OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year begin_ning , 2011, and ending , 20
C Name of organization D Employer Identification number
B checkitwsatis | GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
| s Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 342 N. SAN FERNANDO ROAD (323) 223-1211
Terminated City or town, state or country, and ZIP + 4
[ | Amndea LOS ANGELES, CA 90031-1782 G Grossreceipts 145,502, 048.
|| fepleetion | F Name and address of principal oficer ~ CRAIG SMITH, PRESIDENT, CEO HUEY {3 Hik{a o0 raiim H Yes ﬂ No
342 N. SAN FERNANDO ROAD LOS ANGELES, CA 90031 H(b) Are all affiliates included? Yes
|  Tax-exempt status: I X [ 501(c)(3) ] ] 501(c) ( )  (insertno.) L | 4947(a)(1) or ] ’ 527 If “No," attach a list. (see instructions)
J  Website: pp WHW.GOODWILLSOCAL.ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trust| [ Association | | other B | L Year of formation: 1919 M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization's mission or most significant activites: __
o|  IRANSFORMING LIVES THROUGH THE POWER OF WORK: GSC SERVES PERSONS WITH " "~ """~
2|  DISABILITIES OR OTHER VOCATIONAL CRALLENGES BY PROVIDING EDUCATION, ___ " "~ """~
§|  SKTLLS TRAINING, WORK EXPERTENCE, AND UOB PLACEMENT SERVICES. "~ """~ """ """~
g 2 Check this 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 governingbody (Part VI, ine 18) _ ., . . . . . . 0 v v v v i s e e e e e e 3 46.
_.;_3_' 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . . . . . v v o v v v 4 46.
Z| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), , . . .. .............. [ 3,321.
&!| 8 Total number of volunteers (estimate if NECESSANY) . . . . . . . . o e . |8 213.
7a Total unrelated business revenue from Part VIIl, column (C), line 12 | | . . . . . . o v v i v i e e s e e e e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . v v v v v s v o o v v v e o oo o o 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1h) . . .. ., .. ... ..., ..., 39,430,135, 43,064,664.
€| 9 Program service revenue (Part VIIL N€20) , . . . . . o v v i ittt e 90,474,014, 102,151,768.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d). _ . . . . . . . . . . .. ... 79,440. 129,843.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€), . . . . . ... ... 0 -49,838.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 129,983,589. 145,296,438.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . ... .. ... 2,778,135. 1,923,436.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... ... ..... 0 0
g[15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , , 52,203,676. 45,701, 953.
£ |16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . v v v v ... 347,267. 367,264.
§ b Total fundraising expenses (Part IX, column (D), line 25) p _____}L§99L§_9}_- _____
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . .. ... .. 67,387,047, 90,243,193.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . ... ... 122,716,125.| 138,235,846.
19 Revenue less expenses. Subtract ine 18 from BNE 12, . . v o v v v v v u v e v e e e 7,267,464. 7,060,592,
] § Beglnning of Current Year End of Year
520 Total assets (P X, INe16) . . . . . .\ W v s s s 52,294,823.| 57,905,785.
§§ 21 Total liabilities (Part X, e 26), . . . . . . .\ttt e e 17,124,429.] 16,276,819.
2322 Net assets or fund balances. Subtract ine 21 from iNE20. . . . . & o o o v o s o v . .. 35,170,394, 41,628,966,

.

Signature Block

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

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

Print/Type preparer's name Preparer's signature Date Check if PTIN
Pald 17 INDA E G BALLESTEROS «ﬂ S - L 62|12 self—en]\mfed P00366852
;:";’:l; Fimsname P MAGINNIS KNECHTEL & MCINTYRE LLP FmsEIN B 95-2746188

Firm's address p 300 W COLORADO BLVD PASADENA, CA 91105 Phone no. 626-449-3466
May the IRS discuss this return with the preparer shown above? (see inStructions) . . . . . . . . . . o o v v e e e e [X|ves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E1010 1.000

10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Form 990 (2011) Page 2
sFTadlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... ... m

1 Briefly describe the organization's mission:
TO ENHANCE THE QUALITY OF THE LIVES OF PEOPLE WHO HAVE DISABILITIES
AND OTHER VOCATIONAL DISADVANTAGES BY ASSISTING THEM TO BECOME
PRODUCTIVE AND SELF-SUFFICIENT THROUGH THE USE OF EDUCATIONAL AND
VOCATIONAL REHABILITATIVE TRAINING AND JOB PLACEMENT SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 0F 990-EZ2 . . . . . .\ o 0ttt ottt e e e e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e e o A B A B R F L e I Pl & 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 62,419,216. including grants of $ ) (Revenue $ 87,887,673, )
RETAIL STORES - CREATES JOB OPPORTUNITIES FOR PERSONS WITH
DISABILITIES AND BARRIERS TO EMPLOYMENT AND INDUSTRY TRAINING.
IN 2011, OVER 1,897 INDIVIDUALS WERE EMPLOYED OR TRAINED THROUGH
THESE PROGRAMS.

4b (Code: ) (Expenses $ 28,335,816, including grants of $ ) (Revenue $ 1,430,162, )
MATERIAL COLLECTION, HANDLING & PROCESSING - CREATES EMPLOYMENT
FOR PERSONS WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT
INCLUDING SKILLS TRAINING. 1IN 2011, APPROXIMATELY 175 INDIVIDUALS
WERE EMPLOYED.

4¢ (Code: ) (Expenses $ 17,447, 680. including grants of $ 1,923,436, )(Revenue $ 4,747,820, )
WORKFORCE DEVELOPMENT - INCLUDES A WIDE VARIETY OF PROGRAMS
PROVIDING EMPLOYMENT PREPARATION, SKILLS TRAINING, JOB DEVELOPMENT
AND JOB PLACEMENT FOR PERSONS WITH DISABILITIES OR OTHER
VOCATIONAL DISADVANTAGES. IN 2011, OVER 107,802 INDIVIDUALS WITH
DISABILITIES OR OTHER BARRIERS TO EMPLOYMENT WERE ASSISTED THROUGH
THESE VARIOUS PROGRAMS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 8,719,683, including grants of $ ) (Revenue $ 8,086,114, )
4e Total program service expenses » 116,922,395.

JSA
1E£1020 1.000 Form 990 (2011)

10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Form 890 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
COMPIEte SCHETUIE A .+ - v o i o e e e et et e e ettt e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . « « v v v v v v v v ittt i e e as 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . « . . v v v v v oo v 4 X
§ Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C
[ZY ann & o dv didio o'h vl o B BdBh ne A8 odbinb b ad b B dht o RO o Al TH 0D o0t 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos," complete SChedule D, Part] . . . « v v v v v e et e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part il . . « v v« c o v v et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . « v v v v v i it it et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule!DPart Mg e b is Sl o o . ar. S s L 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl , , . . .. ........... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilil, , . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . .. . ' it itnnnnsans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _, . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
complete Schedule D, Parts XI, XI, @and Xl . . . . o v v v vttt i e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xl is optional . . . . . « . . . . . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « . . . . + « .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . « . « . v« o e v i i it v v vt v v s o as 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partill . . « « v v v v v it it e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1.000

10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il . . . . ... .. ¢ nenon 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . v it v it e e e e e e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . v v v v o v v i it et ot e s s st e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONdS? . . . v i v i it it e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... ... .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . v v v i i i i i it ittt e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il , | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlil . . . .. ... ... .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIB L, Part IV . . v . v o o o it et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 (AAR 't B i 6 fiin] BN B e Gl o1 SecAPR OROG) Farir 1 CRCRORD e i oNERERG) 00 Cprl G0 O 0 Os0scy o8 0 Ok 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete SChedule N, Part ll. . « . v v v v v i i e e e s s et n ettt s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v« v v i v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, Il
IV and Vline 1 v o it e s it e e et et e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ........... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . . . . . .. .. . ... cveunsa 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . .« v i v i i i i it v v e o n e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVl o v v e e e e e e e e e e e s e e, 5, E37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . .+ . ¢ ¢ o0 oo oo oo 38 X
Form 990 (2011)
JSA

1E1030 1.000
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. .............

o

2a

3a

4a

(1]

SO -0 o

10

11

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 291

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . ... .. 1b of :

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . ., . . . ... . . ¢ . 0t ... P e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 3,321

.1c. X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ., ... ....
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
TN o Seme o O 003G B s oot Bioecss ooy 5 Ciososti 8 B caca car BIE 1 B0 0 optle a0 10 0 0ees Decii 2 B 8
If “Yes,” enter the name of the foreign country: ™ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...
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 or 5b, did the organization file FOrm 8886-T? , . . . . . . . . . ¢ i s s v vttt s v v s e esnn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , ., . ... ... ... ... ¢,

20| X

_3.3. =

3b

53“ T

5b X

5¢c

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ... .. e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

7a| X

and services provided tothe payor? . . . . . . . .. . ... ittt e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ., .........

