=m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

| 2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
et | GOODWILL INDUSTRIES OF SOUTH
thange | CENTRAL CALIFORNIA
e Doing business as 77-0129283
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fe"t’l?,'r,, 4901 STINE ROAD 661-837-0595
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 13,392,487.
fpended| BAKERSFIELD, CA 93313 H(a) Is this a group return
ﬁgﬁ‘isa' F Name and address of principal officer: JAKE SLAYTON for subordinates? Yes No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(z) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: pr WWW . THEGOODWILL . ORG Hic) Group exemption number B

K_Form of organization: Corporation

Trust Association Other P

| L Year of formation: 198 6] M State of legal domicile; CA

[ Part 1| Summary

ol 1 Briefly describe the organization's mission or most significant activites; SEE SCHEDULE O
g
£ 2 Checkthis box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, tine1a) .~~~ 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
w| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) .. 5 373
E| 6 Total number of volunteers (estimate ifnecessary) 6 10
"E 7 a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, ineth) 1,638,439. 1,721,553.
g § Program service revenue (Part VIl line2g) 15,706,245, 11,670,934,
@ 10 Investment income (Part VIIl, column (4), lines 3, 4, and 7d) 458. 0.
Tl 19 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} O 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12} ... 17,345,142, 13,392,487.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line ) . R 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,821,104. 7,463,891.
2| 16a Professional fundraising fees (Part IX, column (4), line 11€) .. .. 0. 0.
g b Total fundraising expenses (Part IX. column (D), line 25) > !
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) T+ 726 405 7,041,942,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 16,547,5009. 14,505,833.
19 Revenue less expenses. Subtract line 18 from line 12 .. 797,633. -1,113,346.
54 Beginning of Current Year End of Year
£ 20 Totalassets (PartX,fine 16) ... 6,091,673.] 7,163,671,
;-“cjg 21 Total liabilities (Part X, line26) ... ... 3,998 ,246. 6,183,590,
=35 22 Net assets or fund balances. Subtract line 21 from lne 20 ..o 2,093,427. 980,081.

[ Part 1l [ 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. Deglarajion, ofpyfparer (other than officer) is based on all information of which preparer has any knowledge.

| 2-)5-2Z(
Sign Signature ef/tficer v Date
Here JA SLAYTON, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Lraons Date Check PTIN

Paid  [GREGORY G. BRAUN /‘A“B“o“ 4 182021 | ooy [P00192870
Preparer |Firm'sname p CBIZ MHM, LLC Firm'sEINp 33-0737981
Use Only | Firm's address > 5060 CALIFORNIA AVE., SUITE 800

BAKERSFIELD, CA 93309 Phoneno.661-325-7500
May the IRS discuss this return with the preparer shown above? See instructions .. Yes No

032001

12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GOODWILL INDUSTRIES OF SOUTH
Form 930 {2020) CENTRAL. CALIFORNIA 77-0129283 page?
‘Part:l _l Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il o ]
1  Eriefly describe the organization’s mission:

SEE SCHEDULE O

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

Prior FOMM 990 OF S80EZ? .______.....iccuvvvri e oo oo eeee oo ese st eee e eees s eeee oo [ Jves [Xino
If “Yes," describe these new services on Schedule O.
3  Cid 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.

4a  {(Codm } (Expenses § 12,540,770, including grants of § } (Revonues 11,482,190, }
SEE SCHEDULE O

4b  (Coda: ) (Bxpenses & 172,276. including grants of $ } (Rovenus s 188,744. )
SEE SCHEDULE O

4c (C'Jde: } [Bxponses 5 including grants of § ) (Huvunue s )

4d  Other program services (Describe on Schedule ©.)

(Expenses § including grants of $ ) {(Revenues }
4e _Total program service expenses 12,713,046.
Form 990 {2020

032002 12-23-20
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GOODWILL INDUSTRIES OF SOUTH
CENTRAL CALIFORNIA 77-0129283 pageB

Yes | No

1 ls the organization described in section 5071(c)(3} or 4947 (a){1) {other than a private foundation)?
17708, " COMDIBIE SCHBULIB A ... ... oot ittt e s bt e e e e 1 1 X

2 Isthe crganization required to complete Scheduie B, Schedule of Contributors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|or1 to candidates for

public office? if "Yes," complete SCABOUIE C, PAF T ..............ooo .o ooe oo e oo 3 p:4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

auring the tax year? Jf "Yes," complete SCHEAUIR C, PRI ..voovvoovo oo 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 ¢ "ves, " compiete Schedule C, Part il ................. S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

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

the environment, historic land areas, or historic structures? jr "Yes," compiete Schedule D, Part I ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j "Yes," complete

Schedule D, Part fil . e 18 X

9 [id the organization report an amount in Part X Isne 21 for eSCrow or custodlal account |Iabl|ity, serve as a custadlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SCABCLIE D, PAIT IV .........c.....ooeiveeeeeeeeeeseseesis e eeee e eeeeeee e st s 9 X
10 Eid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yas, " complete SCHedUIE D, PArt V' _.........ooow...ooovovovoeeeoooeoeoeeooeeoeoeeoeoeoeooeeoeo
11 If the organization's answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts VI, VI, VHII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ¢ "Yes," complete Schedule D,
PV et et Ha| 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, PAR VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total

assets reparted in Part X, line 167 Js “Yes," complete Schedule D, Fart VHE ........oooocoooooeooooeooooeo He X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes,* complete Scheduie D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part X 1e| X

f Did the organizatior’s separate or consolidated financial statements for the tax year include a footnote that addresses
tre organization’s lfability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... [ 11f] X

12a Did the arganization obtain separate, independent audited financial statements for the tax year? jf "Yes," complste
Schedule D, Parts Xi and Xit

12a| X

If “Yas," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts XI and X! is opnonaf rereeeernnenn. 1 12b X
13 is the organization a school described in section 170{))AD7? 7 "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SRS I - - | X

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

o1 MOte? If "Yes," complete Schedule F, PaIts ant IV ................oooooooveeeoeeeeeeeetoee oo 14b X
15 Did the erganization report on Part IX, column (&), line 3, more than $5,000 of grants o other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts #lahd IV ..o 15 X
16  Did the arganization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or cther assistance to

or for foreign individuals? if “Yes, " complete Schedule £, Parts iil and IV ... 16 p:4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,

column (A), lines 6 and T1e? jf "Yes," complete SCHEOUIE G, PAM T .......o..ec...oceeooeeeoeoeeees oo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines

1o and 8a? if "Yes, " COMPIEIE SCHEAUIR G, Pt Il ...........oooooveeeeeeeoeereeeeeseee oo eseees e eeeeeeeeeoeoeeeoeeoeeeoeeoeoeeoeeeoeoeoeeoeooee 13 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? “Yes, "

ccmplete Schedule G, Part it . 19 X
20a Did the organization operate one or more hospltal faclhtles? If "Yes " compfete Schedufe H oo e e 20z p:4

b if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

domestic government on Part IX, column (&), line 12 j¢» es " complete Schedife ] Partsfand il . 21 X
032003 12-23-20 Form 990 (2020)
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GOODWILL INDUSTRIES OF SOUTH

