total assels (Part X, line 16). ... ovvvviiniiiiii ¥, 163,671, 10,236, 275.
2g 21 Total liabilities (Part X, liNe 26). ... ..ot i 6,183,590. 4,617,270.
ié 22 Net assets or fund balances. Subtract line 21 from line20........................... 980, 081. 5,619,005,

[Partll_[Signature Block

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

2%
- A [ _ll-te-zz
Slg n Signatul officer Date
Here } SLAYTON PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U it | PTIN
Paid LINDSEY B ZIMMERMAN LINDSEY B ZIMMERMAN self-employed P02148993
Preparer |Firmsname = BROWN ARMSTRONG ACCOUNTANCY CORP
Use Only |rims aaeress ™ 4200 TRUXTUN AVE STE 300 Firm's EIN ™ 95-3109182

BAKERSFIELD, CA 93309 Phoneno.  (661) 324-4971

May the IRS discuss this return with the preparer shown above? See instructions. . .. ... . . |§| Yes \ J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/22/21 Form 990 (2021)



Form 990 (2021) GOODWILL INDUSTRIES OF SOUTH CENTRAL (“‘“ 77-0129283 Page 2
‘Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Nl ...t
1 Briefly describe the organization's missior:

SEE SCHEDULE O

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

FOIM 990 0F G90-EZ7. . oo oo e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: y Expenses $ 15, 644,397. including grants of 5 y(Revenue $ 17,006,872.)

4d Other program services (Describe on Schedule O.)
(Expenses $ inciuding grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 15,822,044,
BAA TEEAQ1IO2L 09/22/21 Form 990 (2021)
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990 (202%) GOODWILL INDUSTRIES QF SOUTH CENTRAL 77-0129283 Page 3
Vi ] Checklist of Required Schedules
Yes: No

1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,’ complete

SCHELUIE A oo e e e e et et o e e et e e e 1 X
2 s the arganization required to complete Schedufe 8, Schedule of Contributors? See instructions. . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f Yes, complete Schedule C, Partl.... ... ... o i 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,' complete Schedule C, Part Il ..o 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 Schedwle C, Part Iil..... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right

tPO profvide advice on the distribution or investment of amounfs in such funds or accounts? If Yes,’ complete Schedule D, X

o o S L EEE R R T TR 6

7 Did ihe organization receive or hold & conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Sche wle D, Part ...l 7 X
8 Didthe or%_anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part 1. ... 8 X

9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian
for amounts net listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parf I\ ... .o 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? I 'Yes,' complefe Schedule D, Part Ve e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VI, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V..o oo et e et e e e 11al 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 Vi e Mb X
¢ Did the organization report an amount for investments — pragram related in Part X, line 13, that is 5% or more of iis total

assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VI, ... e e X
d Did the organization seport an ameunt for other assets in Part X, fine 15, that is 5% or more of its total assets reported

i Part X_ line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ccooovie i 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X...... 11el X

f Did the organization's separate or consclidated 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 If 'Yes,' complete Schedule D, Part X.... | 111 X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XIand XIL . .. .. .. e et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional ................. 12b X
13 Is the organization a school described in section 170(B)(1)(AY(D? I 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..ot 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investrments valued
at $100,000 ot more? f ‘Yes," complete Schedule F, Parts fand IV ...........oococ 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts l and BV e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? /7 *Yes," complete Schedule F, Parts Hlf and 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 (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See INStrUCtions . . ... iy e e 17 X
18 Did the organizaticn report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if Yes,’
complete Schedule G, Part ML . ... . 19 X
20a Did the organization operate one or more hospita! facilities? If 'Yas,' complete Schedule H................. ... 20a X
b If "Yes' to fine 20a, did the organization attach a copy of its audited financial staternents to this return?. . ........... ..., 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If 'Yes,' complete Schedule |, Parts land !l .................... 21 X

BAA TEEAQ103L 09722121 Form 990 (2021)
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Form 990 (2021) GOODWILL INDUSTRIES OF SOUTH CENTRAL o 77-0129283 Page 4
d TChecklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column {A), line 27 If 'Yas,' complete Schedule I, Parts land il ..o 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
‘asn% fo;n}erjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yas,' complele X
T T L R T A 23

24.a Did the arganization 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 Decernber 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO, ‘G0 £0 fi1€ 252 .. ... ... . o iihii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?.................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? ... o 24¢c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(cX3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part DI 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 fransaction has rot been reported on any of the organization's prior Forms 920 or 990-E27 If *Yes,' complefe
SCHEOUIE L, PAFE L oo oot ettt e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part il ... .. . 26 X

27 Did the orgariization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,  complete Schedula L, Part Il ... ... .. i

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

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

"Yes,  complete Schadule L, Part IV. ... .. . o 28a X
b A family member of any individual described in ling 28a? If Yes,' complete Schedule L, Part IV................. ..., 28h X
¢ A 35% controlled entity of one or mere individuals andfor erganizations described in line 28a or 28b? /f Yes,'
complete SChedule L, Part IV, ... 28¢c X
29 Did the organization receive mare than $25,000 in nan-cash contributions? If 'Yes,' complete Schedule M ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complate Schedule M. ... ... . 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part{..... .. 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Seheaule N, Part Il . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701°2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part I........ ... i 33 X
34 Was the organizaiion related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part Il, lil, or IV,
NG PAIE V0 1o oo et e e ettt e e e 34 X
35a Did the organization have a conirolled entity within the meaning of section B12()(1) 7. .o 35a X

b If "Yes' to line 35a, did the organization receive any payment from of engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, Part V. line 2.......................... 35h

36 Section 501(cX3) organizations. Did the crganization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. .. ... ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VL. .. ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 fiters are required 1o complete Schedule O.. ... i ie e 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part M. ...t eeees

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............. 1a
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable.......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{(gambling) Winrings 0 Prize WINMEIS?. ... ..o et

BAA TEEAOI0AL 05722721 Form 980 (2021)
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Form 990 (2021) GOODWILL INDUSTRIES OF SOUTH CENTRAL e
itV Statements Regarding Other IRS Filings and Tax Compliance (continued)

77-0129283 Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn . ... 2a

i

b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the summ of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?.....oovieeeieaiann,
b §f "Yes,’ has it filed a Form 990-T for this year? If ‘Mo’ ta fine 3b, provide an explanation an Sehedile O . e

4a At any time during the calendar year, did the organization have an interest in, or a sigrature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? d4a X

b If "Yes, enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?. . ..................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable ContribUtioNS?. .. o Ga X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Bl e T e 1) 20 I ACRCEEERRPE
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

b If "Yes, did the organization notify the donor of the value of the goods or services provided? .......... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file

T e 2 AT R L E R R
d If "Yes,' indicate the number of Forms 8282 filed during the year......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B8 EOUITEA T . . ottt et ettt e ettt e e e 7a

