om 990

Department of the Treasury
Internal Revenue Service

Public.lhspegtion.C;opy

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may

be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
orange | GOODWILL INDUSTRIES OF ORANGE COUNTY
’c\‘r?gr:?;e Doing business as 95-1644018
by Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
sinei, 410 NORTH FAIRVIEW 714-547-6308
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 122,28 8 , 1 63,
Amended| GSANTA ANA, CA 92703 H(a) Is this a group return
foplea | £ Name and address of principal officer FRANK TALARICO JR. for subordinates? _ |__|Yes No
pending SAME AS c ABOVE H(b) Are all subordinates included?EIYeS l:l No

| Tax-exempt status: LX ] 501(c)(3) L[| 501(c)

y (insertno.) [ 4947¢a)(1)yor [_] 527

J Website: - WWW . OCGOODWILL . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of organization; LKJ Corporation || Trust [ | Association [ | Other

[ L Year of formation: 19 3 2| m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDES SERVICES FOR PEOPLE
% WITH DISABILITITES AND OTHER BARRIERS IN THE LOCAL COMMUNITY.
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 256% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) - 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . .. .. 5 2751
'g 6 Total number of volunteers (estimate if necessary) . N 6 696
E, 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 I 7a 51,;333.
b Net unrelated business taxable income from Form990-T,line34 ... ... ............... |7Tb 50,333
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 37,704,378, 37,406,804.
E 9 Program service revenue (Part VIl line 2g) .. . 22,786,346. 23,683,161.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ... ... 146,622, 57,944,
=111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 15,696,009.] 16,890,618.
12 Total revenue - add lines 8 through 11 (must egual Part Vi, column {A), line 12) 76 ’ 333 ’ 355. 78, 038 ' 527
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 62,626. 102,462.
14 Benefits paid to or for members (Part [X, column (A), line 4) — 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), - 10) ______ 50,355,430, 51,018,670.
2 | 16a Professional fundraising fees (Part X, column (A), line 11¢) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 13019, 130.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . . . .. .. ... 25,609 ¢ LD 26,741,639.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 76,027,210.] 77,862,771,
19 Revenue less expenses. Subtract line 18 from line 12 306,145. 175,756.
5 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 46,563,515.| 48,807,828.
<3| 21 Total liabilities (Part X, ne 26) ... 14,556,403.,] 15,702,580.
mg Net assets or fund balances. Subtract line 21 fromhne20 [ 32,007,112, 33,105, 248.

|_art Il [ Signature Block

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

Sign

} Signature of officer
DONALD J. VOSKA, CFO

@/7/@;6;. CFo

I .
Date /,’ /9 //7

Here }

I'ype or print name and title

Print/Type preparer's name IMXR er's S|gnatur[f'll \{W ate check [_] PTIN
Psid  MARGOT ANDREWS GOT AN Wx}% 09/10/17 tspenposes [P00177103
Preparer [Firm'sname p KUSHNER, SMITH, JOANOU & GREGSON, LLP Frm'sENp 95-3322166
Use Only | Firm's address > 100 SPECTRUM CENTER DRIVE, STE 1000
IRVINE, CA 92618 Phoneno.(949)261-2808
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L INo
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Public Inspection Copy

Form 990 (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il . . .. ..o [:]

1  Briefly describe the organization's mission:

TO PROVIDE PEOPLE WITH DISABILITIES AND OTHER BARRIERS THE OPPORTUNITY
TO ACHIEVE THEIR HIGHEST LEVELS OF PERSONAL AND ECONOMIC INDEPENDENCE
BY OFFERING EVALUATION, REHABILITATION, TRAINING AND EMPLOYMENT
SERVICES TO GET AND KEEP JOBS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOrM 800 OF O00-EZ7 e [Ives [(XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 48 ’ 968 " 189. including grants of $ ) (Revenue $ 20 ’ 337 ’ 751. )
STORE OPERATIONS: GOODWILIL INDUSTRIES OF ORANGE COUNTY OPERATES 19
RETAIL STORES, THE ONLINE AUCTION SITE SHOPGOODWILL.COM, AND A VARIETY
OF BUSINESS SERVICES. THE ORGANIZATION HAS PROVIDED THOUSANDS OF
PEOPLE WITH DISABILITIES AND OTHER BARRIERS THE OPPORTUNITY TO ACHIEVE
THEIR HIGHEST LEVELS OF PERSONAL AND ECONOMIC INDEPENDENCE. GOODWILL
DOES THIS BY FOCUSING ON THE GROWTH OF INDIVIDUALS THROUGH EDUCATION,
TRAINING, EMPLOYMENT AND VOCATIONAL SERVICES AS WELL AS INNOVATIVE
SOLUTIONS TO DISABILITIES THROUGH TECHNOLOGY. NINETY-TWO CENTS OF
EVERY DOLLAR SPENT GOES DIRECTLY INTO GOODWILL OF ORANGE COUNTY'S
SERVICES, EARNING THE ORGANIZATION A FOUR-STAR RATING FROM CHARITY
NAVIGATOR FOR ORGANIZATIONAL EFFICIENCY AND CAPACITY. 1,494 PEOPLE
WERE SERVED IN 2016.