22

23

24

Form 890 {2020) CENTRAL, CALIFORNIA 77-0129283 page4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 1f “Yes, " complete Schedule |, Parts 1a0G Il ... 22 X
Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SORBAUIE J ..o et e et et eeeeeeeeeeeeee oo 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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 "NG," GO 10 N8 25F ........oe..eoriceurereeecemsitieee oo eeev oo ettt eees e e 243 X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? v ett e eeer i | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYLAXBXBMPLRONAS? | __...oieeetieeeeseemsar et ses s s e et eeeee s eeeeeeeooee 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
a Section 501(¢){8), 501(c)(4), and 501(c{29) organizaticns, Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? i *Yes, " complste Schedule L, Fart{ ... 25a X

26

27

28

29
30

31
32

33
34

35

36

37

a8

b is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 Jf "Yes," complete
Schedule L. PArt] ...t et | 2B X
Cid the organization report ary 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%
contralled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ...
Diid the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
c-eator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part H] ...
Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, canditions, and exceptions):

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

"Ves," complete Schedule L, Part IV ..o 28z X
b A family member of any individual described in line 28a7 /r 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff

"Yes," complete SCREUUIE Ly PAMTIV ...........cooowc.ooeimiussiiie e ceeoee oo et s oot oo 28c X

Did the organization receive more than $25,000 in hon-cash contributions? if "Yes," complete Schedule M ...l 20| X

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

CONtribUtions? /f "Yes, " COMPIEtE SCHEGUIE M ................oo.ooooeooooeree oot 30 X

D:d the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | ... | 34 X

D d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes," complete

SCACOUIE Ny P Il ..o eeee et oo 32 X

Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If Yes,"” complete Schediule R, Part/ ... | 33 X

Was the organization related to any tax-exempt or taxable entity? Jr "Yes," complete Schedule R, Part I, Ill, or IV, and

PIT VNI T ettt see e oo oo | 34 X
a Did the organization have a controlled entity within the meaning of section S12NI3)2 e | BBA X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf “Yes,” compiete Schedule R, Part V. line 2 OSSOSO UUUOTUPPOUURR I -+

Section 501(c}(2) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

If 'Yes," complete Schedule I, Part V, fiNB 2 __.........c..cimuiomeeoioeoeeieo oo 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

ard that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule R, Part VI oo 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o0 o 38| X

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

1

a Erter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. I ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WInNErs? ... .ooooonieeeii

022004 12-23-20 Form 990 (2020)
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o

GOODWILL INDUSTRIES OF SOUTH

990 {2020) CENTRAL CALIFORNTIA 77-0129283 pageh
Mj| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
fled for the calendar year ending with or within the year covered by thisreturn 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Ba Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f"Yes," has it filed a Form 990-T for this year? Jf “No" to fine 3b, provide an explanation on Schedule O ...

4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financia. account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time 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?
¢ If "Yes" to line 5a o Bb, did the organization file Form 8886 T2 ...

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any conzributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were noz tax deductiDIE? e

7 Organizations that may receive deductible conftributions under section 170{c).

a Did the o-ganization receive 2 payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the danor of the value of the gocds or services provided?
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If "Yes," indicate the number of Forms 8282 filed during theyear I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as required? | 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoting organization make a distribution to a donor, doner advisor, or refated person?
10 Section 501{c}{7} organizations. Enter;

2~ R 1 T - 3

a Initiation fees and capital contributions included on Part VIl fne12 10a
b Gross regeipts, included on Form 980, Part VI, line 12, for public use of club facilites . |10b
11 Section 501(c){12) crganizations. Enter;
a Gross income from members or shareholders ... .. . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12bh I

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

13a

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

¢ Entertheamountofreservesonhand .

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

b If 'Yes," nas it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O
15 Is the orcanization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

14b

16 Is the organization an educational institution subject to the section 4968 exciss tax on net investment income?
If "Yes," complete Form 4720, Schedule Q.

Form 990 (2020)

032005 12.23-20
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GOODWILL INDUSTRIES OF SOUTH
For-n 990 (2020) CENTRAL CALIFORNIA 77-0129283 pageb
Hart.Vl| Governance, Management, and Disclosure go; cach "ves' response to lines 2 through 7b below, and for a "No" response
to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part Vi .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

it there are material differences in voting rights among members of the gaverning body, or if the governing
bady delegated broad authority to an exscutive committes ar similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 [Cid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Bid the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other PEISONT 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asseis? 5 X
6  Did the organization have members of stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint cne or
more members of the goveming BOdy? ... . . e 7a X
b Are any govemnance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e b X

8  Ddthe organization contemperaneousty document the meetings held or written actions undertaken during the year by the following:
@ THE QOVENNING DOGYT || L ... eee e
b Each committee with authority to act on behalf of the governing bady? e
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? f "Yes * provige the names and addresses on Schedile © oo 9 X
Section B. Policies (1ys secion 8 requests information about policies not required by the Internal Revenue Code)

Yes | No

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

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 950 to all members of its gaoverning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990,
12a Did the organization have a written conflict of interest policy? Jf “No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise m conflucts" _________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "yes, * describe
in Schadule O how this was dore ... .
13 Did the organization have a written whlstleblower pollcy?
14 Did the organization have a written document retention and destructlon pollcy? _________________________________________________________________
15 Did the process for determining compensation of the following persons inciude 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
b Other officers or key employees of the organization
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year’?

15a | X
15p | X

in [omt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C, Disclosure

17  List the states with which a capy of this Form 990 is required to be filed p-CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c}(3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.
- Own website - Another's website - Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether {and if sa, how) the arganization made its govemning documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records
JAKE SLAYTON - 661-837-0595
4901 STINE ROAD, BAKERSFIELD , CA 93313

032006 12-23-20 Form 990 (2020)
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GOODWILL INDUSTRIES OF SOUTH

Form S90 (2020) CENTRAL, CALIFORNIA 77-0129283  Page7
‘Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartV ... [:]

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

® List all of the organization's current officers, directors, frustees {whether individuals or organizatians), regardless of amount of compensation.
Enter -0- in columns (D}, {B), and {F) if no compensation was paid.

® List all of the arganization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any refated organizations.