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
FOrmm TOOB-C0 2 . o ottt et ettt it e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Cid a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . . . e
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?. ...l

10  Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12............ooo 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities.... | 18b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... n 11a
b Gross income from other sources. (Do not net amounis due or paid 1o other sources
against amounts due or received from them.)..........oov 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 950 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed fo issue qualified health plans in mare than one state? ... . e
Note: See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans...............oooennn 13b

c Enter $he amount of reserves an hand. ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...t 14a
b If "Yes,' has it filed a Form 720 to report these payments? If "No,’ provide an explanation on Schedule O............... 14h

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,00G in remuneration or

excess parachute payment(s) during the YEar? . ... ... e
If *Yes,' see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .........
if "Yes,' complete Form 4720, Schedule O,

17 Section 501(c)21) organizations. Did the trust, any disquatified person, or mine operator engage in any
activilies that would result in the imposition of an excise tax under section 4951, 4952, or A9B37 . e

If "Yes,' complete Form 6069, i
BAA. TEEAGIOSL 09/22/21 Form 990 (2021)
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Form 990 (2021) GOODWILL INDUSTRIES OF SOUTH CENTRAL e 77-0129283 Page 6
Governance, Management, and Disclosure. For each 'Yes' response {0 lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI i

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 13
if there are material differences in vating rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule O.

b Enter the number of voting members included on iine 1a, above, who are independent. ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Key BMPIOYEE?. ... o o e

3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision

of officers, directors, trustees, or key employees to a management company of otherperson? .......... ..ot 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 930 was filed® . . ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stocknolders?. . ... 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoini ong or more

members of the QOVEINING BOGY?. . .. ... o e 7a X

b Are any governance decisions of the organization reserved io (or subject to approval by} members,
stockholders, or persons other than the governing body? ... ... i

8 Did the arganization contemporaneously documeni the meetings held or written actions undertaken during the year by

the following: '
8 THE GOVEIMING DOUYT . . ..o ettt e a e e st e e ettt e e e e 8a| ¥
b Each committee with authority to act on behalf of the governing body? ... ... gb; X
9 s there any officer, director, trustee, or key employee listed in Part V|1, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the nares and addresses on Schedule O ............. ... o 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or AIAEES . . e e 1Ca X
b If *Yes,' did the organization have written polices and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization’s SXempt DUEPOSEST . . ... oLt 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body befere filing the form? .t 1a
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,’ go o fine 13 e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMILICEEZ - . oo e et e s et ettt e e e et e et e e e e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes, describe on
Schedule O how this was done. ... SEE . SCHEDULE Q. ... e 12¢} X
13 Did the organization have a writtent whistieblower POlCY?........oo i X
14 Did the organization have a written document retention and destruction policy? . ..o X

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management OFfiCIAl . . o 15a| X
b Other officers or key employees of the organization.. .SEE. .SCHEDULE. O. ..., 15bf X
If "'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in 2 joint veniure or similar arrangement with a i
taxable entity during the YEAIZ. . ..ot e e
b If “Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AITANGEMENES? L oottt e i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ch

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (©)(3)s only)
available for public inspection. Indicate how you made these available. Check al! that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Dascribe an Schedule @ whether (and if so, how) ihe arganization made its governing documents, conflict of interest plicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JAKE SLAYTON 4901 STINE ROAD BAKERSFIELD CA 93313 (661) 837-0595
BAA TEEAQI06L 09/22/21 Form 990 (2021)




Form 990 (2021) GOODWILI INDUSTRIES OF SOUTH CENTRAL - 77-0129283 Page 7
"Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL. . ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of ey employee.’

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

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 compensaticn from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

©
, (B) | fromiome o riss pereon D ) )
Name and litie Average is both an officer and a Repertable Reportable Estimated amount
hours director/trustee) compensalion from } compensation from f other
PEM e T T T the ufgamza‘tlon related ?r?an&atlons compgnsak‘;on from
week IS 2 F)Z|&IZFC (W2l10. (-2 10_9 the organization
oy la 2 5212815 MISCHO9SNEC) MISC/1099-NEC) A
related § g §' = }:g & organizaticns
oz 3| (2193
below i 3 oS
dotted o o 7
line) e £)
_M JARE SLAYTON _ _ _A0_
PRESIDENT & CEQ 0 X 162,323, 0. 0.
@ XAVIER CANEZ _ ___________ _Li
DIRECTOR 0 X 0. 0. 0.
_® CANDY CLINE-GETTMAN __ __ ___ _ _1
DIRECTOR 1 X 0. 0. 0.
_@_DANIEL KLINGENBERGER _______ T
DIRECTOR C X 0 0 0
_G)_ANTHONY OLIVIERLI __________ _1_
DIRECTOR 0 X 0. 0 0
_© ERIC SHUMATE ______ _ .. ____ _1
DIRECTOR 0 X C. 0 0
_)_SEAN BARKER _ _____________ -1
DIRECTOR 0 X 0. 0 0
_® CINDY UETZ __ _ _ .. _________ _1
DIRECTOR 0 X 0. 0 0
_(©)_EMMANUAL MOURTZANOS _____ ___ -t
DIRECTOR 0 X 0. 0 0
(0 JOSE GUERRERO ___ ___ ______ 3
CHATRMAN 0 X 0. 0 0
(1) DANHIRA BARAJAS MILLAN ___ _ _ _ _2
VICE PRESIDENT 0 X 0. 0 0
02) RASMUS JENSEN _ ________ ___ _2
TREASURER 0 X G. 0 0
(13) VANESSA FRANCO CHAVEZ ___ __ _ -2 _
SECRETARY 0 X 0. 0 0
s ] .

BAA TEEAD107L (9/22/21 Form 990 (2021)
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Form 990 (2021) GOODWILL INDUSTRIES QF SQUTH CENTRAL e 77-0129283 Page 8
"Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B) ©
Fosil
(A) A;erage 'gdo notlchecoks‘r}'llgrr]e_thgn uflme {D) © F
Name and title gg? olf)f,i(t':eurna?!f‘.lsan ?lri?eoéltolﬁ'trgsleae;] wm?gﬁ;’aﬂt?ﬂ"fmm wmgﬁﬁgﬁ?ﬁt’,ﬁmm Estimated amount
week = the organization related organizations of other
dgistany g S| TR |=EHS (W-2/1099- (\N.z?-][]gg, compensation from
nows' lo 2 &I 2|2 S5 | MISCN0e-NEC) MISC/1099-NEC) the crganization
far S 2 g|8le (28 and related
related B SIS 13 [3HS organizations
orgtaniza & = ?_;, E— ® 8
wee | Bl |B0 9
dlptled f—.‘_?- =z é
ine) 8 g
as ]
ae
an
as ]
a8 e
ey 4
L4 ) S S
L R R
@ ———
L U
25 A
T SUBIOTRL .. oottt e e e e e e e » 162,323. 0. 0.
¢ Total from continuation sheeis to Part VI, Section & ....................... > 0. 0. 0.
dTotal (add lines Tband 1€}, . ... ... coooiiiiii i > 162,323, 0. 0.
2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the or%anization fist any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 /f "Yes,' compiete Schedule J for

SUCH IOV UL, o e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson ...................ooovooocec.
Section B. Independent Contractors

T Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and bus?ness address Description of services Compensation

2 Totai number of independent contracters (including but net limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ¢
BAA TEEAD108L 09/22/21 Form 990 (2021}




Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . ........... s e D

D)
Revenue
excluded from tax
under sections
512-51

©
Unrelated
business
revenue

()
Related or
exempi
function

A
Total revenue

C

g

and Other Similar Amounts

=

b Membership dues.. ..