4b  (Code: ) (Expenses $ 18,651,2440 including grants of § _ 102,462- } (Revenue § 19,148,656- )
REHABILITATION: GOODWILL INDUSTRIES OF ORANGE COUNTY RECEIVES REFERRALS
FROM THE CALIFORNIA DEPARTMENT OF REHABILITATION, REGIONAL CENTER OF
ORANGE COUNTY, HEALTH CARE AGENCY, SOCIAL SERVICES AGENCY, SCHOOLS,
INSURANCE COMPANIES, PRIVATE REHABILITATION FIRMS, WORKFORCE INVESTMENT
BOARDS AS WELL AS OTHER NON-PROFIT ORGANIZATIONS. UPON ENROLLMENT AND
REFERRAL, GOODWILL PROVIDES EDUCATION, ASSESSMENT AND TRAINING SERVICES
TO HELP MAXIMIZE THE OPPORTUNITIES FOR ITS PROGRAM PARTICIPANTS SO THEY
MAY DEVELOP THE NECESSARY PERSONAL AND PROFESSIONAL SKILLS TO GET AND
KEEP JOBS. 25,301 PEOPLE WERE SERVED IN 2016.

4c  (Code: ) (Expenses $ 1,790,0 66. including grants of $ ) (Revenue $ 1,271,795. )
CONTRACT SERVICES: GOODWILL INDUSTRIES OF ORANGE COUNTY OFFERS JOB
TRAINING AND PLACEMENT FOR PEOPLE WITH DISABILITIES AND OTHER BARRIERS.
MANY LOCAL COMPANIES HIRE GOODWILL'S WORKFORCE TO HELP MEET THEIR
BUSINESS CHALLENGES THROUGH GOODWILL'S WORKFORCE SOLUTIONS. BY HIRING
GOODWILL WORKERS, BUSINESSES BENEFIT FROM ECONOMICAL STAFFING. THROUGH
GOODWILL'S PROGRAMS, THE ORGANIZATION EMPLOYS LOCAL MEN AND WOMEN IN
CUSTODIAL SERVICES, E-WASTE SOLUTIONS AND PACKAGING AND ASSEMBLY
SERVICES. 52 PEOPLE WERE SERVED IN 2016.

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenus $ )

4e Total program service expenses » 69 ) 409 ) 499.

Form 990 (2016)
632002 11-11-16
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Public Inspection Copy

Form 890 (2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page3
[Part \'} | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T I N -
2 |s the organization required to complete Schedu/e B Schedu/e of Contr/butors? R ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il el X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ill . . . N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | 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? If "Yes," complete
Schedule D, Part lll .. |8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Ilablllty, serve as a custodlan 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 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporarlly restrlcted 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 VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVi . e ma] X
b Did the organlzatlon report an amount for mvestments other securrtles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX . , i 1 X
e Did the organization report an amount for other |labI|Itles in Part X Ilne 25’7 /f "Yes i complete Schedu/e D Part X o 1nel 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)? /f "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1 ana XUl 12a X
b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 s the organization a school described in section 170(b)(1){(A)i)? /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, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland IV R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ilfand IV . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| . _ ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 1l X
19 Did the organization report more than $15,000 of gross income from gamlng actlvntles on Part VIII I|ne 9a'7 /f "Yes
complete Schedule G, Partfll .. . . T | 19 X
Form 990 (2016)
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Public Inspection Copy

Fortn 990 (2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H i L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 | 206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land It 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts fand il . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. o les [ X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pa| amount of more than $1 00 000 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", go to line 25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" R ... |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-EXEMPt DONAS? e . | 240 X
d Did the organization act as an "on behalf of“ |ssuerfor bonds outstandlng at any time duringtheyear? . ... .. |24 X

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

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

SCREAUIE L, Part | 25b X

26 Did the organization report any amount on Part X I|ne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Part ll | 26 X

27 Did the organization provide a grant or other assrstance to an offlcer dlrector 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, Part il i 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp/ete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . . e .| B0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! R - | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets‘?lf Yes, " complete
Schedule N, Partll il 92 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! .. . | 08 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PantV,line1 e a | X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(1 ? = mzemaa ... | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzaﬂon”
If "Yes," complete Schedule R, Part V, line 2 T TR ) X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, PartVI . . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocompleteSchedule O ... oo a8 | X
Form 990 (2016)
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Public Inspection Copy

Form 990 (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V - |:|
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... . | 1a 149
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ic | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 2751
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 R 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O } 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X_..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn’ts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sect|on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? [ 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 : e e | T X
d If "Yes," indicate the number of Forms 8282 f||ed dur|ng the Year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’) . |L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facmtles R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ; i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year s 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans : e oo | 13D
¢ Enter the amount of reserves on hand i | 18c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” AR 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

632005 11-11-16
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Public Inspection Copy

Form 990 (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi LX_J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 12 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? . L 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. . I 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the foIIowmg
a The governing body? | ) g8a | X
b Each committee with authonty to act on behalf of the governlng body’7 = . gh | 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? /f "Yes, " provide the names and addresses in Schedule O ) 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff|l|ates
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 f|I|ng 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? /f "No," go to line 13~ . . |12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? i 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descr/be
in Schedule O how this was done 12¢| X
13 Did the organization have a written wh|stleblower pollcy" s eSS i 13| X
14  Did the organization have a written document retention and destructlon pollcy’> o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. .. . ... 15a | X
b Other officers or key employees of the organization . 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) . | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts part|0|pat|on
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA

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 X1 Upon request Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records: >

DONALD J. VOSKA, CFO - 714-547-6308

410 N. FATRVIEW, SANTA ANA, CA 92703

632006 11-11-16
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Public Inspection Copy