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

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

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

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

{A) {B) {c) (D) (E} {F)
Name and title Average | . o c}': Elf::'cfr’:‘han one Reporiable Reportable Estimated
hours ger | box, untess persen is both an compensaticn compensation amount of
week officer and a director/trusloe} from from related other
flist any § the organizations compensation
hoursfor | € N = organization {W-2/1099-MISC) from the
related | 2| 2 z {W-2/1089-MISC) organization
organizations| £ [ 5 Ele. and related
below i 5| E %é 5 organizations
ling) HEHE S
(1) JAKE SLAYTON 40.00
PRESIGENT & CEO X X 129,638. 0. 0.
(2) ANTHONY OLIVIERI 1.00
DIRECTOR X 0. 0. 0.
(3) VANESSA FRANCO CHAVED 2.00
SECRETARY X X 0. 0. 0.
{4) CANDY CLINE-GETTMAN 1.00
DIRECTOR X 0. 0. 0.
(5} JTOSE GUERRERQ 2.00
VICE CHAIR X X 0. 0. 0.
(6§) ERIC SHUMATE 1.00
DIRECTOR X 0. 0. 0.
(7) XAVIER CANEZ 1.00
DIRECTOR X 0. 0. 0.
(B) DANTEL KLINGENBERGER 1.00
DIRECTOR X 0. 0. 0.
{9) TAYLOR AMSTUTZ 1.00
DIRECTOR X 0. 0. 0.
{10) RASMUS JENSEN 2.00
TREASURER X X 0. 0. 0.
(11) KRISTIN HAGAN 3.00
CHAZR X X 0. 0. 0.
{12} DANHIRA MILAN-BARAJAS 1.00
DIRECTOR X 0. 0. 0.
(13} CINDY UETZ 1.00
DIRECTOR X 0. 0. 0.
{14> SEAN BARKER 1.00
DIRECTOR X 0. 0. 0.
(15} EMMANUEL MAURTZANOS 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)

7

13250709 143399 291149 2020.04001 GOODWILL INDUSTRIES OF SO 291149_1



GOODWILL INDUSTRIES OF SOUTH

Form 920 {2020} CENTRAL CALIFQRNIA 77-0129283  Page8
|Part\m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contintied)
(A) (8) (© (D) (E) (F)
NMame and title Average (oot a,': Sksrl\?n?gthan oo Reportab!‘e Reportab[e Estimated
hoUrs per | poy, unless parson is both an compensation compensaticn amount of
week afficer and a director/trustee) from from related other
listany 132 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC} from the
related g £ g {W-2/1099-MISC) organization
organizations| g | = gle and related
helow 221,228 s organizations
line) 21g1E| 2Bl &
= e = we  fIT en | el

10 SUBTOtAl | 129,638. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . 0. 0. 0.
d Total (add lines b and 6] ..o 129,638, 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of repottable

compensation from the organization 1

Yes | No

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

line 137 jf “Yes," complete Schedule J for SUCR INCIIGUET  —..........o¢ovv...ooooeoeeeoeeeeeoeeeee oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

ard related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yag " complate Schedule J for SUGH DEISON — e e et eeseeeeseseeenes

Section B. Independent Contractors

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

{A) &) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$130,000 of compensation from the organization b 0

Form 990 (2020)

032008 12-23-20
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GOODWILL INDUSTRIES OF SOQUTH
Form €90 (2020} CENTRAL CALIFORNIA 77-0129283 Page®
Statement of Revenue

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

Total (r‘:!fenue Related or exempt Unrelated Revenug:g(cluded
function revenue |business revenue| from tax under
sections 512 - 514
,‘g 1 a Federated campaignhs . |1a
® b Membershipdues 1b
@ ¢ Fundraising events 1c
g d Related organizations 1d
u;: e Government grants (contributions) |de
5 f  All other contributions, gifts, grants, and
g similar amounts not included above | 1f 1,721,553,
:'E g Noncash contributions included in lines 1a-1f ig $ 1,709,982,
S h_Total, Add lines 1a-1f .. e B | 1,721 553,
Business Code
o 2 a PURCHASED & CONTRIBUTED RESALE 453310 10,968 225, 10,965,225,
H b SALVAGE SALES 453310 512,965, 512,965,
%g ¢ VOCATIONAL SERVICES 624310 188,744, 188,744,
8 e
o f All other program service revenue
g Total Addlines2a-df .. .. ... > 11,670,934,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... >
4  Income from investment of tax-exempt bond proceeds >
5 Rovalties ..o | 2
{i} Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ leb
¢ Rental income ar (ioss)  [8c
d Netrental income or floss) . -
7 a Gross amount from sales of {) Securities (ii) Other
assets other than inventory | 7a
b Less: ¢ost or other basis
2 and sales expenses 7b
| ¢ Ganorfoss) .. 7c
& Net gain or I088) ....ocoooveeoeeeees
E 8 a [Gross income from fundraising events (not
o ingluding $ of
contributions reported on line 1c). See
PartiV, line18 .. 8a
Less: directexpenses , . |8b
¢ Netingome or (loss) from fundraising events ...
9 a Gross income from gaming activities, See
Part V. line 19 Sa
less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... ...
i 10 a Gross sales of inventory, less returms al
and allowances | .. 10
b Less: cost of goods sold | 10b[
¢ Net income or {loss) from sales of inventory e P
" Business Code
§ 11 a
5 7]
o c
é d Allotherrevenue ... ...
e Total. Addlines T1a11d ... . >
12 Total revenue. Seeinstrugtions ... ... | 13,332,487, 11,670,934, | 0. 0.
032009 12-23-20 Farm 990 (2029)
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GOODWILL INDUSTRIES OF SOUTH

Form 990 {2020) CENTRAL CALIFORNIA 77-0129283 page 10
i Part:1X | 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 O contains a response or noteto any lineinthis Part 1X ...
Do not include amounts reported on lines 6b, Total e(xA;;enses Progra(n?)service Managél(':n)ent and Funé%‘:’sing
7b, 8b, 9b, and 10b of Part VIll. £Xpenses general expenses expenses
1 Grants and other assistance to domestic organizations
ang domastic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
crganizations, fareign governments, and fareign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members |
S Compensation of current officers, directors,
trustees, and key employees 129,638. 125,638.
6 Compersation not included above to disqualified
persons -as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .
7 Othersalaries andwages 5,531,071.| 4,862,823, 668,248,
8  Pension plan azcruals and contributions (include
saction 401(k) and 403{b) employer cortributions)
9 Otheremployee benefits 452,370. 410,394. 41,976.
10 Payrolltaxes .. . ... 1,350,812.¢ 1,248,297, 102,515,
11 Fees for services (nonemployees):
a Managewent
B Legal e 16,594. 16,594.
© AcCoUnting ... 57,858, 57,858,
d Lobbying . e,
e Prolessional fundraiging services. See Part IV, ling 17
f Investment managementfees | . .
g Cther. {If ine 11g amount exceeds 10% of line 25,
golumn (A) amaunt, list line 11g expenses on Sch 0,) 122,596, 22,325, 100,271.
12 Advertisng and prometion 91,827. 81,112. 172. 10,543,
13 Cfficeexpenses 479,352, 264,465. 214,887.
14 Irformaton technology
15 Royalties ... ...
16 Oceupancy ... 1,355,007. 1,358,785, 36,222,
17 THAVEl e 349,987, 339,354. 10,643.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 3,228. 3,228,
20 Imterest 113,367, 80,183. 33,184.
21 Payments to affiiates .
22 Deprecistion, depletion, and amertization 271,532, 190,990. B0,542.
23 Insurance . 22,242, 86,753. 35,489.
24 Olher expanses. ltemize expenses not covered
atove {List miscellaneous expenses on line 24e. If
tire 24 amoun: exceads 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.}
a VALUE OF DONATED GOODS 1,710,028, 1,709,982. 46.
b COST OF GOODS SOLD 1,162,152, 1l,162,152.
¢ UTILZTIES 332,115. 287,965. 44,150.
d BANK FEES 174 ,601. 159, 261. 15,340,
e Al other expenses 639,446. 448, 205. 181,241.
25 Tctal functional expenses. Addlines 1through24e | 14 ,505,833.| 12,713,046.| 1,782,244, 10,543,
26 Joint costs. Gomplete this line only If the organization
renorted in column (B) joint costs from a combineg
educational campaiga and fundraising solicitation.
Chack here ’ I:I if following SOP 98.2 (ASC 958-720}
032010 42-23-20 Form 990 (2020