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . v v i v v v e v s v v o s o a s s s s e a s s e s e e s

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ,

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . . .. ... ... ...
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 , , . . ... ....... 10a

7f X

79
7h | X

9a

9b

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites , , , . [10b
Section 501(c)(12) organizations. Enter;
Gross income from members or Shareholders . . . . . o v vt vt e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . . . . i i it it e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b

12a|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. , . . .. ............
Note. See the instructions for additional information the organization must report on Schedule O.
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 13b

_13a

Enter the amount of reservesonhand , | . . . ... ... ...ttt it onenns 13c

Did the organization receive any payments for indoor tanning services during thetaxyear? . ., .. .........
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . .

14a X

14b

JSA
1E1040 1.000

10/2/2012 10:13:50 AM
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Form 990 (2011) GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441 Page 6

|4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
gVoS" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . .. ... ... v oo m
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a 44
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ¢ o i i e s i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i v v i i L e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . o oL it s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . v e v v i v v v v v it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. « « v v v v i vttt et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . ..... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . v v v v i v i i v v i e i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline13 . . . . . . . . . o . v v v v h s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise t0 CONTlICtS 7Emt oole 1« 10 e ol e o e e o e el e T S e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OROW thiSWaS dOME . . . . v v v v v v e e e et et et et s st s st s e s an e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v v it v i i i i i e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... vt e .. 16a| X
b Other officers or key employees ofthe organization . . . . . . . . . . .t i it it i v i vt it et e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . . . .. i it ittt it e e s 116a S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ,,,,,,,,,,,,,,,,,,,,,,,,,, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ 9§L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> FORREST CALLAHAN, VP FINANCE 342 N. SAN FERNANDO RD 10S ANGELES, CA 90031 (323)539-2026
JSA Form 990 (2011)
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Form 990 (2011) GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441 Page 7
iElifll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. ... ............... @
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (8) ©) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
:’fsz-(be B amoss PoRon B Sgh 20 ftrrc:;n or ;?:iazt:t(ijons com octar:gaition
f';l:;fe;“ :frfer a—nd :Ddlrecmr:n:teel (WO;7;1a (r; Si?z;tl:/(I)InSC) (W-29l1 PN orfrg:i‘ztaht?on
e FES IR LA i reiten
o |82|5|%|3|5&|8 organizations
L] bl g|°8
gzl |3] 2
glel |°]| %
ATTACHMENT 1 *l g %
S(1) AMORGANES TEJOHNS SNE o 1S =¥ |
DIRECTOR 1.00f X 0 0 0
£9(2) " JAME SEDEHICKEN femmm s |
DIRECTOR 1.00f X 0 0 0
SF(3) NEETERESTARRE T s e
DIRECTOR, CHAIR 1.00f X X 0 0 0
1 (4)UCEARLESHEFADAMSYCPA' ~~ ~ 7
DIRECTOR 1.00f X 0 0 0
SN (6)aTEDRALVAREZRgSE e =
DIRECTOR 1.00| X 0 0
e 1(6)ACARLZARBALLTONTNGERE- = |
DIRECTOR 1.00| X 0 0
SN (7) RKAR TR LRBOECKMANNHIC EA SISis™ figih)
DIRECTOR 1.00] X 0 0
Ci(8)ADONSEABUILERT L nery o I
DIRECTOR 1.00| X 0 0
_-(s) JOHN M CLAERHOUT |
DIRECTOR 1.00] X 0 0
S (1OMELVINGCLARKEURER BT =~ =5l
DIRECTOR 1.00f X 0 0
_{11) DONALD F CRUMRINE _ |
DIRECTOR, TREASURER 1.00f X X 0 0
12) WILLIAM R DAHLMAN
~ DIRECTOR 7777 1.00{ X 0 0
_{13) ROBERT DAHLSTROM ________ __|
DIRECTOR 1.00f X 0 0
¥(14)EJEJEFFERSONTCOODMAN == lol |
DIRECTOR 1.00f X 0 0

JSA Form 990 (2011)
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

95-1641441

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe off"l_cer ind a director/trustee the organizations compensation
h:el::;w §§ 2 218 éfa; é‘ organization | (W-2/1099-MISC) or:::'iz;"t; )
organizations gg % § é % & 8 ARl Ay and related
in Schedule | = & B g 9 g organizations
o g3 ° 3
o § §
g
15) SCOTT HEATON
" DIRECTOR T 1.00| X 0 0 0
16) SUSAN BURNETT
" DIRECTOR T 1.00f X 0 0 0
17) KATHLEEN C JOHNSON ESQ
" DIRECTOR, SECOND VICE CHAIR | 1.00| X X 0 0 0
18) DAVID A LUSK
""" DIRECTOR, FIRST VICE CHAIR | 1.00{ X X 0 0 0
19) ANDREA ALMEIDA MACK CFA
""" DIRECTOR, SECRETARY | 1.00{ X X 0 0 0
20) R A MCDONOUGH
"7 DIRECTOR T 1.00f X 0 0 0
21) FRANK R O'DONNELL
"TTDIRECTOR T 1.00| X 0 0 0
22) PATRICIA D PALLESCHI PHD
TTTDIRECTOR T 1.00| x 0 0 0
23) BLAIR PENCE
""" TDIRECTOR T 1.00| X 0 0 0
24) ROBERT ALLEN REED AIA
TTTDIRECTOR T 1.00{ X 0 0 0
25) KARL SCHMIDT
"""DIRECTOR T 1.00| X 0 0 0
1b Sub-total e > L o L
¢ Total from continuation sheets to Part VI, SectionA , , . ... ....... > 3,181, 560. 248,208. 334,169,
d Total (add lines 1band 4C) . . . « v & o v v vt i »| 3,181,560, 248,208. 334,169,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =] ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... 0 i v i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the b= |
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such Bt
Tl P iy i d ot i, A B ol BE= cio o o Bt ol i B & A B gt ouccepely b rtie 4 | X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . v v v v v v v s s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

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

14

JSA
1E1055 2.000

10/2/2012

10:13:50 AM
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

95-1641441

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor | @ 2 | 21Q|F|5& | S| organization | (W-2/1099-MISC) 6
related S5 2|8 s §§ g (W-2/1099-MISC) organization
o.rganlzauons %i §- =1 8-8~ =] and r'welafed
in Schedule | = g8 8 S organizations
) a|g| |8] 3§
3|2 @
= g
[
g§)__gAUL SCHULZ
DIRECTOR 77777777 1.00{ X 0 0 0
27) KATHRYN J TURNER
" DIRECTOR T 1.00| X 0 0 0
28) MARK WALBERG
" DIRECTOR T 71 1.00| X 0 0 0
29) JOEL WARD MD
"TTDIRECTOR T 1.00| X 0 0 0
30) PAUL K RICHEY
" DIRECTOR T 1.00| X 0 0 0
31) JACK E KAUFMAN
" TDIRECTOR T 1.00| X 0 0 0
32) SALLY TURNER
“TTTDPIRECTOR T 1.00| X 0 0 0
33) CESAR ALEJANDRO ARISTEIGUIETA,| M.D.
“TTTDIRECTOR 7T 1.00| X 0 0 0
34) ROBERT GLUCK
TTTTDIRECTOR 7T 1.00| X 0 0 0
35) KEVIN PLUNKETT
“TTTDIRECTOR 7T 1.00{ X 0 0 0
36) SUSAN G. STROMGREN
“"T"DIRECTOR T 1.00] X 0 0 0
1b Sub-total | L e >
¢ Total from continuation sheets to Part VIl, SectionA , , . .. ........ »
d Total (add lines 1band1c) . . « . « v« o v v e v v v v v v v v a s e s >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . :-'
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such 57
TNl B oo <2 i B ol i 7 BE B O b2 I RO B e irsmarc i 1. 0.4 =0 O i3 pEalten osgen & o' 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . ... .« .. ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation

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

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

JSA
1E1055 2.000

10/2/2012
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

95-1641441

Form 990 (2011) Page 8
A7l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (o) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe oﬂlcer a_nd a director/trustee) the organizations compensation
hourstr |12 2 | 3118|388 | organization | (W-2/1099-MISC) fromihe
eimed |32 | F) 89 |53 |3 | (W-2/1099-MISC) organizstion
organizetions | @ & 4 glss|” and related
inSchedule |2 = | B g|°8 organizations
g ] 3
0) o | g o o
8|2 2
g g
a
37) THOMAS MURNANE ______________
DIRECTOR 1.00| X 0 0 0
38) RUSSELL SUN________________
DIRECTOR 1.00] X 0 0 0
39) WILLIAM CARNEY ____ _______ |
DIRECTOR 1.00( X 0 0 0
40) CECILE GALVEZ __ |
DIRECTOR 1.00] X 0 0 0
41) ROBERT J HENDRICKS _____ |
DIRECTOR 1.00( X 0 0 0
42) DIANA INGRAM __
DIRECTOR 1.00( X 0 0 0
43) MICHAEL A LAWSON __ |
DIRECTOR 1.00|] X 0 0, 0
44) MANNY MEDRANO __ |
DIRECTOR 1.00] X 0 0 0
45) ELIZABETH PAVLOVA TITO |
DIRECTOR 1.00| X 0j 0 0
46) ANA VALDEZ _________________|
DIRECTOR 1.00| X 0 0 0
47) DOUGLAS H BARR |
PRESIDENT, CEO 50.00 X 1,075,614. 0 113,119.
1b Sub-total = L e >
¢ Total from continuation sheets to Part VII, SectionA , | , ., .. ... ... 4
d Total (addlines1band1c) . . . . . . -« v v v i v et ot i v e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

25

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated M
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. ...t 3 X :
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such .
T bt e ICI Cach 3 P o] B oM T e e P s o D PP 1 | el e e e R ey P 4 | X :
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ; ]
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... . . .o+ o . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

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

JSA

1E1055 2.000

10/2/2012

10:13:50 AM

Form 990 ('2011)



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor |SZ | 21 QIF|3& (S| organization | (W-2/1099-MISC) from the
related Z2 18|23 g (W-2/1099-MISC) organization
organizations g e E ’§ 2= and related
in Schedule | = o 2 2 g organizations
0) % g @ '§
[ g %
48) CRAIG SMITH
" CHIEF OPERATIONS OFFICER | 50.00 X 367,172. 0 53, 687.
49) FORREST P CALLAHAN
" VICE PRESIDENT OF FINANCE | 50.00 X 285,191. 0 26,457.
50) PETE DUDA
"7 VP OF RETAIL 35.00 X 176,275. 75,547. 13,996.
51) TERI KELSALL
"7 VP OF WORKFORCE AND CAREER DEV 50.00 X 231,315. 0 40,848,
52) MARIO HAUG
"7 VP DEVELOPMENT AND RELATIONS | 50.00 X 158,414, 0 23,877.
53) LUCY W PLISKIN
"77'VP HR AND GENERAL COUNSEL | 40.00 X 229,891. 57,472, 12,413,
54) DENISE L. ORME
"TTTCONTROLLER T 50.00 X 149,971. 0 22,931.
55) DONNA D SNELL
""" "DIRECTOR OF STORES | 25.00 X 49,366. 115,189, 3,565,
56) TAMARA KARLSSON
“"7TBUS SVC SPECIALIST | 40.00 X 164,928, 0 37
57) LOUISE OLIVER
""" "DIRECTOR OF COMM BASED CONTACT 50.00 X 148,075. 0 5,075.
58) JOHN DELL
" "TDIRECTOR OF IT ] 50.00 X 145,348, 0 18,164.
R e o 0 5 T Faas ot S P s Py R P >
¢ Total from continuation sheets to Part VII, SectionA , , . . ......... >
d Total{(add lines1band 1c) . . . . .« v« c v o v v vt e v v v v s v s v s s a »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ' A
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . ... ... ... .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such a5
T o o ol 0 T T o el [N e St DA e Iy s SRR i Rt 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . !
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Description of services Compensation

2

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

JSA
1E1055 2.000

10/2/2012

10:13:50 AM

Form 990 -(2”611)



Form 990 (2011)

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

95-1641441

Page 9

Part VIII Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, Gifts, Grants
- @& O 0 T o

Program Service Revenuel and Other Similar Amounts
= @Q

2a

o - 0 2 0o T

Federated campaigns . « . « . « .« « 1a

Membership dues ib
Fundraising events ic

103,889.

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

7,471,454,

Government grants (contributions) . . |_1e
All other contributions, gifts, grants,

and similar amounts not included above . L1f

35,489,321,

Noncash contributions included in lines 1a-1f $

31,935,329,

Total. Add lines1a-1f . . . . . . . .. ...

43,064,664.

GOODWILL RETAIL STORES

Business Code

453310

87,887,673.

87,887,673,

MATERIAL COLLECTION, HANDLING & PROCESSIT

900099

1,430,162,

1,430,162,

CONTRACT DEPARTMENT

561300

7,629,122.

7,629,122,

WORKFORCE DEVELOPMENT

561300

4,747,820,

4,747,820,

CAFETERIA RECEIPTS

722210

295,790.

295,790.

All other program service revenue . . . . .
Tofal. Addlines2a-2f . . . . ... ... ..

900099

161,202,

161,202,

102,151,769,

(o)

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . AT TACHMENT r

3 >

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

Royalties = « + + « = = ¢ ¢ o 2 o o o s o s s

172,814.

172,814.

(i) Real

(ii) Personal

Grossrents « « + + v 4 4.

Less: rental expenses . . .

Rental income or (loss)

Net rental incomeor(loss). . . . « » . « « «

(i) Securities

(ii) Other

Gross amount from sales of

assets other than inventory 40,059

6,900.

Less: cost or other basis
and sales expenses . . .

89,930.

40,059.

Ganor(loss) . . . . ...

-83,030.

Net gain or (loss)
Gross income from fundraising

events (not including$ 103,889,

of contributions reported on line 1c).

See PartIV,line18 . . . ... ... .. a
Less: directexpenses . . . . . <. . . b
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See PartIV,line19 _ . . ... ..... a
Less: directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances

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

-42,971.

-42,971.

65,842,

115,680.]

ATCH.S5.»

-49,838,

-49,6838,

Miscellaneous Revenue

Business Code

11a

o Qo

12

Allotherrevenue . . . . . . . . v . o v
Total. Add lines 11a-11d
Total revenue. See instructions . . . . . . .

0

145,296,438,

102,151,769,

80,005.