Form 990 (20186) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page7
I[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI e e e o L—_]
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 compensatlon was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | 44 not cri‘gf'r:ﬂ'g:ma o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é g N g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below ERE - Y organizations
EeHHEHEHE
(1) JACQUELINE AKERBLOM 1.00
DIRECTOR X 0. 0. 0.
(2) BETTY APPLETON 1.00
DIRECTOR X 0. 0. 0.
(3) CHERYL L, BARRETT, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(4) SHARON K, BISHOP 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT O, BRIGGS 1.00
DIRECTOR X 0. 0. 0.
(6) ADAM COMPTON 1.00
DIRECTOR X 0. 0. 0.
(7) STEVEN M, COYNE 1.00
DIRECTOR X 0. 0. 0.
(8) JIM CONNER 1.00
DIRECTOR X 0. 0. 0.
(9) LAURA DANG 1.00
DIRECTOR X 0. 0. 0.
(10) KERRY MICHAEL FINN 1.00
DIRECTOR X 0. 0. 0.
(11) ERIN FUKUTO 1.00
DIRECTOR X 0. 0. 0.
(12) SCOTT GIACOBELLO 1.00
DIRECTOR X 0. 0. 0.
(13) GREG GLUCHOWSKI (THRU 2016) 1.00
DIRECTOR X 0. 0. 0.
(14) WAYNE GROSS 1.00
DIRECTOR X 0. 0. 0.
(15) JODY A, HUDSON 1.00
DIRECTOR X 0. 0. 0.
(16) K. BRIAN HORTON (THRU 2016) 1.00
DIRECTOR X 0. 0. 0.
(17) KEVIN B, JONES 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016} GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page8
l Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average B cr';‘gﬂfjgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below |[E|5|, |2 g% = organizations
(18) JOHN M. KEARNEY 1.00
DIRECTOR X 0. 0. 0.
(19) THOMAS SALINGER, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(20) DAVID J, SEIDNER 1.00
DIRECTOR X 0. 0. 0.
(21) TODD TRIPP 1.00
DIRECTOR X 0. 0. 0.
(22) DICK TRUEBLOOD 1.00
DIRECTOR X 0. 0. 0.
(23) MICHAEL VALENTINE 1.00
DIRECTOR X 0. 0. 0.
(24) BOB KURKJIAN 1.00
DIRECTOR X 0. 0. 0.
(25) FRANK TALARICO JR, 40.00
PRESIDENT & CEO 1.00(X X 496,056. 0., 36,611.
(26) DONALD J. VOSKA 40.00
CFO 1.00 X 249,169. 0.] 17,879.
1ib Sub-total . > 745,225. 0. 54,490.
¢ Total from contlnuatlon sheets to Part VII Sectlon A - 1,634,142, 0./ 134,937,
d Total {add lines 1b and 1c) __ » | 2,379,367, 0. 189,427,
2  Total number of individuals (mcludmg but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 15
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 such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 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 forsuchperson ... 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VIL, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & = organization (W-2/1099-MISC) from the
hoursfor | = £ (W-2/1099-MISC) organization
related é § . g and related
organizations E 3 HE organizations
line) HEEEHEEE
(27) RANDY TAYLOR 40.00
VP OF FACILITIES/OPS X 181,528. 0. 12,534.
(28) PHILLIP J, RUNNELS 40.00
VP OF IT X 182,537. 0. 12,575.
(29) CORRINE ALLEN 40.00
coo X 259,924. 0. 11,600.
(30) KATHY COPELAND 40.00
VP HUMAN SERVICES X 187,392. 0. 8,544.
(31) JOSEPH RINGER 40.00
VP OF ASSET PROTECTION & SAFETY X 146,769. 0. 18,668.
(32) DIANA YRUETA 40.00
SR. DIRECTOR OF FINANCE X 153,486. 0. 20,050.
(33) JOSE LUIS PEREZ 40.00
HUMAN RESOURCES SR, DIRECTOR X 146,616. 0.] 14,8589.
(34) RYAN SMITH 40.00
TECHNOLOGY SERVICE DIRECTOR X 125,596. 0. 2,084.
(35) SERGIO MUNOZ 40.00
SR, DIRECTOR RETAIL OPS X 127,251. 0. 17,585.
(36) RICHARD ADAMS 40.00
SR. DIRECTOR OF HUMAN SERVICES X 123,043, 0. 16,438.
Total to Part VI, Section A, line ¢ 1,634,142, 134,937.
£zl
9
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Public Inspection Copy

Farm 990 (2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ... ... |:|
@ ) © R S 2( luded
Total revenue Related or Unrelated ?P/gr?]"taf u%uef
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated campaigns ... ... |1a 10,675.
g a b Membership dues 1b
,,;E ¢ Fundraising events 1c 610,620,
'EE d Related organizations 1d
E‘E e Government grants (contrlbutlons) 1e
.0? f All other contributions, gifts, grants, and
EE similar amounts notincluded above | 1f 36,785,509,
Eg g Noncash contributions included in lines 1a-1f: § 32,952,178,
8| h TotalLAddlinestatf ... . P 37,406,804,
Business Code|
8 2 a REHABILITATION REVENUE 624310 19,141,962, 19,141,962,
To b TECHNOLOGY SERVICES 624310 3,269,404, 3,269,404,
B2 ¢ CONTRACT SERVICES 624310 1,271,795. 1,271,795,
ES
32| ¢
o e
a f All other program service revenue . .
g _Total. Add lines 2a-2f _ I 23,683,161,
3 Investment income (mcludlng leldends interest, and
othersimilaramounts) .. ... P 270,807. 270,807,
4  Income from investment of tax -exempt bond proceeds >
5  Royalti®s . ... | 4
(i) Real (li) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . . .................... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,826,664, 8,487,
b Less: cost or other basis
and sales expenses . _ 4,027,756, 20,258,
¢ Gainor(loss) ... ... -201,092, -11,771.,
d Net gain or (Ioss) e iR gt I -212,863, -212,863,
2 8 a Gross income from fundraising events (not
£ including $ 610,620, of
® contributions reported on line 1c). See
[
5 PartIV,line18 . ... ... ... ... ... .. 4@ 212,055,
g b Less: direct expenses b 447,811,
¢ Netincome or (loss) from fundralsmg events ________ : | -235,756, -235,756,
9 a Gross income from gaming activities. See
Part IV, line 19 s s sasiisanain. e @
b Less:directexpenses . . b
¢ Netincome or (loss) from gaming activities ... =
10 a Gross sales of inventory, less returns
andallowances . @al|56,873,491,
b Less: costofgoodssold R b| 39,753,811,
¢ _Net income or (loss) from sales oflnventarv ol - 17,119,680, 17,068,347, 51,333,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 6,694, 6,694,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > 6,694,
12  Total revenue. See instructions. ... P 78,038,527, 40,758,202, 51,333, -1177,812,
632009 11-11-16 Form 990 (2016)
10
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GOODWILL INDUSTRIES OF ORANGE COUNTY