Fundraising events. ..

f Ali other contributions, gifts, grants, and
similar amounts not included above. ... | 1f
Noncash contributions included in
fines la-1f.........
Total. Add lines 1a-1f... ...

1 a Federated campaigns..........| la

......... 1b

.

e | e

o ;;’ o
o

;§§ I

d Related organizatiens.......... | 1d

e Government granis {contributions). .. .. Te

5,403,084.

e 1g

2,260,532.

Program Service Revenue | Contributions, Gifts, Grants,

" o o0 o e

All other program service revenue. . ..
Total. Add lines 2a-2f.. ... e

Business Code

153310 16.128,426.] 16,128, 426.

453310 878,446, 878,446.

624310 157,696. 157,696.

¥

........ 17,164, 568.

Other Revenue

O o

b
c

10a

Investment income (including dividends, interest, and
other simifar amounts)

Income from investment of tax-exempt bond proceeds ™
[ 4

Royalties ............

Gross rents. . ....... |6a

{i) Real

(i) Pessonal

Less; rental expenses  |6b

Rental income or (Joss) |6¢

Net rental income or {loss). ..........

Gross amount from
sales of assets

other than invento 7a

(i) Securilies

(iiy Cther

Less: cost or other basis

and sales expenses 7h

Gain or (loss). ... ... 7c

Net gain or {oss).. ...

Gross income from fundraising evenis

(not including $

of coniributicns reported on
See PartiV, line 18, . . .. ..
tess: direct expenses

Net income or (loss) from fundraising events.. ... .. .

Gross income from gaming activities.
BN 9a

e 9b
Net income or (loss) from gaming activities. . ........

See Part iV, line 19. . .. ...
Less: direct expenses

Grass sales of inventory, less ... ..
RV n0a

10b

returns and ailowances. . ..

b Less: cost of goods sold. . ..
¢ Net income or (loss) from sales of inventory.........

line c).

..... . 8a

8h

Miscellaneous

Business Code

Revenue
[N -3

e Total. Add lines 11a-11d.. ...

12 Total revenue. See instructions ................. .. " 22,567,652,

17,164,568, 0.

2

TEEAGI09L 09/22/21 Form 990 (2021
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990 {2021y GOODWILL INDUSTRIES OF SOUTH CENTRAL

Form 77-0129283 Page 10
P Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule © contains a response or note to any fineinthisPart IX. ................0c0cvevenrirrerzeeeeennies D
Do not include amaunts reported on lines Total g:%eﬂses F’rogra(rﬁ)service Managt(a?rzent and Fung?a)lising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic e
organizations and domestic governments.
SeePart IV, line 21 . ... ... it
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............
3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals, See Part [V, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 162,323. 0. 162,323. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)(NB) .. ..o 0. 0. 0. 0.
Other salaries and wages. .................. 7,641,773, 6,708,988, 932,785.
g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributions) . ...
9 Other employee benefits.................... 536,067. 494,399, 41,668,
10 Payroll taxes .. ... ovievviiiienn 1,117,418, 1,006,658. 110,760.
11 Fees for services (nonemployees).
aManagement . ... ... oo
Blegal ... e 18,035. 18,035.
CACCOURtiNg .. ..ot 64,377, 64,3717,
dlobbying. . ....covivi i

e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Professional fundraising services. See Part IV, line 17, ..
investrent management fees. ..............

QOther. {If line 11g amount exceeds 10% of ling 25, column
{A), amount, list line 11g expenses an Schedule 0).....

Advertising and promotion. .................
Office eXpenses. . .. .ovier e
Information technology........... .. e
Royalties. ..o
OCCUDBNMEY. + v v vm e eeneeiiaeraae e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ...
Conferences, conventions, and meetings .. ..
Interest ... oo
Payments to affiliates............... ... ..
Depreciation, depletion, and amortization. . ..

IMSUFBNCE © . ottt ie v e e aes
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. if line 24e amount exceeds 10%

of line 25, column (A}, amount, list [ine 24e
expenses on Schedule 0)..........oo s

148,875. 31,750. 117,125.
124,531, 124,099, 432,
1,674,343, 1,612,916, 61,427.
485,169. 476,226. 8,943.
3,124, 3,124.
131,473. 89,248. 42,225.
272,826. 181,833, 90, 993.
130, 969. 95,737

a VALUE QF DQNATED GOODS SOLD. 2,260,532, 2,260,532,
b COST QF GOODS_SOLD _ _ . ___ 1,498,156. 1,498,156,
¢ SUPPLIES _ _ _ _ . __ 481,031 . 315,502. 165,529.
d UTILITIES _ _ . __ _ _ ____._ 388,279, 339,619. 48,660.
e AlL Other EXPenSES . . v ovvee vt 789,427. 586, 381L. 203,046.
25 Total funckional expenses. Add lines I through 24e. . .. 17,928,728. 15,822,044, 2,106,684, 0.
26 Joint costs. Compiete this line only if
the organization reported in colums (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). ..., oeeee
BAA TEEAGT10L 09/22/21 Form 990 (2021)
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Form 990 (2021) GOODWILL INDUSTRIES OF SOUTH CENTRAL e 77-0129283 Page 11
Balance Sheet
Check if Schedule O contains a response of note to any line in RIS Par X oottt e e D
(A B
Beginning of year End(02 year
1 Cash — non-interest-bearing. .. ... 2,193,278.1 1 5,229,489,
2 Savings and temporary cash invesiments.......... e 2
3 Pledges and grants receivable, net.........on 3
4 Accounts receivable, fEt ... oii e 162,912.] 4 164,898,
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons...............ocooenn