JSA
1E1051 1.000

10/2/2012 10:13:

50 AM

Form 990 (2011)



Form 990 (2011)

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

95-1641441

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(8)

C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VI, Ll o e el il
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 1,923,436. 1,923,436,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | 0
4 Benefits paid toor formembers , , . ... ... 0
§ Compensation of current officers, directors,
trus[ees'andkeyempk)yees _________ 3,763, 936. 1, 024,215. 2,319, 683, 420,038.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . 0
Other salariesandwages. . . . . . . . . . . » 33,676,900, 31,732,279. 1,694,401, 250,220.
Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions). . . . . . 965,322, 684, 646. 234,856. 45,820,
9 Other employeebenefits . . « « « o v v v 4 . . 4,552,422, 3,897,479, 546, 389. 108, 554.
10 PayrolltaxeS « « » « o o v ¢ o v e v v e s e u 2,743,373. 2,448,436. 254,227, 40,710.
11 Fees for services (non-employees):
a Management ., . . ... ........... 0
B Legal + vt et e e e 383, 916. 282,068. 84,539. 17,309.
C Accounting .« + v v v a ke b ke s e e 80,213. 20,000. 60,213.
d Lobbying « « v v vt e h e 14,412. 383, 13,328. 701.
e Professional fundraising services. See Part IV, line 17 367,264, 367,264.
f Investment managementfees ., .. .... .. 0
0 OthEr & v v et e e e e e e e e 17,182,782. 4,337,857. 12,716,938. 127,987.
12 Advertising and promotion . . . « « v « . ... 1,933,945, 1,841,795. 86,139. 6,011.
13 OffiCeeXPENSES « v v « v v v v v v e v v nn s 2,821,789. 2,702,378. 112,505. 6,906.
14 Information technology. « « « v « « v v v . o & 1,145,935, 1,042,952, 89,512. 13,471.
15 Royalies, . . ... .0vvvn e ... 0
16 OCOUPANCY + o v v v e s v e v amneanes 6,496,538, 5,839,581. 556,374. 100, 583.
17 Travel . . .. .. e 2,534,399, 2,496,461. 35,287. 2,651.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 424,997, 242,101, 159,512. 23,384.
20 MInterest T - Ll o S He elells hokeNoye =iele 23,683. 23,683.
21 Payments to affiliates , . . . . ATCH. 6 153,992. 153,992.
22 Depreciation, depletion, and amortization . . . . 2,921,219. 2,684,562, 222,735. 13,922.
23 INSUMANCE . - . v o e e e 932,328, 827,035. 99,825. 5,468,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
aCOST OF GOODS_SOLD ____ ___ _ 29,694,155, 29,694,155,
pbRENT & CAM 18,542,490. 18,542,490.
¢DISPOSAL COST _ __ _ __________ 1,272,439. 1,272,439.
dVDP PROCESSING COSTS ________ 83,513. 83,513.
e All other expenses _ _ _ ____ __________ 3,600,448. 3,361,964. 173,405. 65,079.
25 Total functional exp Add lines 1 through 24e 138,235,846.; 116,922,395, 19,613,860. 1,699,591.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . . ... 0
-1!!551:052 ppel Form 990 (2011)
10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

95-1641441

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ... .. ', 11,907,591, 1 10,363,635.
2 Savings and temporary cashinvestments, . . . ... ... ......... 127,872, 2 0
3 Pledges and grants receivable,net | ... ... ... ... ..., 131,089, 3 334,747.
4 Accounts receivable,net , ., ... L. i 3,882,364. 4 2,657,715,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11 of
Schedule L B w0 o pan el 1 oo s ene R qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) | | . . . . ... .. s 0
®| 7 Notesand loans receivable, net, . . . . .. . ............... a7 0
2| 8 Inventories forsaleoruse, . . ... ... ... 2,451,750 8 2,762,372.
9 Prepaid expenses and deferredcharges . . ......... ATCH. 7. .. 1,990,841, 9 3,552,052,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D {10a 49,028,051,
b Less: accumulated depreciation, , ., ... .... 10b 26,223,156. 16,609,132.410¢ 22,804,895,
11 Investments - publicly traded securites . . . . ... ... .. ATCH 8 . 10,698,013, 11 13,532,193.
12 Investments - other securities. See Part IV, line 11, ., . . . ... ....... g12 0
13 Investments - program-related. See Part IV, line 11 , . , . ... ....... g13 0
14 Intangbleassets, . . ,................ L e e 14 0
15 Otherassets. See PartIV,line 11 _ . . . . . . . . . . i i 4,496,171. 15 1,898,176.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 52,294,823. 16 57,905,785.
17 Accounts payable and accrued expenses. . . . . . . . ..t e uuu . 16,459,889. 17 15,805,193.
18 Grantspayable, . ., ., . ... ... ... ... . . e g18 0
19 Deferred revenue . . . . .. ... .. NS e o m o] bt o o d 19 0
20 Tax-exemptbond liabilities , , . ... ... ......... ... g 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
_.-&‘, employees, highest compensated employees, and disqualified persons.
<1 Complete Partllof Schedule L ., . . .. .. ................. g 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 9 664,540 23 471,626.
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ., . . ..ttt e e g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ 17,124,429 26 16,276,819.
Organizations that follow SFAS 117, check here » |L| and complete
3 lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets ... ... ... 31,946,475, 27 | 36,869,138,
& |28 Temporarily restricted netassets | . . .. .. ... ... ... 2,387,995, 28 2,420,744.
T|29 Permanentlyrestrictednetassets, , . ... ........ . ... 835,924 . 29 2,339,084.
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds & .. ..., 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = . . ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2" 33 Totalnetassetsorfundbalances = = . . . .. .. ... ... .. ..., 35,170,394, 33 41,628,966,
34 Total liabilities and net assets/fundbalances. . . . .. ... ......... 52,294,823, 34 57,905,785.
Form 990 (2011)
JSA

1E1053 1.000

10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . ... ................
1 Total revenue {(must equal Part VI, column (A), lin@12). . . . .« v v v v i i it i i i v e v e e e 1 145,296,438,
2 Total expenses (must equal Part IX, column (A), line25). . . . . . v . v v o i i v v e i e e 2 138,235,846,
3 Revenue less expenses. Subtractline2fromline1 ... ... ... .. v, 3 7,060,592,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 35,170, 394.
§ Other changes in net assets or fund balances (explainin ScheduleO) . .. ... ... .. ... .... 5 ~602,020.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
NN oo ied 5 b G*AG IO 0.0 0 [ oottt 0 oo e oot b d B o a5 o b 0B 6
41,628,966.
m_l:inancial§tatemenls and Reporting
Check if Schedule O contains a response to any questioninthisPartXll . ... ... ... .. ... |—_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? | 2b | X
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? LG
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JSA

1E1054 1.000

10/2/2012 10:13:50 AM



o o s Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitabie trust.

| oMB No. 1545-0047

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Empioyer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b I:] Type I c I:] Type il - Functionally integrated d I:] Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

10
11

(1 ] 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this DOX | | | L L . ... ...
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. ... .......... 11g(i)
(ii) A family member of a person described in (i) above? . ... L L L e e e 11g()
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... . .. . ... 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization iv) isthe | (v) Did you notify (vl) Is the {vll) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col. (D listed in | 1 col. (1) of | col. ) organized
(see Instructions)) Y Cocuments . | _your support? inthe U.S.7
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000

10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

Schedule A (Form 980 or 990-EZ) 2011

95-1641441

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscai year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 25,978,960, 29,696, 945, 32,425,333, 39,430,135, 43,064,664.| 170,596,037,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . . . 25,978,960, 29,696,945. 32,425,333, 39,430,135, 43,064,664. 170,596,037,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Pubiic support. Subtract line 5 from line 4. 170,596, 037.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4d . « « « v o v v . . 25,978, 960. 29,696,945, 32,425,333, 39,430,135, 43,064,664.] 170,596,037,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , | o v v v v m e e e 292,044, 227,817. 153,214, 149,439. 172,814, 995,328,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH. 1. .. .. _474,511. 474,511,
11  Totai support. Add lines 7 through 10 . . 172,065,876,
12 Gross receipts from related activities, etc. (SE€ INSIIUCHONS) + = = « « v« v v v v v o v v o o w v v s v e 12 400,195,210.