95-1644018 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).

Check if Schedule O contains a response or notetoany lineinthisPart IX . ... ... |._]
e e S seorrion S Total erenses Progra(n?)service Managé%)ent and Funéraismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 49,605, 49,605.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 52,857. 52,857,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current offlcers dlrectors,
trustees, and key employees . . N 1,821,785- 812,685. 875,933. 133,167.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages ... N 39,863,407. 36,372,891. 3,200,753, 289,763-
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 773,822, 596,117. 173,045, 4,660.
9 Other employee benefits . .. .. ... 3,206,537. 2,921,850- 272,715. 11,972-
10 Payrolitaxes .. 5,353,119.| 4,858,856. 460,135, 34,128.
11 Fees for services (non- employees)
a Management | . ...
b Legal 118,373. 77,560. 40,777, 36.
O ACCOMNHING iz, vttt it s 60,000. 60,000.
d Lobbying . 6,088. 6,088.
e Professwnalfundralsmg serwces See Part IV Ilne 17
f Investment management fees 66,082. 66,082,
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 2,651,218, 1,921,635. 679,411. 50,172,
12 Advertising and promotion 713,960- 653,868. 7,652. 52,440.
13 Office eXpenses ... 1,423,648.] 1,337,373, 73,976. 12,299.
14 Information technology . . .. ... 749,023. 597,482. 129,009- 22,532-
15 Royalties gio smmmims.  deiin it i, v
16 OCCUPANCY 10,761,966- 10,684,454, 59,769. 17,743.
17 Travel ... 1,885,794.] 1,856,484. 21,610. 7,700.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 637,098. 173,636. 155,586. 307,876.
20 Interest 187,541. 187,541.
21 Payments to afflllates _________________________________
22 Depreciation, depletion, and amortization 3,990,734.] 3,467,851. 514,620. 8,263,
23 Insurance 930,734- 761,219- 169, 345. 170.
24  Other expenses. ltemize expenses not covered
above. (LIst miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UNRELATED BUSINESS INCO 3,881. 3,881,
b POSTAGE & SHIPPING 1,129,756, 1,109,506. 12,064. 8,186.
¢ PRINTING & PUBLICATIONS 406,515, 298,641, 83,246. 24 ,628.
d TELEPHONE 397,670. 351,092, 41,676, 4,902.
e All other expenses 621,558. 453,837. 139, 228. 28,493,
25 Total functional expenses. Add lines 1through 24 | 77,862 ,771.] 69,409,499, 7,434,142. 1,019,130.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (20186) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . I:]
(A) (8)
Beginning of year End of year
1 Cash - non-nterestbeanng . ... 44,945.] 1 49,972.
2 Savmgsandtemporarycash|nvestments 4,200,917, 2 2,446,291,
3  Pledges and grants receivable, net 1,206,632.] 3 A 3T, 09T
4  Accounts receivable, net 2,929,630.] 4 2,75%,374,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL . . . 5
6 Loans and other receivables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use | . S 1,739,759- 8 1,634,500-
9 Prepaid expenses and deferred charges _______________________________________ 1,006,630. o 840,200.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 38,803,665,
b Less: accumulated depreciation 10b 14. 875,315- 24,225,741. 10c 23,928,349.
11 Investments - publicly traded securities 11,017,873, 11 13,303,8 64.
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. SeePartIV I|ne11 191,384.] 15 412,081.
16__Total assets. Add lines 1 through 15 (ust. equal line 34) _ 46 ,563,515.[ 16| 48,807,828.
17 Accounts payable and accrued expenses . 8,920,274.] 17 8,211,170.
18 Grantspayable . .. ... 18
19 Deferred reVeNUE . . . 81,250, 19 9,584.
20 Tax-exempt bond Ilabllltles N 5,185,000.| 20 4,689,808.
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23  secured mortgages and notes payable to unrelated thlrd partles ,,,,, 0. 23 1, 682 ‘ 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 369,879.| 25 1,110,018.
26__ Total liabilities. Addllnes17throuqh25 14,556,403.] 26 | 15,702,580.
Organizations that follow SFAS 117 (ASC 958), check here } ‘_] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .. ... 30,736,387.] 27 29,614,421,
g 28 Temporarily restricted net assets | 1,217,745.| 28 3,437,847.
3 29 Permanently restricted net assets 52,9 80. 29 52,980.
. Organizations that do not follow SFAS 117 (ASC 958), check here } ’:i
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . N (o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e N e T 32,007,112.| 33 33,105,248.
34 Total liabilities and net assets/fund balances 46,563,515.| 34| 48,807,828.