13250709 143399 291149
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GOODWILL INDUSTRIES OF SOUTH

Fortr S50 {2020) CENTRAL CALIFORNIA 77-0129283 page 11
|{Part X:| Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ... o0 L]
(A) (B
Beginning of year End of year

1 Cash-nondinterestbearing . 949,227.] 1 2,193,278.

2 Savings and temporary cash investments 2

3  Pledges and granis receivable, net 3

4 Accountsreceivable,net .. 80,269.1 4 162,912,

S Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4858(cH3)(B)
7 Notes and loans receivable, net
Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or cther

420,224.
13,360

Assets
[}
O [0 |~

basis. Complete Part Vl of Schedule O 10a 10,045,883.
b Less: accumulated depreciation . | 1ob 5,753,862, 4,480,094.]10¢ 4,252,021,
11 Investments - publicly traded securities 11
2 Investments - ather securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13

Intangible aSS6ts ... ... 14
Other assets. See Part IV, lipg1t .~~~ 148,499.] 15 148,499,
Total assets, Add lines 1 tirough 15 (must equal liNe 33} .. ... 6,091,673, 1 7.163,671.

Accounts payable and accrued expenses 770,890.] 17 1,083,087,
Grants payable ... .
Deferred revenue .
Tax-exempt bond liabilities
Escrow or custodial account liabllity, Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OFSCHEAUIE D oo 96,914, 25 1,601,186,
26__ Total liabilities. Add lines 17 through25 .. ...~ 6,183,590.
Organizations that follow FASB ASC 958, check here P ‘
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 2,083,427.| 27 980,081.
28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P [ |
and complete lines 29 through 33.
29  Capital stock or trust principat, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained eamings, endowment, accumulated income, or other funds

R¥BsadIpac

Liabilities

3,130,342.] 23 3,459,307,
24

Net Assets or Fund Balances

32 Totalnetassets orfund balances .. 2,083,427.] 32 980,081.
33 Total jiabilities and net assets/fund balances ... 6,091,673.1 33 7,163,671,
Form 980 (2020

032011 12-23-20
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GOODWILL INDUSTRIES OF SOUTH
Form 280 {2020) CENTRAL CALIFORNIA 77-0129283 Ppage12
:Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIl column (A), line 42) . 1 13,392,487,
2 Total expenses (must equal Part IX, column (4), ling 25) 2 14,505,833.
3 Revenue less expenses. Subtract line 2 from linet .o 3 -1,113,346.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,083,427,
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses | ... ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) .. <] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, tine 32,
GOMMIN B o 10 980,081.

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other
If the organization changed lts method of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
i:] Separate basis l_—_l Consolidated basis !:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oo
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis [:l Consolidated basis Ij Both consolidated and separate basis
¢ li"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? 3a X

................................................ 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 980 or 990-EZ) . o . - .
Complete if the organization is a section 501(c}{3) organization or a section 2020
4847{a){(1) nonexempt charitable trust. :
Department of the Treasury P Attach to Form 990 or Form 950-EZ. ub
Intérnsl Revanue Servica P Go to www.irs.gov/Forms90 for instructions and the fatest information.
Name of the organization GOODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

iPart Reason for Public Charity Status. (ai organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box)
1 D A church, convention of churches, or association of churches described in section 170(b)(1}{A)(H.
2 |:| A school described in section 170{b}{1)(A)ii). {Attach Schedule E {Form 990 or 980-EZ).)
3 |:| A hospital or a cooperative hospital service arganization described in section 170{b){ 1) A)iii).
4 D A medical research organization operated in conjunction with a hospitaf described in  section 170{(b)[1}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)liv). (Complete Part|l,)
Afederal, state, or local government or governmental unit described in section 170{b)(1}{A)}v).
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described in
section 170{b)(1)(A){vi). {Complete Part I1.)
A community trust described in section 170(){1){A){vi). (Complete Part 1)
An agricultural research organization described in section 170(b}{1)(A}{ix) operated in conjunction with a land-grant college
or university or a nonfand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12§, and 12g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b i:] Type Il. A supporting organization supervised or controfled in connection with its supported organization({s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c I::i Type Nl functionally integrated. A supporting organization operated in eonnection with, and functionally integrated with,
its supported organization(s) (see Instructions)., You must complete Part IV, Sections A, D, and E.
d !:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e EI Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type It
functionally integrated, or Type IIf non-funetionally integrated supporting organization.

000 O

o 0o

=

10

1
12

L0

T Enter the number of supported organizations ... L |
g_Provide the following information about the supported organization(s).
(i} Name of supportsd {ii} EIN {iif} Typo of organization inlv)a'usrin:vg'rﬁ?ﬁﬂg;gzrr‘liirﬁaf {v} Amount of monetary {vi} Amount of other
organization éﬁiﬁ?ggg I"’_I';:::z:;nl% Yes No support {see instructions) | support (ses instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. nbazo21 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 CENTRAL CALIFORNIA

GOODWILL INDUSTRIES OF SOUTH
77-0129283 page2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I1,)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2016

1

{b} 2017 (c} 2018 (d} 2019 (e) 2020 {f) Total

Gifts, grants, cantributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's nenefit and either paid to
or expended on its behalf

The value of services or facilities
furnishec by a govermnmental unit to
the organizaticn without charge
Total. Acd lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
or line 1 that exceeds 2% of the
amount shown on line 11,

celumn {H

Public support, Subtzct line 5 from line 4.