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

>

13 First five years.

organization, check thisboxandstop here . ., . . . . . . . . ¢ 4 ¢ 0 e v v o u o s e e o s s o s o s s el 11 71 CanCiCn) Dl DleCaey
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 99.15¢9
15 Public support percentage from 2010 Schedule A, Partll,line 14, . . . ... ... ... ...... 15 98.97%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... «. ..o | 2 -

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . n o R0 A Ao s > E]

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization, . . ......... Wi olbla S Bo B e O T O o noieal b ey e B oEia A g A (o g ok q g A ol > D
b 10%-facts-and-circumstances test - 2010. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization, . ., . . ... ... ... ... e e AP L 0O E=00dDQ0D JiEans D Ceos >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . ... .. e I e L o TP oy L PR S IR e 0 el SRR i & > D

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1220 1.000

10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1  Gifts, grants, contributions, and membership fees

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

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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf , , , | , , .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge ,

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7¢ from

line6.) Wowall.i i, o, i N a0
Section B. Total Support

Calendar year (or fiscai year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total

9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . « = + v v s s s s o s 5 « s = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b , _ . . . ...
11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business is regularly
carriedon « -« = s ¢ 0 0w . “ e

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

(ExplaininPartvV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) , . ... ..... e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . - v v - o i ittt a v s w s s s s s e s s s m e e e b s e e e x s s s e e » r—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . .. ....... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . v v o v v = 0w = = « o & 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column(®)) , ., . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 | |, . . . . . . v v v v v v v v o o v 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011

‘112':221 1.000
10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Page 4

Schedule A (Form 990 or 990-EZ) 2011
i:14l' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
INSURANCE REIMBURSEMENT 474,511, 474,511.
TOTALS 474,511, 474,511,

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
10/2/2012 10:13:50 AM



SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
{(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section §01(c) and section 527
> Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P> See separate instructions. nspection

Department of the Treasury

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes" to Form 990, Part iV, iine 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, iine § (Proxy Tax) or Form 990-EZ, Part V, iine 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations; Complete Part 1Il.
Name of organization Employer Identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yos H No
4a Was acormection made? . . . . v v i v i v v i vttt e e h e e e e e e e e Yes No
b If "Yes," describe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

T et 1 O TR R B O L L e T e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , , . . . .. ... ... ... > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Tine |1,7.b A g R e T e . e SR e > $
4 Did the filing organization file Form 1120-POL forthis year? , . . . . . . . . . . i i v i i v v s e m s e n e ns I__—_| Yes D No

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

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1P T DR T T e e
(2)Bm 1. T o e =
]
4 ]
sy~ - - WE ]
6 e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1.000

10/2/2012 10:13:50 AM



Schedule C iForm 990 or 990-EZ) 2011 GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441 Page 2

Complete if the organization is exempt under section 5§01(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check p| | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), , . . , .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 14,412,
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . . v o v v v v m e v e . 14,412,
d Other exempt purpose expenditures , . , . . .o v v v v v e 138,276,260.
e Total exempt purpose expenditures (add lines1cand1d). , . . ... .......... 138,290,672,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
if the amount on line 1e, column (a) or (b) Is:) The lobbying nontaxabie amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) , . . . . ... .. .. e e v .. 250,000.
h Subtract line 1g from line 1a. ifzeroorless,enter-0- , . . . . . ... .......... 0 0
i Subtract line 1f from line 1c. If zeroorless,enter-0- , . . . . . ... .......... 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . .« o v v v v o e v e et v v vt e e e e e e e [_—] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar y_ear'(or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)
2 Spbying nontaxable amount 1,000,000.| 1,000,000.] 1,000,000.] 1,000,000{ 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000,
g o tues 2,976. 25,196, 23,412, 14,412 65,996.
I DI T 250,000. 250, 000. 250, 000. 250,000,  1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Schedule C (Form 990 or 990-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description ) L
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b  Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?’
¢ Mediaadvertisements? ... ...,
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tttt
f  Grants to other organizations for lobbying purposes?: ]
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i Other aCtiVitieS? -------------------------------------------
J  Total. Addlines Tethrough 1i | e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , , .
b If "Yes," enter the amount of any tax incurred under section4912 .. . .. ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Gl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ess?” C T
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. 3

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

1 Dues, assessments and similar amounts from members . . .. L L L L. . s e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMENtYOar | . i e et e et e et i e e 2a
Carryover from last year L e e e e e e e e e | 2b
¢ Total 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , , | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L L L. e 4

5§ Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ........ ... .... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1.000
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Supplemental Information (continued)
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SCHEDULE D A . OMB No. 1545-0047
Supplemental Financial Statements ;

(Form 990) m-l 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear), . ... ..
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ...... .. [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .. ..o e e e e et e e e [:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heid at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... . . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ __ o _

4 Number of states where property subject to conservation easementis located » ____ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

A i &
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) @nd Section TTOMMANBII? . . . . . . . v v o e se s s e e e e s [ ves [no
9 In Part XIV, 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, PartVIllline1 . . . . .« v v o i i it it it s i i it e e e » S _ o ___
(ii) Assets included in Form 990, Part X . . . . v v v v v v i b h i s e e e e e e e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . v i vt i i i et e et e et e neann »$ _ o ____
b Assets included in Form 990, Part X . . . v v o v v v i v i e u e e s e s e e e e e e s h e e a e s w s »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

95-1641441

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

-3

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

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

XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

[_] Yes [_lNo

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

-0 a0

2a

b
Part V

1a
b
c

3a

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOorm 990, Part X 2. . & & v o v v v vt e e e s it ittt e e e e e e e

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . . .« ot i i i i i i i i i e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

Amount

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

(a) Current year

(b) Prior year

{c) Two years back

{(d) Three years back

{e) Four years back

Beginning of year balance . . . .

835,924.

745,477.

613,871.

327,148

Contributions

1,520,209.

5,466.

93,579.

383,573

Net investment earnings, gains,
andlosses. . . ... .0 00 .

-17,049.

84,981,

38,027.

-96,850.

Grants or scholarships

Other expenditures for facilities .
andprograms . . . .. ... ...

Administrative expenses

End of yearbalance. . . . . . ..

2,339,084,

835,924.

745,477.

613,871

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

Board designated or quasi-endowment p

%

%

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

organization by:

(i) unrelatedorganizations . . . . . .« . L L e e e e e e et e e e s

(i) related organizations

4 Describe in Part X1V the intended uses of the organization's endowment funds.

------------------------------------------------

Yes | No
3a(i) X
3a(ii) X

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(¢) Accumulated
depreciation

(d) Book value

3,469,028

3,469,028,

Buildings

27,019,443

14,649,895

12,369,548,

Leasehold improvements. . . . . . .. ..

Equipment

18,539, 580.

11,573,261,

6,966,319.

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

22,804,895.

JSA
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Schedule D (Form 990) 2011

Page 3

Investments - Other Securities. See Form 990, Part X line 12.

(a) Description of security or category {b) Book value

(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

0]

2

(3)

4)

(5)

(O]

@

)]

©

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

4)

®)

6

)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) , . o v u v o v o 4 & o s ¢ o o = s o o s o + & o o s o o s o o s »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

N

(8)

(9)

(10)

(11)

Totai. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fi nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12.'17%A1.000
10/2/2012 10:13:50 AM
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 980, Part VIll, column (A), line 12) . . . . . ... .. e,

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) oninvestments = . L,

Donated services and use of facilities 5

Investment expenses L L L e e 6
......................................... 7
Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9 ~-602,020.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . ... .. 10 6,458,572,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . ... ... .... 1 144,556,677,
Amounts included on line 1 but not on Form 980, Part VIii, line 12:

Net unrealized gains on investments 2a -602,020,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X1V.) 2d 49,838,

Add lines 2a through 2d 2e -552,182.

3 Subtractline2e fromline1 . ., . . . ... ii it i ettt T o N 3 145,108,859.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b 187,579

¢ Add lines 4a and 4b 4c 187,579.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ., . . . . . . v« o v .. 5 145,296,438.
Part b{{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 138,098,105.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 49,838,

Add lines 2a through 2d 2e 49,838.

3 Subtractline2efromlined . ., ... ....... . .00, - 5 Oip.o o B 0 o Hllo 3 138,048,267.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil, line 7b 4a

b Other (Describe in Part XIV.) 4b 187,579.

¢ Add lines 4a and 4b 4c 187,579.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . . . . . ... 5 138,235,846.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl!, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

145,296,438.
138,235,846.
7,060,592,
-602,020.
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Schedule D (Form 990) 2011 GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441 Page §
U UA Supplemental Information (continued)

PART XII LINE 2D

RECONCILIATION OF REVENUE - OTHER

FUNDRAISING EXPENSES REPORTED AS EXPENSES FOR BOOK PURPOSES BUT A
REDUCTION OF REVENUE FOR TAX PURPOSES.

AMOUNT $49,838

PART XII LINE 4B

RECONCILIATION OF REVENUE-OTHER

VEHICLE DONATION PROGRAM ACTIVITY RECORDED AS NET REVENUE FOR BOOK
PURPOSES BUT GROSS REVENUE AND EXPENSE FOR TAX PURPOSES.