632011 11-11-16
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Form 990 (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... . . T e R Y [:‘
1 Total revenue (must equal Part VIIl, column (A), line 12) L 1 78,038,5 27.
2 Total expenses (must equal Part IX, column (A), ine 25) i |2 77,862,771.
8 Revenue less expenses. Subtract line 2 from line 1 . 3 175,75 6.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 32,007,112.
5 Net unrealized gains (losses) on investments 5 922,380.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments B 8
9 Other changes in net assets or fund balances (explaln in Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B) .. .. 10 33,105,248,
| Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... E{I

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ 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, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | sa X
b If "Yes," did the organization undergo the requlred audrt or audlts'? If the organlzatlon dld not undergo the reqmred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. ... 3b
Form 990 (2016)
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SCHEDULE A OMB No, 1545-0047

(Form 9

90 or 990-EZ)

Public Charity Status and Public Support —20-:1—6—

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Ll D S P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form930. Inspection
Name of the organization Employer identification number

GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
a []
4

()]

000 HO O

10

11 []
122 ]

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 (Form 990 or 990-E2).)
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, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170({b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e e e S e o e S AR | I

__g_Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization IE vITs The organizallon isted |~ (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (LA document support (ses instructions) | support (see instructions)
s above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 890 or 990-EZ) 2016
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95-1644018 page2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,
T T ———

Public support. subtract line & fram line 4.

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

32,791,256,

37,456,284,

38,349,396,

37,704,378,

37,406,804,

183,708,118,

32,791,256,

37,456,284,

38,349,396,

37,704,378,

37,406,804,

183,708,118,

183,708,118,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7

Amounts fromlined . ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

32,791,256,

37,456,284,

38,349,396,

37,704,378,

37,406,804,

183,708,118,

16280910 723455 3185400

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i 12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. —
Section C, Computé‘ﬁon of F‘uﬁllc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () .. ... ... .. [14 98.82 «
15 Public support percentage from 2015 Schedule A, Part ll, line 14 15 98.79 %
16a 33 1/3% support test - 2016. If the organization did not check the box on lme 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T s } -

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization :

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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 ...
Schedule A (Form 990 or 990-EZ) 2016

394,684. 369,062, 362,984.( 270,807.

455,383, 1,852,920,

50,838. 39,569.] 49,139. 42,194.] 51,333.] 233,073.

35,140. 6,694.] 106,304.
185,900,415,

371,032,028.
oyl ]

24,428.| 19,596.| 20,446.

]

632022 09-21-16
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Schedule A (Form 990 or 990-2) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 pages
uppnrt Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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

¢ Add lines 7a and 7b

8 Public support. Sbiaating 7 fromling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) ---.-ooooov
13 Total support. (add lines 9, 10c, 11, and 12.)

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,

check this box and stop here ... e )|:|
Section C. Computation of Public Support Parcent_age
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®) ... ... ... ... .. |18 %
16 Public support percentage from 2015 Schedule A Partlll lineds ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... .. ... .. ... [ 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... » [:|
632023 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 pages_
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)d), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part VT Supporting Organizations /onsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ AB35% controlled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (3} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the erganization in this regard. 3b

632025 09-21-16 18 Schedule A (Form 990 or 990-EZ) 2016
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income (A) Prior Year ® (opl:(iinal) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

QbW N |

OB W@ N |-

»

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year & (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Qo |T |

W
W

IS

(== B )]
®|N|o |0 |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G |pOIN|=

DO [d (WM [

Schedule A (Form 990 or 990-EZ) 2016
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a | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinieq)
Section D - Distributions ‘ Current Year
1 Amounts paid to supported otganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgahizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI}. See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi), See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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I Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities L
(FOR 900 9M0EL) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
| 4 Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Open to Public

e D e P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
[PartI-A]T 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 V.
2 Political campaign activity XpenditUres e L g
8 Volunteer hours for political campaign activities | | . .. R

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . .. . . | )
2 Enter the amount of any excise tax incurred by organization managers under section 49556 . &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L Ives L[_INo
4a Was @ COMECHON MaGE? s [ Yes L INo

b If "Yes," describe in Part IV
]Faﬁ I-ﬁ_| 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 activities . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expend|tures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

lne17b . . et e et P 8

4 Did the filing organlzatlon flle Form 1120 POL for thls year” . L_Ives l:l No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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[Partll-A | Complete If the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L ifthe 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.

Lo . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying) .. . . .. .. 0.
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ... .. ... ... 0.
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures P

Total exempt purpose expenditures (add lines1icand 1d) . . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® QO O T O

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f fromline 1c. If zero or less, enter -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 tax forthisyear? .. .......................ooceeei i I:] Yes |:I No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- fiscglaylleer::irezeir?;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

i _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Sehedule C (Form 990 or 990-E7) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page3s
[ Eart B | Gomplete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
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? . . . X
b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|) X
¢ Media advertisements? T X
d Mailings to members, legislators, or the publlc'7 ,,,,,,,,,,,, X
e Publications, or published or broadcast statements? i X
f Grants to other organizations for lobbying purposes? ... I X 6,088.
g Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body’> e X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? S RN M G A, S R R - R Rl X
j Total. Add I|nes1cthrough1| 6,088.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)( ) X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part lII-A| 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 Iess" _________ 2

3__ Did the organization agree to carry over lobbying and palitical campalgn activity ex e__pandltures from the prior xear? 3
Part lll-B Complete if the organization is s exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members — 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

b Carryover from last year et oS n T aas et « Sy - B (ST R R . T =2l
¢ Total . e R ey e el | B~
3 Aggregate amount reported in sectlon 6033(e)( )( )notices of nondeductible section 162(e) dues . . . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e & e |4
Taxable amount of lobbying and pofmcal expenditures {see |nstruct:0ns} e T U S 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