Sect[on B. Total Support

Calendar year (ar fiscal year beginning in)

7
8

10

1
12
13

{a) 2016 {b) 2077 (c] 2018 (d} 2019 [e} 2020 {f) Total

Argunts from line 4 |
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explairin Part V1) . .
Total support. Add fines 7 through 10
Gross receipts from related activities, etc. (see instructions)

2]

First 5 years. If the Form 890 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

»{ ]

Section C. Computation of Public Suppdl.‘-tupercentage

14
15

14
15

%
%

Public support percentage for 2020 {iine 6, column f), divided by line 11, column [} T
Public support percentage from 2019 Schedule A, Part II, line 14

16a 32 1/3% support test - 2020. If the organization did not check the box on Iine 13 and llne 14 is 33 1/3% or more, check this box and

»[ ]

stop here. The organization qualifies as a publicly supported organization

13250709 143399 291149

b 33 /3% support test - 2019, If the organization did not check a box on line 13 or 1Ba and llne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported OFganization e
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . oo
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization R |:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, ar 17b, check this box and see instructions »[ ]
Schedule A (Form 990 or 890-E2) 2020

032022 G1-25-21
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GOODWILL INDUSTRIES OF SOUTH

Schedule A (Form 990 or 890-E7) 2020 CENTRAL CALTIFORNIA
MPa i| dupport Schedule for Organizations

77-0129283 pag

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gqualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received, {Do not

include any “unusual grants,") 1692405.) 1433068.] 1507715.| 1638439.| 1721553.| 7993180.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose  [14336737.113719686.[14981610.{15706245.111670934, 70415212,

3 Gross receipts from activities that
are not an unrelated trade or bus-

in2ss under section 513

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

§ The value of services or facilities
furnished by a governmental unit to
the organization withaut charge

§ Total Addlines 1throughs . [[6029142.15152754.[16489325. 17344684 .03392487 . F8408397"
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amaunts included on lines 2 and 3 received
{rom other than disqualified persens that
excend the greater of $5,000 or 1% of the
amsunton line 13 for theyear 3 0.

¢ Addlines 7aand7b 0.
8 Public support. (Subtrst fine 7 from ine 5, 8408392,
Section B. Total Support
Galendar year (or fiscal year beginning in) p {=} 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f} Total
9 Amountsfromline6 . 16029142.115152754.[16489325.H7344684.H3392487 .[78408392.

10a Gross income from interest,
dividends, payments received an
securities loans, rents, rovalties,
and incgme from simifar sources

b Ur-elated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do net include gain
or loss from the sale of eapital
assets (Explain in Part Vi) «ooeooeoes
13 Total support. (addlinos 9, 10c, 11,and 12y [L6029142.15152754.{16489325.[17344684,13392487. 78408352,

14 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 StOp here ... ]
Section C. Computation of Public Support Percentage
15 Publie support percentage for 2020 (line 8, column (1), divided by line 13, column () 15 100.00
16 Public support percentage from 2019 Schedule A PartlLlines ...~ 16 100.00 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (iine 10c, column ¢, divided by line 13, column () 17 .00 o
18 Investment income percentage from 2019 Schedule A Partlll line 17 18 %

19a 33 1/3% support tests - 2020. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not 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 insteugtions ..o
032023 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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GOODWILIL, INDUSTRIES OF SQUTH
Schedule A (Form 990 or 890-E7) 2020 CENTRAL CALIFORNIA 77-~0129283 Page 4
V| Supporting Organizations
{Complete anly if you checked a box in Jine 12 on Part 1. If you checked box 12a, Part !, camplete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sactions A. D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization deseribed in section 501 (¢){4), (B or {B)? if "Yes," answer
hines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)
PUTpOSEs? If "Yes, explain in Part VE what controls the organization put in place to ensure such use.

4a Was any supported arganization not organized in the United States {"foreign supported organization")? ¢
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controiled 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,” expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)2B)
pUIPCSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf 'Yes,
answer ines 5b and 5c below (if applicable). Alse, provide detait in Part W\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
{#) the authority under the organization's organizing document authorizing such action; and (ivi how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type [I only. Was any added or substituted supported organization part of a class already
designased in the organization’s organizing document?

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

6 Cid the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? "Yes, " provide detail in
Part Vi,

7  Did the organization provide a gramt, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Fart | of Schedule L. (Form 590 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifed persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or (2)}? /f "Yes, " provide detail in Part V1.

b Did ore or more disqualified persons (as defined in line 9a) hold a caontrolling interest in any entity in which
the supporting organization had an interest? 5 “Yes, " provide detaif in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? Jf “Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} (regarding certain Type |l supporting organizations, and all Type lIf non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below.

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

determine whether the organization had excess business holdings.)

032024 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
16
13250709 143399 291149 2020.04001 GOODWILL INDUSTRIES OF SO 291149 1




GOODWILL INDUSTRIES OF SOUTH
Schedule A (Form 990 or 990-E7) 2020 CENTRAL, CALIFORNIA 77-0129283 Ppages
{{PartIVi] Supporting Organizations {continued)
Yes l No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persans described in lines 11b and
11c below, the governing body of 2 supporied organization? 11a
b A family member of a person described in line 11z above?
¢ A 35% controlled entity of a person described in ling 11a or 11b above? If "Yes" to fine 11a, 11b, or 11c, provide

detail in Part VI. i1c
Section B, Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the govermning body, officers acting in their official capacity, or membership of cne or
rnore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers
directors, or irustees at all times during the tax year? jr "No," describe in Part Vl how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
crganization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? jf "yes,” explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
ing organization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s stpported organization(s)? Jr "No, " describe in Part VI how contro!

Or management of the supporting organization was vested in the same persons that controlied or managed

———1he supported organization(s).
Section D. All Type Hll Supporting Organizations

Yes | No

1 Cid the organization provide to each of its supported organizations, by the last day of the fitth manth of the
organization's tax year, {} a written notice describing the type and amount of suppart provided during the prior tax
year, (f) a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {} appointed or elected by the supported
organization(s) or {ij) serving on the governing bady of a supported organization? jf “No, " explain in Part VI row
the organization maintained a ciose and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? jf "Yes," describe in Part Vi the role the arganization's

Section E. Type Ill Functionally Integ;gted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (See instructions).

a The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations, Complete line 3 pelow.

c D The organization supported a governmental entity. Pescribe in Part VI how you supported a govemmental entity {see instruction

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? jf "ves," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in fine 2a, above, constitute activities that, but for the organization’s involvement,
one ar more of the organization’s supported organization(s) would have been engaged in? Jf "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 involverent.