AMOUNT $187,579

PART XIII LINE 2D

RECONCILIATION OF EXPENSES-OTHER

FUNDRAISING EXPENSES REPORTED AS EXPENSES FOR BOOK PURPOSES BUT A
REDUCTION OF REVENUE FOR TAX PURPOSES.

AMOUNT $49,838

PART XIII LINE 4B

RECONCILIATION OF EXPENSES~OTHER

VEHICLE DONATION PROGRAM ACTIVITY RECORDED AS NET REVENUE FOR BOOK
PURPOSES BUT GROSS REVENUE AND EXPENSE FOR TAX PURPOSES.

AMOUNT $187,579

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
EEPAR Supplemental Information (continued)

Page §

PART V QUESTION 4
INTENDED USE OF ENDOWMENT FUNDS

GENERAL PROGRAM SERVICE OPERATIONS.

Schedule D (Form 890) 2011

JSA
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| OMB No. 1645-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, llnes 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Empiloyer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
: Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

? . (] Amount paid to .
s (i1} Did fundraiser have ] A {vi}) Amount paid to
(i} Name and address of individual o (v} Gross receipts (or retained by) ;
or entity (fundraiser) () Activity cus:g:zﬁzzgg:;r:l f from activity fundra;z:r(:i)sted in (ogrgeat:g‘:go:y)
Yes No
1 CAPITAL
NETZEL GRIGSBY ASSOCIATES CAMPAIGN X 1,939,338, 95,285 1,844,053.
2 GOLF
KNOCKOUT PRODUCTION INC TOURNAMENT X 158,991 25,0004 133,991.
3 VEHICLE
VEHICLE DONATION PROCESSING |DONATIONS X 277,961, 187,579, 90, 382.
4 DIRECT
AMANI GLOBAL CONSULTING MAIL X 402,186 56,400/ 58,818.
5
6
7
8
9
10
Tofal R =y izt . . i 8 e el U, s 8 e »| 2,718,476 364,264] 2,127,244.

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1.000

10/2/2012 10:13:50 AM



GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |FASHION SHOWS (add col. (a) through
{event type) (event type) (total number) col. (c»
[1}]
=}
S| 1 Grossreceipts . . . . . .. .. ... 158,991, 10,740. 169,731.
& | 2 Less: Charitable
contributions , _ _ . . ... ..... 93,149. 10,740. 103,889,
3 Gross income (line 1 minus
P R o e e e 65,842. 65,842.
4 Cashprizes, . ., ., .........
5 Noncashprizes .. . ...... 1,220. 1,220.
[72]
@ | 6 Rent/facility costs , ., .., 9,819, 44,380. 54,199.
[
Q
@i | 7 Food andbeverages . . . . ... .. 5,684. 5,684.
8
& | 8 Entertainment . ... ..
9 Other direct expenses _ . . . . .. 49,119. 5,458. 54,577.
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . ... .. ... .. > [( 115,680,
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . v v v v v v v v o v v v a e » -49,838.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. b) Pull tabsfinstant ; (d) Totai gaming (add

g (a) Bingo bi§g!>/p$og?essgc; birr‘lgo (c) Other gaming col. (a) through col. (¢}))
= 1 Grossrevenue , . . . ........
8| 2 Cashprizes, ., .. ... .....
5
L% 3 Noncashprizes ...........
i3] -
® | 4 Rent/facilitycosts , . .. ...
[a)

5 Other directexpenses, ., ......

| | Yes % | |Yes % [|__|Yes %

6 Volunteerlabor . . . .. . ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . ... ...... ... ... » | )

8 Net gaming income summary. Combine line 1, columnd,andline7 . . ... ... «. ... ..... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . . . |_|Yes | |No
b If"Yes, " explain:

Schedule G (Form 990 or 990-EZ) 2011

JSA
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? = . . . ... ... ... ... |_]Yes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? . . . . . v v v v e e e e e e e e e e e e e e [ Jves[ |No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilfy . . . . . . . . . i v i i it it it s i e i e r e e e e 13a %
b Anoutsidefacility . . . . . . . . .. e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NameiPo.- &~ o T Nae e o E b s SR Ry e
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?R. . m i Sl Rl L L T e, L T |:|Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer E] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | |, . ., . ... ..ttt ittt e e e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year P §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Scheduie G (Form 990 or 990-EZ) 2011

JSA

1E1603 2.000
10/2/2012 10:13:50 AM
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SCHEDULE J Compensation information | _ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, iine 23. Open to Public

Intemal Revenue Service P Attach to Form 990. P> See separate Instructions. " inspection
Name of the organization Employer Identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

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 in Form
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Ire_imbursement or provision of all of the expenses described above? If "No," complete Part Il to T
A b e R h g O D 0 ORI I e B oy 0o Oloen, B A A 0o ol o a0 ¢ B o o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 11,

Compensation committee - Written employment contract
E Independent compensation consultant Compensation survey or study
E Form 990 of other organizations E Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

o

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? a| X

b Anyrelated organization? | . L. e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a| X

b Any related Organization? | . . . . .. L 8b X
If "Yes" to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"describe inPart Il | |, _ . . . ... ... . ... e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

0N =T 3 | 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 . . . . v v v v v e v vt u e e e e e e e e ek e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1.000

10/2/2012 10:13:50 AM
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

p Attach to Form 990.

| OMB No. 1545-0047

2011

. Open To Public
““Inspection

Name of the organization

Employer |dentification number

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Types of Property
a b @ d
Chizc)k if Number of c(or)ltributions or ':r%no%a:tg fg;é';'tt";jtf: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . . . .. X 1,931,223, |BASED ON SALES PRICE
§ Clothing and household
GOOAS. & v vt e e X 29,621,713, |BASED ON SALES PRICE
6 Cars and other Vehic]es ...... X 353 . 277, 961 . |IBASED ON SALES PRICE
7 Boatsandplanes. .........
8 Intellectualproperty. . ... ...
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution- Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . ... .
17 Realestate-Other, .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. . . ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . . ..
25 Otherp( ATCH1 ) 3,383. 104,432,
26 Other»(__ ___ _ _ ________ )
27 Other»(___ _ _ _ o ____ )
28 Other»(__ _ _ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding Period? . . . . . i i it i s e e et e e e e e enee 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
LT e e e S o ol e b I oy ) e iy B OOl iy 18 B e i 3 P Py, S 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONt DUtONS ? | L e e e e e 32a] X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

JSA
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

990 SCH M LINE 32

THIRD PARTY ARRANGEMENTS NONCASH CONTRIBUTIONS

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA UTILIZES THE SERVICES OF A
PROFESSIONAL FUNDRAISER TO OPERATE ITS VEHICLE DONATION PROGRAM (SCHEDULE
M, PART 1, LINE 6). SEE SCHEDULE O FOR A COMPLETE DESCRIPTION OF THE

ARRANGEMENT WHICH INCLUDES SOLICITATION, PROCESSING, AND SALE OF THE

VEHICLE.

JSA Schedule M (Form 990) (2011)
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
Schedule M (Form 990) (2011) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MICROSOFT LICENSES X 3383. 104,432. ESTIMATE FMV
TOTALS 3,383. 104,432.

JSA Schedule M (Form 990) (2011)

1E1508 2.000
10/2/2012 10:13:50 AM



| oms No. 1545-0047

SCHEDULES Suppiemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@1 1
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to:Public
intomal Revene Sordes. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

990 PART III LINE 3

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CHANGES IN PROGRAM SERVICES

FORMATION OF GOODWILL RETAIL SERVICES: IN MARCH 2011, THE ORGANIZATION'S
BOARD OF DIRECTORS AUTHORIZED THE CREATION OF GOODWILL RETAIL SERVICES
(GRS), AN EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE, TO SUPPORT THE ORGANIZATION. GRS WAS INCORPORATED ON APRIL
4, 2011. GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA (GSC) CONTROLS THE
OPERATION OF GRS AND TRANSFERRED CERTAIN RETAIL STORE EMPLOYEES TO GRS,

EFFECTIVE JULY 1, 2011.