GIOC PAID $7,992 TO COUNCIL OF CALIFORNIA GOODWILL INDUSTRIES(CA

COUNCIL). THIS ORGANIZATION USED $6,088 OF THE MONIES TO PAY FOR A

LOBBY ORGANIZATION, CAPITOL ADVOCACY, LLC 1717 1 ST., SACRAMENTO, CA

95814. THE LOBBYING ACTIVITY PERFORMED WAS STRICTLY RELATED TO

LEGISLATION AT THE STATE LEVEL THAT IMPACTS PEOPLE WITH DISABILITIES
Schedule C (Form 990 or 990-EZ) 2016
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Sohedule C (Form 990 or 990-£7) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 pages
] Part IV | Supplemental Information (continuea)

AND OTHER BARRIERS. GOODWILL INDUSTRIES OF ORANGE COUNTY'S EXPRESSED

EXEMPT PURPOSE IS TO HELP PEOPLE WITH DISABILITIES AND OTHER BARRIERS.

Schedule C {(Form 990 or 990-EZ) 2016
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- B OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. -

Department of the Treasury P Attach to Form 990. Open tO_ Public

Internal Revenus Service [ Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form380. Inspection

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the
organization answered "Yes" on Form 980, Part [V, line 6.

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? S D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... . [:] Yes D No
l Part Il | Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part IV Ilne 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 a historically important land area
Protection of natural habitat ]:l Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMents e 2a
b Total acreage restricted by conservation easements R [ 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) T 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? . . T |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)i? o o dves [ Ne

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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

consemation easements
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XllI,
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) Revenue included on Form 990, Part Vill,line1 . ... P»s
(i) Assetsincluded in Form 990, PartX SRR 3]

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

a Revenue included on Form 990, Part VIl line 1 . P8
b_Assets included in Form 990, PartX ... . ... . s e e P 8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page2
art lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d ]:] Loan or exchange programs
b D Scholarly research e [:‘ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . D Yes I___] No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e 1 Yes - LI No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Boginning balaNCe i i cuiiiiaviiia it s sste s s A A s S s S S s s |k ©
d Additions dUring the YEar ... ... ...l e e |10
e Distributions during the Year i i it mim s s ikl s s aaias a5 sy oaes Sn s e A9 1e
f Ending balance . .. 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account l|ab|I|ty'7 R |_J Yes [ InNo
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 52,980, 52,980, 52,980, 52,980, 52,980,
b Contributions .. ..
¢ Net |nvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance . 52,980, 52,980, 52,980, 52,980, 52,980,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations e R S S i e e et | 38(1) X
(ii) related organizations . T SN YEI TIOMeootal < - (1) X
b If "Yes" on line 3af(ii), are the related organlzatlons Ilsted as requnred on Schedule R" s e = o e e e v o ||| 3l
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,429,873, 3,429,873.
b Buildings ... 18,744,884. 7,626,517- 11,118,367.
c Leaseholdlmprovements ................. 6,664,071.] 2,356,801, 4,307,270.
d Equipment 9,157,417. 4,586,597- 4,570,820.
e Other . . 807,420, 305,401. 502,019.
Total. Add lines 1athrouqh 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) _ ... p | 23,928,349,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page3
] Part VII| Investments - Other Securities.

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

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

(A)

(B)

()

D)

E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) | <
] Part VIII| Investments - Program Related.

Complete if the organization answeted "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4
()
(6)
(7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.)
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ..o P

|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() DERIVATIVE INSTRUMENTS 259,281.
@ DUE TO LANDMARK 850,737.
(4)
(5)
(6)
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) . ... 1,110,018.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl (X1
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY

95-

1644018 paged

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 1 [118,714,718.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (fosses) on investments . | 2a 922,380.

b Donated services and use of facilities .. | 2D

¢ Recoveries of prior year grants . | 2€

d Other (Describe in Part XIIl.) od | 39,753,811.

e Add lines 2a through 2d . 2 | 40,676,191,
3 Subtractline 2e fromline 1 3| 78,038,527.
4 Amounts included on Form 990, Part VII| Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VI, line 7b d4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4aand 4b . e |2 0.

Total revenue. Add lines 3 and 4. (_Th;s must equafForm 990 Part |, line 12} s | 78,038,527.
| Part X0 ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | . 1 117,616,582,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments 2b

© ONErIOSSES . . . . | 2€

d Other (Describe in Part XIIL.) 24| 39,753,811.

e Add lines 2a through 2d . s | 22| 39,753,811,
3 Subtractline 2efromiine 1 8| 77,862,771,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. . . | 4a

b Other (Describe in Part XIl.) b

C Addlines daand Ab 4c 0.

Total expenses. Add lines 3 — (T b must equa! Form 990 Part! Jine 18 ) _______________________________________________ s | 17,862,771.

| Part Xlll[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4:

FUNDS IN THE PERMANENT ENDOWMENT MUST BE USED FOR THE PURPOSE OF THE

MISSION OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING STANDARD

RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES. FOR

THE ORGANIZATION, THESE PROVISIONS COULD BE APPLICABLE TO THE INCURRANCE

OF UNRELATED BUSINESS INCOME ATTRIBUTABLE TO THE ORGANIZATION. BECAUSE OF

THE ORGANIZATION'S GENERAL TAX-EXEMPT STATUS, ADOPTION OF THE STANDARD IS

NOT ANTICIPATED TO HAVE A MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAL

STATEMENTS .
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Schedule D (Form 990) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 pages
|Part Xlll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 39,753,811.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 39,753,811,