3 Parent of Supported Organizations. Answer lines 3a and 2b below.

a Did the crganization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" ar "Na" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizations? jf » " ibe jn Part Vi izaticn in thi rd,

032025 01-25-21 Schedule A (Form 999 or $90-EZ) 2020
17

13250709 143399 291149 2020.04001 GOODWILL INDUSTRIES OF SO 291149 1




GOODWILL INDUSTRIES OF SOUTH

Schedu[eA {Form 990 or 990-E7) 2020 CENTRAIL: CALIFORNIA

77-0129283 Pages

Type Ill Non-Functicnally Integrated 509(a){8) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year {8) Current Year

{optional)

1 Met short-term capital gain 1
2 Recoveries of pripr-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 __ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract iines 5, 6, and 7 from tine 4) 8

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

b__Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factars

{explain in detail in Part VI):

Acqguisition indebtedness applicable to non-exempt-Uuse assets

3__ Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}, 4
S Net value of ron-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
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for pricr year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior vear tfrom 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. Subfract line 5 from line 4, unless subject to
6

emergency temparary reduction {see instructions),
7

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

032025 04-25-21
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GOODWILL INDUSTRIES OF SOQOUTH

Schedule A (Form 990 or 990-E7) 2020 CENTRAL CALIFORNIA 77-0129283 Ppagev
Pa i|_Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amourts paid fo perform activity that directly furthers exempt purposes of suppored
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS appraval required - provide details in Part VI}
Other distributions (wascribe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details jn Part W). See instructions,

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i ) -
Section E - Distribution Allocations (see instructions) Excess Distributions ndep:l:gg‘:?latmns Ar‘gf&:ﬁ’;’;:g;@

—h

~ D [t | (G2 [N

G~ o o | [

[+-]

1 __ Distributable amount for 2020 from Section C, line &
Underdistributians, if any, for years priar to 2020 {reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3q, 3h, and 3i from line 31.

4  Bistributions for 2020 from Section D,

lineg 7; &
a_Applied to underdistributions of prior vears
b _Applied to 2020 distributable amount
c__Remainder. Subtract lines 4a and 4b from line 4.

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

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

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

V]

(A

@ te =0 o

(- I [ -1 { > I = o -]

Schedule A (Form 980 or 990-EZ} 2020
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GOODWILL INDUSTRIES OF SOQOUTH
hedule A {Form 990 ar 990-E7) 2020 CENTRAL CALIFORNTA 77-0129283 Ppages

art VI Supplemental Information. Frovide the explanations required by Part If, line 10; Part Il, line 17a or 17k; Part IIf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section €, lines 2, 5, and 6. Also complete this part for any additional information.
(See instrustions.)

Scl

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements SR lle. 1645. 0007
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b ’ .
Dopartment of the Treasury P Attach to Form 850, : en-to Publi
Intornat Revente Service P-Gio to www.irs.qov/Form990 for instructions and the Jatest information, R
Name of the organization GOODWILIL, INDUSTRIES OF SOUTH Employer |dent|ftcatmn number
CENTRAL CALIFORNIA 77-0129283

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

(a) Donor advised funds (k] Funds and other accounts

Total number atend of year . .. .. ...
Aggregate velue of contributions to {during year}
Aggregate value of grants from {during year)
Agaregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the orgarization’s property, subject to the organization's exclusive legal control? .. ... . I::] Yes r_—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ohly

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

impermissible private benefit? ... l:] Yes D No
rt 11| Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, fine 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) [:i Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

o WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consetvation easements on a certified historic structure included in (a) . 12
d Number of conservation easements included in (c) acquired after 7/25/06, and nat on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extmgwshed or termmated by the orgamzatlon during the tax
vear p
4 Number of states where propetty subject to conservation easement is located
§ [oes the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 LCoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)(4)(EB)()
AN SECHON T70MMANBIINT ....oooooooeoooeeeeeeee ettt [ Ives [ Jwo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part Vill, line 1 ..o W 8
(i} Assets included in Form 980, Part X | ..o L
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e W 8
b Assets included in Form 990, Part X o e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie D (Form 990) 2020

032051 12-01-20
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GOODWILL INDUSTRIES OF SOUTH
Schedule D (Form 990) 2020 CENTRAL CALIFORNIA 77-0129283 page2
Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a :l Public exhibition d [:j Loan or exchange program
b Zl Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the erganization's collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's callecion? ... [] Yes [JNo
Part V)| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
ON FOMM B0, PAMEX? |ttt oeeoeeee oo eeeeeeee oot Clves [Ine

Amount
€ BEGIMNING BAIANCE || | ..o oottt ee e eee et eee oo 1e
d Additions during the YEar || ..o 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? ... D Yes |:| No
b_If "Yes " explain the arrangement in Part XIll. Check hete if the explanation has been provided on Part XIE .o |:|
| Part Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10,

{a} Current vear {b) Prior year {c] Two years back 1 (d) Three years back | (e) Four years hack

1a Beginning of year balance
Contributions | ... ...
Net investment eamings, gains, and losses
Grants or schelarships ...
Other expenditures for facilities

and programs

Administrative expenses .

1" = R+ B =

f
9 Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance {line g, column (a)) held as:
a Board desighated or quasi-endowment P %
b Parmanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
{i) Unrelates organizations ... e | Ba(i)
{i) Related organizations __ ... Batii)
b If "Yes" on |ine 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XHl the intended uses of the organization's endowment funds.
] Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumuiated (d} Book value
basis {investment) basis {other} depreciation
Ta Land e 1,685,282, ] 1,685,282,
B BUlingS 5,976,152.|- 3,565,170. 2,410,982,
¢ Leasehold improvements 699,729. 635,805. 63,924,
d Eguipment 1,684,720, 1,552,887. 131,833.
e Other ...
Total. Add lines 1a through 1e. (Column {q) must equal Form 990, Part X, column B ling 1080 oo | 4,292,021,

Schedule D {Form 530) 2020
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GOODWILL INDUSTRIES OF SOUTH
Schedule D {Form 990) 2020 CENTRAL: CALIFORNIA 77-0129283 page3d
Investments - Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
{3) Qther
A
B)
iG)
8]
(E}
A
Q)
iH)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.)pw
:Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, Jine 13.
{a} Description of investment {b) Book value {c) Methad of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4)
(5)
(6)
7
{8}
(9}
Total. (Col. (b) must equal Form 280, Part X, col. {B) line 13.)
‘Part’1X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

N e ediig Qrm
| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a} Description of liability (b) Book value
{1) Federal income taxes
{2y INTEREST PAYABLE 20,822.
(33 DEFERRED RENT 80,364.
) PAYCHECK PROTECTION PROGRAM 1,500,000.
{5)
(6)
@
(8
)

Total. (Colump (bt must.equal Form 990, Part X, col (B) 18 BB oieeiees e e tene ettt et oo eoees i, | 1,601,186,

2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the arganization's financial statements that reporis the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII! .
Schedule D {Form 990) 2020
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GOODWILL INDUSTRIES OF SOUTH
Schedule D {Form $90) 2020 CENTRAL CALIFORNIA 77-0129283 page4
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finangial statements 13,392,487,
2 Amounts included on line 1 but not an Form 990, Part Vi, line 12:

a Netunreafized gains losses) on investments . 2a

b Donated services and use of facilites ... ... ... .. | 2b

¢ Recoveries of prior year grants ., .. s 2c

d Other (Describe in Part XII.)

e

Add lines 2a through 2d 0.

13,392,487,

4 Amounts included on Farm 990, Part VHI, line 12, but not on line 1:
a Irvestment expenses not included on Form 890, Part Vill, line 70 . . 4a

b Other (Describein Part XILY s e 4b
¢ Add lines 4a and 4b

0.
13,352,487,

n.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements o
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities 2a
Frior year adjustments ... e
OHhEF IOSSES . .ot eee ettt
(Other (Describe in Part XilL)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Irvestment expenses not included on Form 980, Part VIl line7b ... 4a

b Other {Describe in Part XlIl.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c.
‘Part: XHll Supplemental Information.