990 PART III LINE 4D

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OTHER PROGRAM SERVICES

OTHER PROGRAM SERVICES INCLUDE OUR CONTRACT DEPARTMENT WHICH INCLUDES A
FAMILY OF PROGRAMS INCLUDING ENVIRONMENTAL SERVICES SUCH AS COMPUTER
RECYCLING AND SHREDDING, CUSTODIAL AND BUILDING SERVICES, AND ASSEMBLY
AND FULFILLMENT SERVICES ASSISTING LOCAL BUSINESSES. 1IN 2011, OVER 277
INDIVIDUALS WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT WERE

TRAINED AND EMPLOYED IN THESE PROGRAMS.

990 PART VI LINE 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2,000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

CHANGES TO GOVERNING DOCUMENTS

ON MARCH 29, 2011, THE GSC BOARD AMENDED AND RESTATED THE ARTICLES OF
INCORPORATION TO SIMPLIFY THEM AND CONFORM THEM TO THE PRESENT DAY
CALIFORNIA'S NONPROFIT PUBLIC BENEFIT CORPORATION LAW. IN ADDITION, THE
PURPOSE CLAUSE WAS SIMPLIFIED AND MODERNIZED. THE AMENDED AND RESTATED
ARTICLES WERE ENDORSED BY THE CALIFORNIA SECRETARY OF STATE ON APRIL 27,

2011.

990 PART VI LINE 11B

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990 REVIEW PROCESS

AFTER THE 990 IS PREPARED BY INDEPENDENT TAX PROFESSIONALS, AND REVIEWED
BY: THE ACCOUNTING STAFF; THE VP FINANCE; GENERAL COUNSEL; AND THE
PRESIDENT/CEQO, IT IS PRESENTED TO THE AUDIT & COMPLIANCE COMMITTEE FOR
FINAL REVIEW. ONCE REVIEWED, IT IS SENT VIA EITHER EMAIL OR REGULAR MAIL
TO THE BOARD OF DIRECTORS. IF NO MATERIAL COMMENTS ARE RECEIVED BACK

FROM THE DIRECTORS, IT IS THEN FILED.

990 PART VI LINE 12C

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

EVERY BOARD MEMBER SIGNS A STATEMENT ACCEPTING THE CONFLICT OF INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2,000

10/2/2012 10:13:50 AM



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

POLICY UPON BECOMING A DIRECTOR, AND ANNUALLY THEREAFTER. ALL CONTRACTS
MUST BE APPROVED BY THE PRESIDENT/CEO OR THE VP FINANCE. FINANCIAL
TRANSACTIONS ARE REVIEWED AND APPROVED BY THE VP FINANCE, THE CONTROLLER,
AND THE ACCOUNTING MANAGER. MEMBERS OF THE EXECUTIVE STAFF AND THE
ACCOUNTING STAFF ARE RESPONSIBLE FOR MONITORING AND ENFORCING COMPLIANCE
WITH THE POLICY AS DIRECTED BY THE BOARD OF DIRECTORS. ALL PROPOSED
TRANSACTIONS INVOLVING ACTUAL OR POTENTIAL CONFLICTS ARE REVIEWED BY
THREE DISINTERESTED DIRECTORS, TWO OF WHOM ARE OFFICERS. THESE DIRECTORS
MAKE A RECOMMENDATION TO THE BOARD FOR APPROVAL. TRANSACTIONS INVOLVING
POTENTIAL CONFLICTS IN AN AMOUNT UNDER $5,000 MAY BE APPROVED BY THE

PRESIDENT/CEO SUBJECT TO THE GUIDELINES SET FORTH IN THE POLICY.

990 PART VI LINE 15(A) AND 15(B)

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

COMPENSATION REVIEW PROCESS

FOR THE PRESIDENT/CEO, A STANDING EXECUTIVE COMPENSATION COMMITTEE IS
USED TO ENSURE THAT THE COMPENSATION OF THE PRESIDENT/CEO IS COMPETITIVE
BUT NOT EXCESSIVE. THIS COMMITTEE COMPILES INFORMATION FROM SALARY
SURVEYS, 990 RETURNS FROM OTHER SIMILAR SIZED CHARITIES IN THE AREA, AND
INFORMATION FROM OTHER SIMILAR SIZED GOODWILL MEMBER AGENCIES ACROSS THE
COUNTRY. THE INFORMATION IS BROUGHT TO THE FULL BOARD OF DIRECTORS IN A
CLOSED SESSION AND A RECOMMENDATION IS MADE BY THE COMMITTEE TO THE
BOARD. IF THE BOARD APPROVES THE PROPOSED SALARY AND BENEFIT PACKAGE, IT
IS APPROVED., IN 2009 THE PROCESS WAS UPGRADED TO UTILIZE A PROFESSIONAL

COMPENSATION CONSULTANT AND THE PROCESS WAS EXPANDED TO INCLUDE THE VICE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

PRESIDENT OF FINANCE.

990 PART VI LINE 19

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PUBLIC INSPECTION

THE ORGANIZATION POSTS ITS FINANCIAL STATEMENTS AND IRS FORM 990 ON ITS

WEBSITE. THE ORGANIZATION SEPARATELY PROVIDES ITS IRS FORM 990 TO

GUIDESTAR WHICH POSTS IT ON THEIR WEBSITE. A COPY OF THE ORGANIZATION'S

IRS FORM 990 IS ALSO AVAILABLE BY REQUEST. GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST.

990 PART XI LINE 5

RECONCILIATION OF NET ASSETS

OTHER CHANGES IN NET ASSETS

NET UNREALIZED LOSS ON INVESTEMENTS: $602,020

SCHEDULE G PART I LINE 2(A)

SUPPLEMENTAL INFORMATION REGARDING FUNDRAISING

FUNDRAISING AGREEMENTS

AMANI GLOBAL CONSULTING: THE AGREEMENT WITH AMANI GLOBAL PROVIDES
SEPARATE INVOICING FOR MANAGEMENT FEES $56,400 VERSUS OTHER EXPENSES
INVOICED SUCH AS POSTAGE $91,648, PRINTING $85,927, MEDIA EXPENSES

$54,544, DATA EXPENSES $102,365, AND OTHER REIMBURSED EXPENSES $3,000.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

SCHEDULE G PART I LINE 2(B)

SUPPLEMENTAL INFORMATION REGARDING FUNDRAISING

FUNDRAISER CUSTODY OR CONTROL

VEHICLE DONATION PROCESSING: GOODWILL SOUTHERN CALIFORNIA UTILIZES THE
SERVICES OF A PROFESSIONAL FUNDRAISER TO OPERATE ITS VEHICLE DONATION
PROGRAM (VDP). MANAGEMENT OF THE ENTIRE PROCESS IS HANDLED BY THE
CONSULTANT INCLUDING RECEIVING CALLS, ARRANGING FOR DELIVERY, REPAIR, DMV
SERVICES, INSURANCE, AND SALE OF THE VEHICLES USUALLY BY AUCTION. THE
PROCEEDS ARE RECEIVED BY THE CONSULTANT AND ONE-HALF OF THE NET AMOUNT IS
REMITTED TO GOODWILL SOUTHERN CALIFORNIA AFTER THE DISPOSTION OF THE
VEHICLE IS COMPLETE. IN 2011 353 VEHICLE DONATIONS WERE PROCESSED THROUGH
THIS SYSTEM. THE AMOUNT SHOWN AS PAID TO FUNDRAISER $187,579 INCLUDES A
NET PAYMENT TO THEM OF $115,700; $90,382 IS THE SPLIT OF NET PROFITS,
PLUS $25,318 IN ADMINISTRATIVE FEES. OTHER COSTS PAID BY VDP INCLUDE
AUCTION, TOWING, AND AUTO COSTS OF $58,196 AS WELL AS ADVERTISING COSTS

OF $13,683.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

PETER STARRETT

DIRECTOR, CHAIR .25
CHARLES P ADAMS CPA

DIRECTOR .25
DONALD F CRUMRINE

DIRECTOR, TREASURER .25
KATHLEEN C JOHNSON ESQ

DIRECTOR, SECOND VICE CHAIR .25
DAVID A LUSK

DIRECTOR, FIRST VICE CHAIR .25
ANDREA ALMEIDA MACK CFA

DIRECTOR, SECRETARY .25

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
ATTACHMENT 1 (CONT'D)