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f(1)), and persons described in section 4958)3)B)............ .. 6
7 Notes and loans receivable, net. ... ... i 7
.g 8 INVEMTOMES FOr SBIE O LS. oo v v tr vt h o ieee e e et ae e 364,287.! 8 432,991,
@ 9 Prepaid expenses and deferred charges. ... oo 2,674.| 9 5,338,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D............... 10a 10,281,748.
b Less: accumulated depreciation................. .. 10b 6,026,688, 4,292,021.]10c 4,255,060.
11 Investments — publicly traded securities. ... ... ..o 11
12 Investments — other securities. See Part IV, line T1........ooo e nnnen 12
13 Investments — program-related. See Part IV, line T1............oocoivinnoonen 13
14 ItANGIDIE SSBIS . . oot 14
15 Other assets. See Part 1V, line 17, ... o i 148,499, 15 148,499.
16 Total assets. Add lines 1 through 15 (must equal line 33).........ocoievnniins 7,163,671.16 10,236,275,
17 Accounts payable and accrued Bxpenses ... e 1,083,097.|17 1,219,757,
18 Granis payable. ... ... oe i e
T DEfEITEd FBVENUE. « . oottt ittt et e e et a e s
20 Tax-exempt bond Habilities ...
ﬁ 21 Escrow or custodial account liabitity. Complete Part IV of Schedule Do
! 22 Loans and other payables to any current or former officer, director, trusiee,
i key emplayes, creator or founder, substantial contributor, or 35%
5 controlied entity or family member of any of these persons....................0.
23 Secured morigages and notes payable to unrelated third parties................ 3,499,307.]{23 3,297,006.
24 Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilities (including federal income tax,i:ayables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,601,186.125 100, 507.

26 Total liabilities, Add tines 17 through25....... ... .....ooeiee i 6,183,590.|26 4,617,270.
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 MNet assets without donor restrictions ... 980, 081.|27 5,619, 005.
28 Net assets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds ............oo
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retaired earnings, endowment, accumulated incorne, or other funds
32 Total net assets or fund balances ... ... 980,081.| 32 5,619,005,
33 Total liabilities and net assets/ffund balances. .. ........... v 7.,163,671.133 10,236,275.
' TEEAOT11L 09/22/21 Form 990 (2021)

Net Assets or Fund Balances
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Form 990 (2021) GOODWILI. INDUSTRIES OF SOUTH CENTRAL e 77-0129283 Page 12
Part Xl | Reconciliation of Net Assets

Cheek if Schedule O contains a response or note to any lineinthisPart Xl ... ..o ceves D
1 Total revenue {must egual Part VI, column (A), ling T2} . ....oooivee i 1 22.567,652.
2 Total expenses (must equal Part IX, column {A), line 25). ... 2 17,928,728,
3 Revenue less expenses, Subtract line 2 from line 1. ..o il 3 4,638,924,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (AY).................. 4 980, 081.
5 Net unrealized gains (l0sses) on iNvesSIMENtS. ... .. oo oo 5
6 Donated services and use of facilities . ... .. oottt 6
7 IWVESHTIENE EXDEMSES. 1o\« e e v eene ittt et e et et e e e e 7
8 Prior period adiuStmENS . ... oo e 8
9 Other changes in net assets or fund batances (explain on Schedule O).......ooooeei e 9 0.
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
P T = 5 S T T e RS LR R AL RELE 10 5,619,005,

Financial Statements and Reporting

Check if Schedule © contains a response or note to any tine in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organizatian changed its method of accounting from a priotr year ar checked 'Other,’ explain
on Scheduie O.

2 a Were the organization's financia! statements compiled or reviewed by an independent accountant? ........ ..ol
If *Yes,' check a box below to indicate whether the financial statements far the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial siatements audited by an independent accountamt?. e
If 'Yes,' check a box below io indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

C If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... o 2ci X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to underga an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIBE A-T337  o  ottttttteeeeeeeteateaeeeaeee 3a X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. .. ooovvv e 3b

BAA TEEADI12L 0%/22/21 Form 990 {2021)
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Public Charity Status and Public Support |_ove e 1545 00
SCHEDULE A ty PP
{Form 990} Complete if the organization is a section 501 (c)(3? organization or a section
4947(a) 1) nonexempt charitable trust.
» Attach to Form 990 or Form 920-EZ.
Department of the easuly » Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization GOODWILI, INDUSTRIES OF SOUTH CENTRAL Employer identification number
CALIFORNIA 77-0129283
P Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

fhe organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1 XAX).
A schaol described in section 170(bY1XAXii). (Attach Schedute E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)Y1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:
i
L]

S W M

o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section T70(b)1X}AXV).

~ o,

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Compiete Part il.)

A community irust described in section 170(b)1XAXvi). (Complete Part [1.)

An agricultural ressarch orgarization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

@w

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 &xempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111}

n An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclusjvely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509¢a)3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controtled by its supporied organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organizabon. You must
complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supparting organization operated in connection with its supparted organizationy(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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type ill functionaliy
integrated, or Type !l non-functionally integrated supporting organization.

£ Enter the number of supported organizations. .. .. ... ... v I:]

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

(i) Name of supperted organization (ify EIN {iil) Type of organization {iv) Is the (v} Amount of monetary {vi) Amount of other
(described on Tines 1-10 organization listed |  support (see instruclions) support (see instructions)
above (see instructions)} in your governing

docurnent?
Yes No

(A

(B)

<)

>

E)

Total R 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2021

TEEADACIL 08/31/21
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Schedule A (Form 930) 2021 GOODWILL INDUSTRIES QF SOUTH CENLKAL 77-0129283

Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)(1 }(AXvi)
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2017 (b) 2018 {€) 2019 {d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and
membarship fees recsived. (Do not
inciude any 'unusual grants.}. .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizatiorn) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried OnN . ... o

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

PartVI). ... ..o

11 Totat support. Add lines 7
through 10...........ooiie i

12

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stophere.......... ... ... P

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, calumn (f), divided by iine 11, column (Y. ... ...t 14

%

15 Public support percentage from 2020 Schedule A, Part I}, line 14 ... 15

%

16a 33-1/3% support test—2021. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2020. [§ the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..o

17a 10%-facts-and-circumstances test—2021. 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-circurnstances test, check this box and stop here. Explain in Part V1 how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the

-

[

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. >
»

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

N
i
N
i

BAA

TEEAD4G2L 08/31/21
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Schedule A (Form 990) 2021 “EOODWILL INDUSTRIES OF SOUTH CENTHAL 77-0129283 Page 3
| [Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. if the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (@) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 () Totai
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.) . ........ 1,433,068.11,507,715./1,638,439.(1,721,533.13,903,084.,10,203,833.

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

tax-exempt purpose........... 13719686.| 14981610.| 15706245.| 11670934.: 17164568. 73,243,043,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.
8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines ¥ through 5...1 15152754.| 16489325.] 17344684.| 13392467.| 21067652.| 83, 446,882,

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0.
¢ Addlines 7aand 7b........... 0.
8 Public support. (Subtract line
Jefromline ). ... 83 446,882.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2017 {b) 2018 (c) 201¢ {d) 202C (e) 2021 (f} Total
9 Amounts from line b.......... 15152754 .| 16489325.1 17344684.| 13392467.| 21067652.| 83,446,882,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourges . ... ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975, .. 0.