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

14,505,833.

N
a0 oo

0.
14,505,833,

0.
14,505,833.

PART X, LINE 2:

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 SECTIQON 23701(D) OF THE REVENUE AND

TAXATION CODE. FASE ASC TOPIC 740, TNCOME TAXES, PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

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

TAREN IN A TAX RETURN, AND PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, TNTEREST AND PENALTIES, DISCLOSURE, AND TRANSITION.

MANAGEMENT BELIEVES THAT NO SUCH UNCERTAIN TAX POSITIONS EXIST FOR THE

ORGANIZATION AT DECEMBER 31, 2020.

032054 12-01-20 Schedule D (Form 980) 2020
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GOODWILL INDUSTRIES OF SOUTH
Schedule D (Form 990) 2020 CENTRAL CALIFQORNIA 77-0129283 pages
Part Xl | Supplemental Information .o ineq)

Schedule D {Form 890) 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB Ne. 1545-0047

2020

Department cf the Treasury }Attach to Form $90.
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. 1Spec
Name cf the organization GOODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283
EPartl] Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
I:l Trave! for companions E;] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or secial club dues or initiation fees

|:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the prganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
eszablish compensation of the CEO/Executive Director, but explain in Part {li.

Compensation committee i:l Written employment contract
[::| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contrel payment?
Participate in or receive payment from a supplemental nangualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il

=

Only section 501(c}(3), 501{c)(4}, and 501(c29) organizations must complete lines 5-9,
S For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OrGANIZAtIONT ||| e s bbbt ese et ees et n st e s e
b Any refated organization?
If "Y'es" on line 5a or Sb, describe in Part lll.
6 For persons listed on Form 984, Part VII, Section A, line 13, did the organization pay or accrue any compensation
coitingent on the net earings of:
a8 The OFQANIZAONT | e eee e eeesee s eeeees et ees e eee et
b Anyrelated organization? | et ettt eeee et ees et
If "Yes" on line 6a or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported on Form 980, Part VI{, paid or accrued pursuant to a coniract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
9 If "Yes" online 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-8(CY7 .. ... i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

032111 12-07-20
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SCHEDULE M Noncash Contributions OME No. 1645-0047
{Fari 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 25 or 30.

Dapartment of the Treasury P Attach to Form 990. ]

Intornai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : Julcle
Name cfthe organization GOODWILL: INDUSTRIES OF SOQOUTH Employer identification number
CENTRAL CALIFORNIA 77~-0129283
{Partl| Types of Property
{a) {b) e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reporied on noncash contribution amounts

items contributed| Form 990, Part Vll, line 1g

Art-Worksofart L

Art - Historical treasures

Agt - Fractional interests

Books and publications . X 34,200.12% PART VIIT LN 1G
Clothing and household goods X 1,675,782.198% PART VIII LN 1G

Cars and other vehicles . ...
Boatsand planes | ...
Irtellectual property .
Securities - Publicly traded
Securities - Closely heldstock
Securities - Partnership, 1.LGC, or
trustinterests ...
12  Securities - Miscellaneous
13 CQualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other .. . ...
18 Collectibles |, . ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Ecientific specimens
24  A-cheological artifacts

T
- 0O Wt~ baE @D

25 Other P { )
26 Other b ( }
27 Other P | }
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any praperty reported in Part 1, lines 1 through 28, that it
muist hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b 1f"Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
322 Daes the organization hire or use third parties or related organizations ta solicit, process, or sell noncash
COMDUNIONST et eeee e eees s eeee st eeneee ettt ottt e oo oo
b If "Yes,"” describe in Part Il.
33 W the organization didn't report an amount in column (c) for a type of property for which column ) is checked,
describe in Part 1I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2020

032141 11-23-20
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GOODWILL INDUSTRIES OF SOUTH
Schedule M {Form 920) 2020 CENTRAL CALIFORNIA 77-0129283 Page 2

Supplemental Information. provids the information required by Part |, lines 20b, 32k, and 33, and whether the organization

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

032142 11-23-20 Schedule M (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ U Mo 1942- 0047
{Form $90 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury > Attach to Form 990 or 930-£2.
Internal Revenus Service P Go to www.irs.qov/Form990 for the fatest information. b
Name of the arganization GOODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

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

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 PRTMARILY UTILIZES AN

EMPLOYMENT PROGRAM MCDEL, FUNDED THROUGH REVENUE GENERATED BY THE

DONATED GOODS RETAIL PROGRAM, TQ DELIVER MISSION SERVICES. GOODWILL

PROVIDES EMPLOYMENT OPPORTUNITIES, TRAINING, AND CAREER SERVICES FOR

PEOPLE WITH PHYSICAL, MENTAL AND EMOTIONAL DISABILITIES, AS WELL AS

THOSE WITH DISADVANTAGES SUCH AS WELFARE DEPENDENCY, LONG-TERM

UNEMPLOYMENT, HOMELESSNESS, SOCIAL AND CULTURAL BARRIERS, AND LACK OF

EDUCATION OR WORK EXPERIENCE. ADDITIONALLY, GOODWILI, PROVIDES

ASSESSMENT AND EMPLOYMENT SERVICES TO CLIENTS OF THE CALIFORNTA

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

PARTTCIPANTS REFERRED BY THE COURTS, SCHOOL SYSTEMS AND OTHER AGENCIES

TO FULFILL THEIR REQUIRED SERVICE.

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

THROUGH THE GOODWILL EMPLOYMENT PROGRAM FUNDED BY PROCEEDS FROM THE

SALE QF DONATED GOODS, GOODWILL HIRES INDIVIDUALS WITH BARRIERS TO

EMPLOYMENT AND PROVIDES THEM WITH STEADY INCOME AND BENEFITS 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-E2. Schedule O (Form 990 or 990-E2) 2020
Q32271 1--20-20
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13250709 143399 291149

Schedule © {Form 990 or 880-EZ) 2020 Page 2
Nare of the organization GOODWILI, INDUSTRIES OF SOQUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

DISADVANTAGES AND OTHERS HAVING A HARD TIME FINDING EMPLOYMENT.

GOODWILL ACCEPTS DONATIONS OF CLOTHING AND HQUSEHOLD GOODS FROM THE

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

ONLINE RETAILS STORES. REVENUE FROM THE SALE OF THESE GOODS GOES

DIRECTLY TOWARD SUPPORTING AND GROWING THE GOODWILL EMPLOYMENT PROGRAM.