DOUGLAS H BARR

PRESIDENT, CEO 1.00
PETE DUDA

VP OF RETAIL 15.00
LUCY W PLISKIN

VP HR AND GENERAL COUNSEL 10.00
DONNA D SNELL

DIRECTOR OF STORES 25.00

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GEORGE C HOPKINS CONSTRUCTION CO INC BLDG IMPROVEMENTS 3,365,419.
919 W GLENOAKS BLVD
GLENDALE, CA 91202

FORTE ADVERTISING, LLC ADVERTISING SERVICES 1,071,395.
1422 DELGANY STREET, SUITE LL-3
DENVER, CO 80202

ALLIED WASTE SERVICES 906 WASTE SERVICES 984, 335.
P O BOX 78241
PHOENIX, AZ 85062

ED NELSON CONSTRUCTION INC LAND & BUILDING IMPR 652,037.
15150 SUNDANCE CT
WICHITA, KS 67230

DUNBAR ARMORED SECURITY SERVICES 549,008,
P O BOX 64115
BALTIMORE, MD 21264

TOTAL COMPENSATION 6,622,194.

ATTACHMENT 3

FORM 990, PART VIITI - INVESTMENT INCOME

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA

Employer identification number
95-1641441

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 3 (CONT'D)

(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 172,814, 172,814.

TOTALS 172,814. 172,814.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING EVENTS 103,889.
TOTAL 103,889.
ATTACHMENT 5
FORM 990, PART VIIT - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 65,842, 115, 680. -49,838.
TOTALS 65,842. 115,680. -49,838.
FORM 990, PART IX - PAYMENTS TO AFFILIATES
(a) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
GOODWILL INDUSTRIES INTERNATIONAL 153,992, 153,992,
TOTALS 153,992, 153,992,

JSA

1E1228 2.000

10/2/2012 10:13:50 AM
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Name of the organization Empiloyer identification number

GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
:é?TACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES AND DEPOSITS 1,990,841. 3,552,052.
TOTALS 1,990,841. 3,552,052,

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COoSsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET FUNDS 1,875,798. 3,192,800, FMV
MUTUAL FUNDS 8,822,215. 8,540,499, FMV
STOCKS 1,063,541. FMV
BONDS 735,353. FMV
TOTALS 10,698,013. 13,532,193,

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: BANK OF AMERICA

INTEREST RATE: 7.800000

DATE OF NOTE: 08/01/2000

MATURITY DATE: 05/01/2015

REPAYMENT TERMS: 7.8% INT QTRLY PRINC BEG 8/2000 END 5/2015
SECURITY PROVIDED: REAL ESTATE

BEGINNING BALANCE DUE ...cooveevvvnonnonons 0 0 CHCR5 I (RO CWEG O B A o) iEeho ¢ 255,300.
ENDING BALANCE DUE .+ v veveeveroerooravorenoncenosnonnosonnsss i 198,567,

LENDER: COMMUNITY DEVELOP. DEPT. OF CITY OF LA
REPAYMENT TERMS: —-0- INT REPAID IN SVCS OVER 20 YRS
SECURITY PROVIDED: DEED OF TRUST ON MAIN CAMPUS

JSA Schedule O (Form 990 or 990-EZ) 2011
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Page 2
Name of the organization Empioyer identification number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
ATTACHMENT 9 (CONT'D)
LENDER: CAPITAL EQUIPMENT
INTEREST RATE: 5.100000
REPAYMENT TERMS: 5.1% INT FOR 36 MONTHS WITH MONTHLY PAYMENT $6,825
SECURITY PROVIDED: EQUIPMENT
BEGINNING BALANCE DUE ....cccssesse 00 0 O8G0 GO DO a3 50 O CulT gD 169, 240,
ENDING BALANCE DUE ..... seeces e sees e Ceeecsrecsrres e enene e 93,059.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 664,540.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 471,626.
JSA Schedule O (Form 990 or 990-EZ) 2011
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GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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4 7 9 7 Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts 2@1 1
ity ) Under Sections 179 and 280F(b)(2)) PP L
Intemal Revenue Service ~ (99) » Attach to your tax return. > See separate instructions. Sequence No. 27
Name(s) shown on retum Identifying number
GOODWILL INDUSTRIES OF SOUTHERN CALIFORNIA 95-1641441
1 Enter the gross proceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions). . . . . . . . « ¢ . o« « . 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Converslons From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired [ {c) Date sold (d) Gross (e)allglgevree:l g:uon 2 S;?;Io;holtsher sﬁggt?:;: (?)rfr(;?ns:r{e
of property (mo., day, yr.) (mo., day, yr.) sales price allowablle. _slnce improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 1 -83,030.
3 Gain, if any, fromForm 4684,1ine 39 , , . . . .. ... ... ... ... .. RIS N E e 3
4 Section 1231 gain from installment sales from Form 6252, line260r37 , , . . ... ... b JUI B8 i B 0 T 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 _ . ., ., . . .. e aE o oo AR o 5
6 Gain, if any, from line 32, from other than casualty or theft , _ . , . . . . N AR e . . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: , , . . . . ... . -83,030.
Partnerships (except electing large partnerships) and $ corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. !f line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) ., . . . . . . . . . v v v v v v v e o n 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. !f line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) . . . . . v vt v v v v v v v e v v @ o s o o s 9
m_&dinary Gains and Losses (see instructions)
10 _Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline? . ., . ... ... ... ... ... T TSP 11_|( 83,030)
12 Gain, if any, from line 7 or amount from line 8, if applicable _, _ , , . .. ... ..... Y 3 FREN ity i S 1 B 12
13 Gain,ifany fromlined1 | | . . ... ... ... ... e v 13
14 Net gain or (loss) from Form 4684, lines31and38a, , , ., ., ... .... W, Sl =T S ) B S 14
16 Ordinary gain from installment sales from Form 6252, line250r36 , _ ., ., ... ... .. IR i A i S 15
16 Ordinary gain or (loss) from like-kind exchanges from Form8824 . . . . .. ... .. RS s I T BT RN 16
17 Combine lines 10 through 16, , . ., ., .. ... ... L h oo T N e ST O 17 -83,030.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seeinstructions _ . _ ., . ... ............ 5 B oyt g 0 o oo b B dleoo o'z Podad o 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2011)

JSA
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Form 4797 (2011) 95-1641441 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: ey B e
A
B
[
D
These columns relate to the properties on lines 19A through 18D. » Property L Property 3 Property 5 Property o
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expense of sale , , , ., , ., . 21
22 Depreciation (or depletion) allowed or allowable , , ,| 22
23 Adjusted basis. Subtract line 22 fromline21 , , ., .[23
24 Total gain. Subtract line 23 fromline20 ... ... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 , , ,[25a
b Enter thesmallerof line24or25a . ... ... .. 25b
26 if section 1260 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.
a Additiona! depreciation after 1975 (see instructions) [26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), _, ., . ... .. 26b
€ Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e ,{26¢
d Additional depreciation after 1969 and before 1976 ,[26d
e Enter the smallerof line 26cor26d, , , ., ., ... . 26e
f Section 291 amount (corporationsonly), . , ., ., . . 26f
__9Addlines 26b, 26e,and26f , . . ... ... ... 269
27 If sectlon 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses , ,_ , . ., . 27a
b Line 27a multiplied by applicable percentage (ses instructions) |27 b
¢ Enter the smallerof line24o0r27b , . . . ... .. 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) , . .|28a
b Enter the smallerof line24or28a . . . ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) _ | 29a
b Enter the smaller of line 24 or 29a (see instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Tota! gains for all properties. Add property columns A through D, line24 . . . ... ..... B | L i 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandonline13, , . ., ... .. .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or thefton Form4797.1ine 6 . . . . . . . . . . . @ i s v o o i i i s s s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inprioryears _ . ., . . ... ... .. 33
34 Recomputed depreciation (SEe inStruCtioNS) | . . . . . . . . s s v e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . , . . . 35

JSA
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