11 Net income from unrelated business
activities not included on ling 10D,
whether or not the business is

regularly carried on ... ... oL 0.
12 Other income. Do not include

gain or loss from the sale of

capital assels (Explain in

Part VID. ..o 0.
13 Totat support. (Add lines 9,

10¢, 1, and 12).............. 15152754.| 16489325.] 17344684.| 13392467.| 21067652.] 83, 446,882,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c}(3)

organization, check this box and step here .. ... ... oo o e e > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (9, divided by line 13, columa (M. ...ooovveea 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part ltl, line 15, ... .. ... oonr e 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (), divided by lice 13, column (M)................o0 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part il fine 17.........ooo 18 0.00 %
19a 33-1/3% support tests—2021. If the organization did not check the box on fine 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 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is rot mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA TEEADA03L 08/31/21 Schedule A (Form 290) 2021
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(Form 990) 2021 GOODWILL INDUSTRIES OF SQUTH CENTRAL
Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

77-0129283 Page 4

Schedule A

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) ar (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
describad in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c helow.

b Did the organization co

nfirm that each supported organization qualified under section 501(c)(4), (5), or {6) and

satisfied the public support tests under section 509(a)
made the determination.

(2)7 If 'Yes,' describe in Part VI when and how the organization

¢ Did the organ
purposes? If

4a Was any supp

ization ensure that all suppert to such organizations was used exclusively for section 170 (2)(B)
Yes," axplain in Part VI what controls the organization put in place to ensure such use.

orted organization not organized in the United States (‘foreign supported organization’)? ff "Yes’ and

if you checked box 12a or 12b in Part |,

answer lines 4b and 4c below.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part Vi how the organization had such controf and discretion despite being controlied
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (ifi) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone ather than {) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing erganization's supported organizations? /f *Yes,' provide detail in Part V.

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), 2 family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 If ‘Yes,’
complete Part | of Schedule L (Form 930).

9a Was the organization controiled directly or indirectly at any time during the iax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 502(@)(1) or 2N)7?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persans {as defined on line 9a) hold a controlling interest in any entity in which the
supporting arganization had an interest? /f 'Yes,' provide detail in Part Vi

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? /f 'Yes,’ provide detail in Part VI,

10a Was the organization subject to the excess business_holdings rules aof section 4943 because of section 4943(H) (regarding

certain Type |} supporting organizations, and all Type Ll non-functionally integrated supporting crganizations)? /f ‘Yes,'
answer line 100 below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings.)

10b

BAA

TEEAQACGAL  08/31/21

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GUO

Supporting Organizations (continued)

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 tagether with persons described on lines 116 and 1ic below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
© A 5% controlied entity of a parson described on line 11a or 11b above? If ‘Yes' o fine 115, 11b, or 11c, provide detail in Part V1.

1a

i1b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one

or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If o, describe in Part Vi how the supported
organization(s) effectively operated, supervi
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year,

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

sed, or controlled the organization's activities. If the organization had more

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or irustees
of each of the organization's supgorted organization{s)? /f 'No," describe in Part vi how control or management of the
supporfing organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type Il! Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amouni of support provided during the prior tax
year, (i) a copy of the Form 930 that was mosi recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii) serving on the governing body of a supported organization? If 'No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi fiow you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or irustees of
each of the supported organizations? /f 'Yes' or ‘No," provide details in Part VI.

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

BAA TEEAD4Q5L.  08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GOODWILL INDUSTRIES OF SOUTH CENTRAL 77-0129283 Page 6
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O | i) =

[GERURE-WETRE

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

12

Section B — Minimum Asset Amount (A) Prior Year (B) Cunent fear

o

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1z, 1b, and c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 0.015 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 0.035. 6
7 Recoveries of prior-year distributions 7
£ WMinimum Asset Amount (add line 7 to line ©) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A 1
2 Enter 0.85 of line 1. 2
3 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 tine 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 Check here if the current year is the organizaticn’s first as a non-functionatly integrated Type 1} supporting organization
{see instructions).
BAA Schedule A (Form 990) 2021

TEEAQ406. 08/31/21
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Schedule A (Form 990) 2021 GOODWILL INDUSTRIES OF SOUTH CENTﬁL 77-0129283 Page 7

Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V1), See instruciions. 6
7 Totat annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
. ey . . . 0 L) - i)
Section E - Distribution Allocations (see instructions) . Excess Underdistributions Bistributable
Distributions Pre-2021 Amount for 2021

1 Distributable amouni for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
a From 2016. ..
b From2017..........
¢ From 2018...
d From 2019...
eFrom2020................

f Total of lines 3a through 3e

g Applied to underdistributions of prier years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

& Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8§ Breakdown of line 7:

a Excess from 2017, .. ...

b Excess from 2018......

€ Excess from 2019......

d Excess from 2020......

e Excess from 2021. .

BAA

TEEAC4D7L 08/31/21
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Schedule A (Form 990) 2021 COODWILL INDUSTRIES OF SOUTH CENTHAL 77-0129283 Page 8
P Supplemental Information. Provide the explanations required by Part ([, line 10; Part 11, fine 17a or 17b; Part
i, fine 12; Bart V, Section A, lines 1, 2, 3b, 3c, 46, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and T1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ40BL C&/31/21 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements B Mo, 19150047
{Form 9290) » Complete if the or%anization answered 'Yes’ on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
» Attach to Form 990.
Department of ihe Troasury » Go to www.irs.gov/Form990 for instructions and the latest information. Spe
Name of the organization Employer identification number
COODWILL INDUSTRIES OF SOUTH CENTRAL
CALIFORNIA 77-0129283
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year}. ... ..

3 Aggregate value of grants from (during year)..........

4 Aggregate valug atend ofyear .............

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

are the organization's property, subject to the organization's exclusive legal control? ........ ...l DYes |:| No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the Yenefit of the donor or donor advisor, or for any other purpose conferring
IMPRITISSIDIE PIIVATE DEMETL? . .- .. 1« evereeueemee o e e e e e s e st s et [ Jyes [ | No

| Consetvation Easements.
Complete if the organization answered *Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements. ... ... ..o il 2a

b Total acreage restricted by conservation easements. ... o 2h
¢ Number of conservation easements on a certified historic structure included in¢a)............. 2¢
d Number of conservation easements included in (c) acquired afier 7/25/06, and not on a historic
structure listed in the National Register. . ... .. oo e 2d
3 Numbar of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the
tax year »

4 Number of states where property subject {o conservation easement is tocated »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... oo DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
| J

7 Amount of expenses incurred in monitering, inspecting, handling of violaticns, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 176 & B0
AN SBCHON 17OMNEIBIIT -+ + - e s e v eree e eie ot et []Yes HLE

9 n Part XIlI, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the arganization's financial statements thai describes the organization's accounting for

conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footmote te 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 bafance sheet works of art,
historical treasures, or cther simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line L R >3

iy Assets included in Form 990, Part X..........oiin o >3

2 If the arganization received or held works of art, historical treasdres, 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 inciuded on Form 890, Part VIIL lINe 1. oo oo ]

b Assets included in Form 990, Part X . . ... .. . iuuu e =3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 _GOODWILL INDUSTRIES OF SOUTH CENTRAL 77-0129283 Page 2
iPartiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d l.oan or exchange program
b Schotarly research e Other

c Preservation for future generations

4 Provic;igl? description of the organization's coliections and explain how they further the organization's exempt purpose in
Part .