Schedule D (Form 990) 2016
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SCHEDULE G . ; - . e e g R
Form 990 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities
(Fein - -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about S i Form 990 or 980-EZ) and i www.irs.gov/form990. e B
Mame of the organization Employer identification number
GOODWILIL INDUSTRIES OF ORANGE COUNTY 95-1644018
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
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
2 a 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? l:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual - = A o, (iv) Gross receipts t(() %or retainch)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity hz?rvgo%%fgf)d from activit fundraiser elenrotainadioy)
Y contributions? ¥ listed in col. (i) organization
Yes | No
Total oo e e e e R s ey P
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY

95-1644018 page2

I EaE “ | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. {a) through
MTOURNAMENT |GALA col. (¢)

° (event type) (event type) (total number) )

2

c

§|1 Grossreceipts ... 166,630. 656,045. 822,675.
2 Less: Contributions ., 102,490. 508,130. 610,620,
3 Gross income (line 1 minus line 2) 64,140. 147,915. 212,055.
4 Cashoprizes .. ... ...
5 Noncashprizes .. ..o

]

é 6 Rent/facilitycosts . 27,328. 10,976. 38,304.

a

8|7 Food and beverages 27,212. 80,720. 107,932,

5
8 Entertainment ... 65, 000. 65, 000.
9 Other direct expenses .. 54,447. 182,128. 236,575.
10 Direct expense summary. Add lines 4through 9 in column (d) > 447,811.
11 Net income summary. Subtract line 10 from line 3, column (d) | 2 -235,756.

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

) (b) Pull tabs/instant ) (d) Total gaming (add

() B .
2 (a) Bind® bingo/progressive bingo (c)Otherigaming col. (a) through col. (c))
4
[1b]
[va

1 Gross revenue .
0|2 Cashprizes . ...
3
o
8 3 Noncashprizes .
B3
£14 Rentfacilitycosts . ...
a

5 Other direct expenses

LI ves o% [l ves % LI Yes %
6 Volunteer labor [ ] No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ... i__.l Yes I_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. . . . l_l Yes L | No

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 pagea
11 Does the organization conduct gaming activities with nonmembers? . e |_] Yes |_i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. .. .. e e [ Ives TINo
13 Indicate the percentage of gaming acthlty conducted in:
a The organization's facility

13a %
b An outside facility . . .| 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:' No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Desctiption of services provided P>

|:| Director/officer |:| Employee D iIndependent 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? . |:] Yes [:' No

b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year B $

|P3ft |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16
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Public Inspection Copy

Compensation Information

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

P> Attach to Form 990.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

B> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l 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 Heaith or social club dues or initiation fees
D Discretionary spending account |:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain .. .. ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . . ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? P 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 T — 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 III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE ONGANIZAtIONT e e RN i S s soria s | |0 X
b ANy related OFgaNI ZAt 0N e e 5b X
If "Yes" on line 5a or &b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? R 6a X
b Any related organization? e R A R e e A T T S M WS A T 6b X
If "Yes" on line 6a or &b, descnbe in Part |I|
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not desctibed on lines 5 and 67 If "Yes," describe in Part Il | = 7 X
8 Were any amounts reported on 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 in Part lil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? : T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2016

632111 09-09-16
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Public Inspection Copy

SCHEDULE L Transactions With Interested Persons e
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or Eor_m 990:EZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Employer identification number

GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
|Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answerad "Yes" on Form 980, Part |V, line 25a or 25b, or Form 830-EZ, Part V, line 40b.

1 b} Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person :?nd organizatic?n (c) Description of transaction (Y)es No

Name of the organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON 4958 oo onoier i G i . e e e G R S sy PP B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... . ... > $

] Eart || | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)fr'-°a’t‘h‘°°' (e) Original (f) Balance due (g)In tg;gggﬁg";ﬂ (i) Written
interested person with organization| ~ ofloan | yganizations | PYINCiPal amount default? |gommittee? |20r€eMent?
To |From Yes | No | Yes | No [ Yes | No

Total ... P §

] Part N _|mé'r'é'r'ii:§ 6r'A'ssistancé_ﬁé'ﬁéfﬁ'i_ﬁg'-I"ri{érest'éd Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-18
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Public Inspection Copy

Schedule L (Form 990 or 990-62) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 page2_
] Eaﬂ If_f | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested () Amount of (d) Description of g?égﬁggﬂgn‘?é
person and the organization transaction transaction revenues?
Yes No
THOMAS SALINGER DIRECTOR 0.RUTAN & TUC X
CHERYL, BARRETT DIRECTOR 0.[FERRUZZO & X

] Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: THOMAS SALINGER

(D) DESCRIPTION OF TRANSACTION: RUTAN & TUCKER PROVIDES LEGAL SERVICES

TO GOODWILL INDUSTRIES OF ORANGE COUNTY AT A 10% DISCOUNT. THOMAS

SALINGER OWNS LESS THAN 5% PROFIT INTEREST IN RUTAN & TUCKER.

ADDITIONALLY, A FORMER DIRECTOR, MARCIA FORSYTH, IS A PARTNER IN RUTAN

AND TUCKER, AND OWNS LESS THAN 5% PROFIT INTEREST IN RUTAN & TUCKER.

(A) NAME OF PERSON: CHERYL BARRETT

(D) DESCRIPTION OF TRANSACTION: FERRUZZO & FERRUZZO, LLP PROVIDES LEGAL

SERVICES TO GOODWILL INDUSTRIES OF ORANGE COUNTY. CHERYL BARRETT OWNS

LESS THAN 5% PROFIT INTEREST IN FERRUZZO & FERRUZZO, LLP.

Schedule L (Form 990 or 990-EZ) 2016
832132 10-24-16
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Public Inspection Copy

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990.