PARTICIPANTS IN THE PROGRAM LEARN BASIC LIFE AND EMPLOYABILITY SKILLS,

AS WELL AS SPECIFIC SKILLS THAT PREPARE THEM FOR EMPLOYMENT IN A

VARTETY OF JOBS REQUIRING CUSTOMER SERVICE PROFICIENCY. IN 2020,

GOODWILL HTIRED 108 LOCAL INDIVIDUALS, 53.5% OF WHOM HAD A DOCUMENTED,

DECLARED BARRIER TQ EMPLOYMENT. THE AVERAGE HOURLY WAGE OF THOSE 108

INDIVIDUALS WAS $13.21 PLUS BENEFITS AND 94.0% WERE HIRED INTO FULL

TIME JOBS OF 35 OR MORE HOURS PER WEEK. GOODWILL WAS ABLE TO PROMOTE 28

INDIVIDUALS DURING THE YEAR AT AN AVERAGE ANNUAL WAGE INCREASE OF

30.6%. THE INTERNAL PROMOTIONS TOOK AN AVERAGE OF 4.9 MONTHS TO

ACHIEVE.

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

GOODWILL PROVIDED PLACEMENT AND ASSESSMENT SERVICES FOR THE CALIFORNIA

DEPARTMENT OF REHABILTTATION (DOR) IN KERN, KINGS, AND TULARE COUNTIES.

DOR IS AN EMPLOYMENT AND INDEPENDENT LIVING RESOURCE FOR PEOPLE WITH

DISABILITIES. IN 2020, GOODWILL PROVIDED 22 SITUATIONAL ASSESSMENTS,

AND PLACED 28 INDIVIDUALS IN COMMUNITY EMPLOYMENT WITH 54% RETENTION AT

90 DAYS. THE PEQPLE SERVED THROUGH THIS PROGRAM HAVE VOCATIONAL

BARRIERS INCLUDING PSYCHIATRIC, COGNITIVE, AND PHYSICAL DISABILITIES.

GOODWILL PROVIDED JOB READINESS TRAINING, RESUME DEVELOPMENT, INTERVIEW

PREPAREDNESS, JOB PLACEMENT, AND RETENTION ASSISTANCE. THE TRANSITION

TO INDEPENDENT LIVING (TIL) PROGRAM IS A POST-SECONDARY EDUCATIONAL

EXPERIENCE AT TAFT COLLEGE FOR ADULTS WHO HAVE DEVELOPMENT/INTELLECTUAL

032212 11-20-20 Schedule O {(Form 890 or 990-E2) 2020
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Schedule O {Ferm 990 or 990-E£2) 2020 Page 2
Name of the organization GOODWILL INDUSTRIES OF SOUTH Employer identification number

CENTRAL CALTFORNIA 77-0129283

DISABILITIES. THE PROGRAM PROVIDES INSTRUCTION, TRAINING, AND SUPPORT

AND CAREFR SKILLS NECESSARY FOR STUDENTS TO LIVE A PRODUCTIVE AND

NORMALTZED LIFESTYLE. THROUGH REGULAR EMPLOYMENT, GOODWILL PROVIDES A

WORK EXPERIENCE PROGRAM FOR TIL STUDENTS TQ ASSIST THEM IN THEIR

PREPARATION FOR LIVING TINDEPENDENTLY UPON GRADUATION. IN 2020, GOODWILL

DID NOT SERVE ANY STUDENTS DUE TO THE PANDEMIC. THE KERN COUNTY

DEPARTMENT OF HUMAN SERVICES REFERRED 30 TNDIVIDUALS TO GOODWILL FOR

WORK EXPERIENCE THROUGH THE EPP, PWEX, OR WELFARE TO WORK PROGRAMS.

FCRM 950, PART VI, SECTION B, LINE 11B:

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

REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM S95), PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS MATNTAINS AN AUDIT AND COMPLIANCE COMMITTEE

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

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

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

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

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

CHIEF EXECUTIVE OFFICER PROVIDES A CORPORATE COMPLIANCE REPORT ANNUALLY TO

THE COMMITTEE TO DEMONSTRATE CONFORMANCE WITH GENERALLY ACCEPTED

OPERATIONAL AND ADMINISTRATIVE PRACTICES REGARDING CORPORATE COMPLIANCE.

INDIVIDUAL BOARD MEMBERS AND OFFICERS SIGN, UPON APPOINTMENT AND ANNUALLY

THEREAFTER, BOTH A CODE OF ETHICS STATEMENT AND A CONFLICT OF INTEREST

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

DEALING WITH CONFLICTS, INCLUDING ABSTAINING FROM ANY VOTE WHERE CONFLICT

032212 1--20-20 Schedule O {Form 880 or 990-E2) 2020
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Schedule O {Form 990 or 890-E7) 2020 Page 2
Name of the organization GOODWILL INDUSTRIES OF SOQOUTH Employer identification number
CENTRAL CALIFORNIA 77-0125283

IS PRESENT. GOODWILL MAINTAINS A WHISTLEBLOWER HOTLINE PROGRAM,

ADMINISTERED BY A THIRD-PARTY CONTRACTOR, TO PROVIDE OPPORTUNITY FOR

CONFIDENTIAL REPORTING OF SUSPECTED WRONGDOING BY EMPLOYEES, BOARD MEMBERS

AND MEMBERS OF THE GENERAL FUBLIC.

FCRM 5390, PART VI, SECTION B, LINE 15:

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

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

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

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

AUTHORIZED COMMITTEE. IN 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 BENEFITS PACKAGE IS APPROPRIATE FOR THE LOCAL MARKET. THE

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

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

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

ORGANTZATION'S 2020 SALARY SCHEDULE AND BENEFITS PLAN FOR THE EMPLOYEES OF

THE ORGANIZATION, INCLUDING THE CHIEF FINANCIAL OFFICER.

FORM 3950, PART VI, SECTION C, LINE 19:

GOODWILL MAKES NON-CONFIDENTIAL INFORMATION AVAILABLE TO THE GENERAL PUBLIC

VIA THE ORGANTIZATION'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, ANNUAIL REPORTS, THE

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

032212 11-20-20 Schedule O (Form 990 or 950-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton GOODWILL INDUSTRIES OF SOUTH Employer identification number
CENTRAL CALIFORNIA 77-0129283

THE USER _TO MAKE AN INFORMED DECISION ABOUT THE CHARITABLE MISSICN OF THE

ORGANTZATION.

FORM 950, PART XIT, LINE 2C:

THERE WERE NO CHANGES TO THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS IN THE CURRENT YEAR.

SCHEDULE M PART 1 COLUMN D METHOD OF DETERMINING REVENUES

GCODWILL INDUSTRIES INTERNATIONAL HAS RECOMMENDED THAT LOCAL AGENCIES

ESTIMATE THE VALUE OF DONATED GOODS RECEIVED AND OF DONATED GOODS

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

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

TRANSPORTATION, SUPPORT, AND MANAGEMENT AND GENERAL SERVICES PROVIDED.

IN ACCORDANCE WITH THE GUIDELINE RECOMMENDATIONS, GOODWILL USES THE

NUMBER OF MONTHS THAT A TYPICAL ITEMS REMAINS IN INVENTORY IN

ESTIMATING THE VALUE OF INVENTORIES AT FISCAL YEAR-END.

0322°2 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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