5 Duwing the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ...l D Yes DNo

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
ON FOIT 990, PAME X7« + v e e e v ettt e e e e ettt et e oo e |:| Yes [ Ne

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

Amount
€ Beginning DaIBNGE . . ...\t 1c
d Additions during the Year. . ... . ... . e e 1d
e Distributions GUring the Year. . ... ..o e L
FENiftg DAIANCE. .. ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes HNO
b If *Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . ...

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year - {b) Prior year {c) Two years back {d) Three years back () Faur years back

1 a Beginning of year balance. . ...

b Contributions . ................

¢ Net investment earnings, gains,
and l0sses. ... ooeiei i

d Grants or schalarships.........

e Other expenditures for facilities
and programs. ...........coe.es

f Administrative expenses.......

g End of year balance. ..........

2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:

2

a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Term endowment > %

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

32 Are there endowment funds not in the possassion of the arganization that are heid and administerad for the

organization by: Yes No
() Unrelated Organizations. .. ... .o e oo 3a(i)
() Related organizations ... ... 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as reguired on Schedule R 3b

/I] Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumulated (d) Book value
(investment) asis (other) iati

Taland. . oo 1,685,282, 1,685,282,
bBuUldings. ... 6,182,346. 3,796,275, 2,386,071,

¢ Leasehold improvements. . ................. 699,729, 641,782, 57,947.
dEquipment ... 1,438,024, 1,314,091, 123,933.

e Other .. 276,367, 274,540, 1,827.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line T0C). o > 4,255,060.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21
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SCthLfle D (Form 990) 2021 GOODWf‘L-WJ’INDUSTRIES OF SOUTH CENTRAL (Mf’ 77-0129283 Page 3
Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description af security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .................oooo o
(2) Closely held equity interests. .................ovies
{3) Cther

Total. (Cofumn ¢h) must equal Form 990, Part X, colurnn (B) line 12) .. ™

Part:Vill] Investments — Program Related. N/A ‘
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: Cost or end-of-year market value

4y
2
3
@
5)
©)
&
@)
&)
(0
Total. {Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part Other Assets. o N/A ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

(a) Description (b) Book value

(3
@
3
)
5)
&
&)
)
9
(0
Total. (Column (b) must equal Form 890, Part X, column (B} ling 13.). . ... oot e >
Patt Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2) ACCRUED INTEREST 20,143,
(3) DEFERRED RENT 80, 364.
@
&)
{6
&
&
®)
00
amn
Total. (Column (8) must equal Form 990, Part X, columa (BYling25). .o ooo oo e > 100, 507.
2, Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the erganization's financial statements that reports the organization's fiabitity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X ... SEE.PART XIII. X

BAA TEEA3303L 08/30/21 Schedule D (Form 930) 2021
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Schedute D (Form 990) 2021 GOODWIKI:T.J INDUSTRIES OF SOUTH CENTRAL e 77-0129283 Page 4
Part XI_| 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 ... 22,567,652,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............... ..o, 2a

b Donated services and use of facilities . ...............o o 2b

¢ Recoveries of prior year grants. ... ... . i i 2¢c

d Other (Describe inPart XIELY. .....oov oo 2d \

e Add lines 2a through 26 ... oo e
3 SUDLract [IME 28 from e Tttt et e et e e e 22,567,652,
4  Amounis included on Form 990, Part VI, line 12, but not on line 1

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

b Other Describe in Part XIL). ..o 4b L

CAdA INEs 48 ant Bb. . ... e e c
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part |, line 12). ... 0 0ot 5 22,567,652,

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

1 Total expenses and losses per audited financial statements. . ... 1 ! 17,928,728.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ......... . .o i 2a

b Prior year adjustments .. ... o 2b

Lo 431 gl [ 171 OO AU PP 2c

d Other (Describe inPart XIH). ... 2d

e Add lines 2a through 20, . ..o
3 Subiract line 28 from e T .ot o e e e
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:
a Investment expenses not included on Form 996G, Part VIl line 7b.............. 4a
b Other (Describe in Part XD ..o 4hb
C A INEs Aa and b, . . . e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .. ... ... ...t
Part Xl Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
ling 4: Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

17,928,728,

17,928,728,

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME 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,
PRESCRIRES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCTAL
STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN, AND PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE, AND TRANSITION. MANAGEMENT BELIEVES THAT NO SUCH
BAA Schedule D (Form 990) 2021

TEEAIZ04L 083021
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[ Supplemental information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
UNCERTAIN TAX POSITIONS EXIST FOR

THE ORGANIZATION AT DECEMBER 31, 202z1.

BAA

TEEA3305L 08/30/21
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Compensation Information
Far certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes' on Form 890, Part IV, line 23
> Attach to Form 990,

o

| CMB No. 1545.0047

SCHEDULE J
{Form 930)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form

998 for instructions and the latest information.

Narne of tne organizatior

CALTFORNTIA

GOODWILL INDUSTRIES OF SOUTH CENTRAL

Employer identification number

77-0122283

Questions Regarding Compensation

1 a Check the apgropriate box(ss)
Vil, Section A, line 1a. Comp

[ ] First-class or charter travel

[ Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organizati

reimbursement or provision of all of the expenses descri

if the organization provided any of the following to or for a person listed on Form 990, Part
lete Part 11| to provide any relevant information regarding these items.

Yes | No

DHousiﬂg allowance or residence for personal use
DPayments for business use of personal residence
DHea[th or social club dues or initiation fees

DPersonaI services (such as maid, chauffeur, chef)

on follow a written policy regarding payment or
bed above? If 'No,' complete Part [l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked ontine 1a? ..................

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 11l PART IIT
Compensation committee [ Jwwitten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations App;oval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

b Participate in or receive payment from a supplemental nonqualified retirement plan
¢ Participate in or receive payment from an equity-based compensation arrangement?. ...
If 'Yes' to any of fines 4a-c, list the persons and provide the applicable amounis for each item in Part Il

Only section 507{cX3), 507(c)4), and 5071(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 12, dic the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFQANIZALONT. . oottt t ettt e e e e e et e ae e e et et s e e
b ANy related Organization?. . .. .. ... ..o u e
If "Yes' on line 5a or 5b, describe in Part Il

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

A THE OFQANIZANIONZ. . Lottt et oot r e st n e e n e e
b Any related Qrganization?. .. .. .. ... it e
If "Yes' on line 6a or 6b, describe in Part 1l

For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il

Were any amounts reporied on Form 990, Part Vil, paid or accrued pursuant io a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)(3)?