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ...
2 Art - Historical treasures
3 Art-Fractionalinterests .. . .. ..
4 Books and publications ..
5§ Clothing and household goods ... X 32,850,458.THRIFT SHOP VALUE
6 Carsand othervehicles X 7 7,650,.PUBLIC AUCTION
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ..
10 Securities - Closely held stock .. .. ...
11 Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiat
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 Other » ( SILENT AUCTIO) X 137 94,070.AUCTION REVENUE
26 Other P )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part !, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg PerIOA ? e e 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e, 32a| X
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16

16280910 723455 3185400
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Public Inspection Copy

Schedule M (Form 990) (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS WAS USED FOR COLUMN (B).

SCHEDULE M, LINE 32B:

VEHICLE DONATION PROCESSING CENTER SELLS THE DONATED VEHICLES AND FILES

THE REQUIRED FORMS 1098-C ON BEHALF OF THE ORGANIZATION.

632142 08-23-16 Schedule M (Form 990) (2016)
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Public Inspection Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service B |nformation abot adule m 990 or 990-E7) & s instructions is at WWW.irs.gov/form3990. Inspection
Name of the organization Employer identification number
GOODWILIL INDUSTRIES OF ORANGE COUNTY 95-1644018

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE MEMBERS, THEN DISTRIBUTED TO

THE FULL BOARD OF DIRECTORS BEFORE IT IS FILED.

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

A CORPORATE COMPLIANCE COMMITTEE EXISTS TO ENFORCE COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY. MONITORING OCCURS BY HAVING EMPLOYEES,

OFFICERS AND DIRECTORS DISCLOSE ANY ACTUAL, POTENTIAL OR APPARENT CONFLICT

OF INTEREST ON AN ANNUAL BASIS, AND WHEN ANY POTENTIAL NEW CONFLICTS ARISE.

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

THE REBUTTABLE PRESUMPTION OF REASONABLENESS PROCEDURE IS USED IN

DETERMINING AND APPROVING COMPENSATION AND BENEFIT PAYMENTS TO OFFICERS,

DIRECTORS AND EMPLOYEES UNDER THE EXCESS BENEFIT RULE.

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE AT THE CORPORATE OFFICE FRONT DESK, UPON REQUEST VIA MATIL, AND

ELECTRONICALLY. ANNUAL REPORTS ARE SENT OUT TO DONORS AND SUPPORTERS. IT IS

NOTED ON GIOC'S ANNUAL REPORTS AND GIOC WEBSITE THAT FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 16A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Public Inspection Copy

Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF ORANGE COQUNTY 95-1644018

THE ORGANIZATION DOES NOT INVEST IN, CONTRIBUTE ASSETS TO, OR

PARTICIPATE IN ANY JOINT VENTURES. THEREFORE, NO JOINT VENTURE POLICY

IS IN PLACE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
52
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Public Inspection Copy

Schedule R (Form 890) 2016 GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 5
a Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
57
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s NG, INSRECHON CORY.,.uoie

. 990-W Estimated Tax on Unrelated Business Taxable GBI, THIE5E
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T 2017
ﬁ?&i’éi"&”&éﬁ&'é"slﬁi?&“’y Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected N The taX Yoar e 1
2 Tax onthe amount on line 1. See instructions for tax computation 2
3 Alternative minimum taX. S8 IS TUCHONS e e 3
A Total ADATINES 2 AN B e 4
5 Estimated fax credits. S88 iNSIUCHIONS | e e e 5
6 SubIractling 5roM NG 4 .., .. i.viccucciismmsnss oo, oo isvine ios b disesEon s i s e Vi ot e i oA P S s e s s st avossmvrnins |0
7 Other taxes. See INStrUCTIONS s S e SR T s 7
8 Total Add INeS B AN 7 i iiociiin,. oo iiass i cis et sestes i st e S s et s o et koot o e e s e s e EsSs sivm | [B
9  Credit for federal tax paid on fuels. See INSIUCHIONS | . i |8
10a Subtractline 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions . ... .. . ... 10a
b Enter the tax shown on the 2016 return. See instructions. Caution; If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aon line 10C . . . 10b 2,067.
¢ 2017 Estimated Tax. Enter the smaller of line 10a or fine 10b. If the organization is required to skip line 10b, enter the amount
from 1ine 108 00 N8 10C oo AT USTED . TO. . | 10¢ 2,200.
(a) (b) (c) (d)
11 Installment due dates. See instructions . | 11 04/18/17 06/15/17 09/15/17 12/15/17

12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

installment method, or is a "large organization." | 12 550. 550. 550. 550.
18 2016 Overpayment. See instructions | 13 550. 550. 226.
14  Payment due (Subltract line 13 from fine 12) 14 324, 550.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-W (2017)
ESTIMATED TAX 2,200.
OVERPAYMENT APPLIED 1,326.
AMOUNT DUE 874.

623801 01-16-17

57.1
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return..
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

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

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
int
Zby " GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
'L'?L?J.%‘Ze 410 NORTH FAIRVIEW
tnstuctions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA ANA, CA 92703

Enter the Retum Code for the return that this application is for (file a separate application foreachretun) | 0]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ather than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DONALD J. VOSKA, CFO
L] Thebooksareinthecareof’ 410 N. FAIRVIEW - SANTA ANA, CA 92703

Telephone No.p» 714-547-6308 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ... P |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - L_1.iitis for part of the group, check this box - [_] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2017  tofiethe exempt organization retumn

for the organization named above. The extension is for the organization's retum for:

| 4 [X] calendar year 2016 or
| 4 [ tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: I initiat retumn LI Final retum
Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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