9

1€ Yes, describe N Part |1l .. e

If “Yes' on line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations

SECHON BAOBE-BIC) T . . oo v ev ettt et e e e isaiessiiiecfiiiieiiiiiieiTerees

.......... 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA4101L 1027121

Schedule J (Form 990) 2021
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Sd OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30. 2021
» Attach to Form 990.

Department of the Treasur ; : + . .
T Bovenue Sorrce ¥ » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ODWILL INDUSTRIES OF SOUTH CENTRAL Sy e i
CALIFORNIA 77-0129283
1 Types of Property
a b (
Chéc)k if Nu_rrgbz_er of Noncash S:o)ntribution Method of(g?atermimng
applicable |  contributions or amounts reported  {noncash contribution amounts
items contributed on Form 990,

Part VIII, line ig

Art —Worksofart ... ..o
Art — Mistorical treasures. ...... ...t
Art — Fractional interesis................. ...
Books and publications. .................... ... 45,211.|2% PART VIII

Clothing and household goods 2,215,321.198% PART VIIT
Cars and other vehicles . ......................

Boatsandplanes............ooooiiii
Intellectual property........... ...l
Securities — Publicly traded ... .. ........... .
Secuwrities — Closely held stock ................
Securities — Partnership, LLC, or {rust interests.
12 Securities — Miscellaneous. ........ ...

W oo~ bk WN =

—2
[=]

el
-t

13 Qualified conservation contribution —
Historic structwres. .. ...t

14 Qualified conservation contribution — Other. . . ..
15 Real estate — Residential......................
16 Real estate — Commercial. ....................
17 Realestate — Other........... ... ..l
18 Collectibles. ...
19 Food inventory. . ...
20 Drugs and medical supplies....................
21 Taxidermy..... ... e
22 Historical artifacts. ...l
23 Scientific specimens ..........o oo
24 Archeological artifacts............... ...l

25 Other™ C ) I
26 Other» ( _ Y.
27 Other» (- __ Yoo
28 Other™ { ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ... 29

30a During the vear, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years fram the date of the intial contribution, and which isn't required io be used :
for exempt purposes for the entire holding period? . ... ... oo

b If 'Yes,' describe the arrangement in Part 11
37 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIUIOIIS 2. . o ot e et e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TEEA4BMIL 11/4/21



"“) 77-0129283 Page 2

Schedule M (Form 990) 2021 GOODWI:’ INDUSTRIES OF SOUTH CENTRAL

Pa Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 13/4/21 Schedute M (Form 990) 2021
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SCHEDULE O Suppiemental Information to Form 990"‘01) 990-EZ |__oma No. 15450047
{Form 980) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 890-EZ.

lIZ‘!.'Ek:granrlrlngnt of U’xeSTre_aseury » Go to www.irs.gov/Form990 for the latest information. s

al Reveaue Servic

Name of the organization COODWILL INDUSTRIES OF SOUTH CENTRAL Employer identification number
CALTFORNIA 77-0129283

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF GOODWILL INDUSTRIES OF SOUTH CENTRAL CALIFORNIA (GOODWILL) IS TO
PROVIDE WORK OPPORTUNITIES AND SKILLS DEVELOPMENT TO PEOPLE WITH BARRIERS TO
EMPLOYMENT. GOODWILL PRIMARILY UTILIZES A TRANSITIONAL EMPLOYMENT PROGRAM MODEL,
FUNDED THROUGH REVENUE GENERATED BY THE DONATED GOODS RETAIL PROGRAM, TO DELIVER
MISSION SERVICES. GOODWILL PROVIDES EMPLOYMENT OPPORTUNITIES, TRAINING, AND CAREER
SERVICES FOR PEQPLE WITH PHYSICAL, MENTAL, AND EMbTIONAL DISABILITIES, AS WELL AS
THOSE WITH DISADVANTAGES SUCH AS WELFARE DEPENDENCY, HOMELESSNESS, SOCIAL AND
CULTURAL BARRIERS, AND LACK OF EDUCATION OR WORK EXPERIENCE. ADDITICONALLY, GOODWILL
PROVIDES ASSESSMENT AND EMPLOYMENT SERVICES TO CLIENTS OF THE CALIFORNIA DEPARTMENT
OF REHABILITATION; SERVES AS A TRAINING WORKSITE FOR STUDENTS ENROLLED IN THE
TRANSITION TO INDEPENDENT LIVING PROGRAM AT TAFT COLLEGE; AND OFFERS OPPORTUNITIES
FOR COMMUNITY SERVICE PARTICIPANTS REFERRED BY THE COURTS, SCHOOL SYSTEMS, AND OTHER
AGENCIES TC FULFILL THEIR REQUIRED SERVICE.

FORM 990, PART ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF GOODWILL INDUSTRIES OF SOUTH CENTRAL CALIFORNIA (GOODWILL) IS TO
PROVIDE WORK OPPORTUNITIES AND SKILLS DEVELOPMENT TO PECPLE WITH BARRIERS TO
EMPLOYMENT. GOODWILL PRIMARILY UTILIZES A TRANSITIONAL EMPLOYMENT PROGRAM MODEL,
FUNDED THROUGH REVENUE GENERATED BY THE DONATED GOODS RETAIL PROGRAM, TO DELIVER
MISSION SERVICES. GOODWILL PROVIDES EMPLOYMENT OPPCORTUNITIES, TRAINING, AND CAREER
SERVICES FOR PEOPLE WITH PHYSICAL, MENTAL, AND EMOTIONAL DISABILITIES, AS WELL AS
THOSE WITH DISADVANTAGES SUCH AS WELFARE DEPENDENCY, HOMELESSNESS, SOCIAL AND
CULTURAL BARRIERS, AND LACK OF EDUCATION OR WORK EXPERIENCE. ADDITIONALLY, GOODWILL
PROVIDES ASSESSMENT AND EMPLOYMENT SERVICES TO CLIENTS OF THE CALIFORNIA DEPARTMENT
OF REHABILITATION; SERVES AS A TRAINING WORKSITE FOR STUDENTS ENROLLED IN THE

TRANSITION TO INDEPENDENT LIVING PROGRAM AT TAFT COLLEGE; AND OFFERS OPPORTUNITIES
BAA For Pagerwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAA90IL C810/21 Schedule O (Form 990) 2021
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FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

FOR COMMUNITY SERVICE PARTICIPANTS REFERRED BY THE CCURTS, SCHOOL SYSTEMS, AND OTHER
AGENCIES TO FULFILL THEIR REQUIRED SERVICE.

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

THROUGH THE TRANSITIONAL EMPLOYMENT PROGRAM FUNDED THROUGH PROCEEDS FROM THE SALE OF
DONATED GOQODS, GOODWILL HIRES INDIVIDUALS WITH BARRIERS TO EMPLOYMENT AND PROVIDES
THEM WITH STEADY INCOME TO HELP THEM ACHIEVE FINANCIAL INDEPENDENCE. GOODWILL
UTILIZES ITS RETAIL STORES, DONATION CENTERS, AND WAREHOUSE SALVAGE OPERATIONS TO
PROVIDE EMPLOYMENT AND JOB TRAINING TO PEOPLE WITH VOCATIONAL DISABILITIES OR
DISADVANTAGES AND OTHER 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 RETAIL STORES. REVENUE FFROM THE SALE OF
THESE GOODS GOES DIRECTLY TOWARDS SUPPORTING AND GROWING THE GCODWILL EMPLOYMENT
PROGRAM. PARTICIPANTS IN THE PROGRAM LEARN BASIC LIFE AND EMPLOYABILITY SKILLS, AS
WELL AS SPECIFIC SILLS THAT PREPARE THEM FOR EMPLOYMENT IN A VARIETY OF JOBS
REQUIRING CUSTOMER SERVICE PROFICIENCY. IN 2021, GOODWILL HIRED 140 LOCAL
INDIVIDUALS, 59.3% OF WHOM HAD A DOCUMENTED, DECLARED BARRIER TO EMPLOYMENT. THE
AVERAGE HOURLY WAGE OF THOSE 140 INDIVIDUALS WAS $14.27 PLUS BENEFITS AND 97.5% WERE
HIRED INTO FULL TIME JOBS OF 35 OR MORE HOURS PER WEEK. GOODWILL WAS ABLE TC PROMOTE
63 INDIVIDUALS DURING THE YEAR AT AN AVERAGE ANNUAL WAGE INCREASE OF 18.2%. THE
INTERNAL PRCOMOTIONS TOOK AN AVEﬁAGE OF 12.8 MONTHS TO ACHIEVE.

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

GOODWILL PROVIDED PLACEMENT AND ASSESSMENT SERVICES FOR THE CALIFORNIA DEPARTMENT OF
REHABILITATION (DOR) IN KERN, KINGS, AND TULARE CQUNTIES. DOR IS AN EMPLOYMENT AND
INDEPENDENT LIVING RESOURCE FOR PEOPLE WITH DISABILIITES. IN 2021, GOODWILL PROVIDED
28 SITUATIONAL ASSESSMENTS, AND PLACED 38 INDIVIDUALS IN COMMUNITY EMPLOYMENT WITH

58% RETENTION AT 90 DAYS. THE PEOPLE SERVED THROUGH THIS PROGRAM HAVE VOCATIONAL

BAA
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FORM 990, PART ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

BARRTERS INCLUDING PSYCHIATRIC, COGNITIVE, ADN PHYSICAL DISABILITIES. GOODWILL
PROVIDED JOB READINESS TRAINING, RESUME DEVELOPMENT, INTERVIEW PREPAREDNESS, JOB
PLACEMENT, AND RETENTION ASSISTANCE. THE TRANSITION TO INDEPENDENT LIVING (TIL)
PROGRAM TS A POST-SECONDARY EDUCATIONAL EXPERIENCE AT TAFT 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, GOODWILL PROVIDES A WORK
EXPERTENCE FOR LIVING INDEPENDENTLY UPON GRADUATION. IN 2021, GOODWILL PROVIDED
SERVICES TO 5 INDIVIDUALS AS THE PROGRAM RECOVERED FROM COVID. THE KERN COUNTY
DEPARTMENT OF HUMAN SERVICES REFERRED 7 INDIVIDUALS TO GOODWILL FOR WORK EXPERIENCE
THROUGH THE EPP, PWEX, OR WELFARE TO WORK PROGRAMS.

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

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, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS MAINTAINS AN AUDIT AND COMPLIANCE COMMITTEE COMPRISED OF
MEMBERS OF THE BOARD WHO ARE NOT QFFICERS, SALARIED EMPLOYEES, OR CONSULTANTS OF THE
ORGANIZATION. COMMITTEE MEMBERS ARE TO BE INDEPENDENT OF MANAGEMENT AND FREE OF ANY
RELATIONSHIPS THAT WQULD INTERFER WITH THE EXERCISE OF INDEPENDENT JUDGMENT. THE
COMMITTEE MEETS ARE LEAST ONCE, THOUGH USUALLY TWO OR MORE TIMES DURING THE YEAR.
ADDITICONALLY, THE PRESIDENT AND CHIEF EXECUTIVE PROVIDES A CORPORATE COMPLIANCE
REPORT ANNUALLY TO THE COMMITTEE TC DEMONSTRATE CONFORMANCE WITH GENERALLY ACCEFTED
OPERATIONAL AND ADMINISTRATIVE PRACTICES REGARDING CORPORATE COMLIANCE. INDIVIDUAL
BOARD MEMBERS AND OFFICERS SIGN, UPON APPOINTMENT AND ANNUALLY THEREAFTER, BOTH A
CODE OF ETHICS STATEMENT AND A CONFLICT OF INTERENET STATEMENT, WHICH SETS FORTH

EXPECTATIONS FOR INDENTIFYING, DISCLOSING, AND DEALING WITH CONFLICTS, INCLUDING

BAA
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FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
ABSTAINING FROM ANY VOTE WHERE CONFLICT IS PRESENT. GOODWILL MAINTAINS A
WHISTLEBLOWER HOTLINE PROGRAM, ADMINISTRED BY A THIRD-PARTY CONTRACTOR, TO PROVIDE
OPPORTUNITY FOR CONFIDENTIAL REPORTING OF SUSPECTED WRONGDOING BY EMPLOYEEES, BOARD
MEMBERS, AND MEMBERS OF THE GENERAL PUBLIC.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE GOODWILL BOARD OF DIRECTORS ABIDES BY CALIFORNIA'S NONPROFIT INTEGRITY ACT OF
2002 (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 AUTHOIRZED COMMITTEE. IN 2018,
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 BEENFITS PACKAGE IS APPROPRIATE FOR THE LOCAL MARKET. THE
COMMITTEE REPORTED AND MADE RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS. EXCEPT
FOR THE PRESIDENT AND CEO, NO MEMBERS OF THE BOARD OF DIRECTORS RECEIVES
COMPENSATION OR BENEFITS. THE BOARD OF DIRECTORS ALSO APPROVED THE ORGANIZATION'S
2021 SALARY SCHEDULE AND BENEFITS PLAN FOR THE EMPLOYERS OF THE ORGANZATION,
INCLUDING THE CHIEF FINANCIAL OFFICER.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOODWILL MAKRES NON-COWFIDENTAIL 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. PUBLIC DOCUMENTS INCLUDE AUDITED FINANCIAL
STATEMENTS, ANNUAL FORM 990, ANNUAL REPORTS, THE MOST RECENT CARF ACCREDITATION
SURVEY, AND OTHER DOCUMENTS THAT MAY ASSIST THE USER TO MAKE AN INFORMED DECISION

ABOUT THE CHARITABLE MISSION OF THE ORGANIZATION.
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