rom 990-T

Department of the Treasury
internal Revenus Service

Exempt Organization Business Income Tax Return

For calendar year 2016 or other tax year beginning

Public.Inspection.GGopy

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.lrs.gov/form990t.
> Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(¢)(3).

2016

EE‘E He)3) r:lrgnnlmt!uns Cnly

A || Check box if
address changed

Name of organization ( || Check box if name changed and see instructions.)

D Employer identification number

{Employees' trust, see
instructions.)

B Exempt under section | Print | GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
X 1501(c ) Ty:e Number, street, and room or suite no. If a P.0. box, see instructions. @(ggffﬁ;at:’uggg‘;‘ss aoliVity codes

[ 1408(e)
|:|408A [ 1530(a)
[_Is29(a)

|:|220 (e) 410 NORTH FAIRVIEW

SANTA ANA, CA 92703

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

453310

Book value of all assets
at and of year

F Group exemption number (See instructions.)

»

0. |G Check organization type P> [X] 501(c) corporation [ ] 501(c) trust [ | 401(a) trust || other trust
H Describe the organization's primary unrelated business activity. p» CONSIGNMENT SALES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... D [ Tves [XInNo

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in careof » DONALD J. VOSKA, CFO

Telephone number > 714-547-6308

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 102,667.
b Less returns and allowances cBalance P | 1c 102,667,
2 Costof goods sold (Schedule A, line7) 2 51,334,
Gross profit. Subtract line 2 from line 1c 3 51,333. 51,333.
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . . 18 51,333. 51,333.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} 14
15 Salariesandwages ., 15
16 Repairs and maimtenanCe 16
17 Baddebts 17
18 Interest(attach SCNeAUIE) 18
19 TaxeS AN lICBNSES e et 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach FOrm 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return ,,,,,,,,,,,,,,,, 22a 22b
23  Depletion 23
24  Contributions to deferred compensatlon plans 24
25  Employee benefit programs e 25
26  Excessexemptexpenses (Schedulely 26
27 Excessreadership costs (SChedule J) . e 27
28  Other deductions (AttaCh SCREAUIR) 28
29  Total deductions. Add lings 14 through 28 29 0.
30  Unrelated business taxable income before net operatlng loss deductron Subtract llne 29 from I|ne 13 30 51,333,
31  Net operating loss deduction (limited to the amounton line 30) L 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 L 32 51,33 3
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , | 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ||ne 32 enter the smaller of Zero or
line 32 34 50,333.

623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.
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Public Inspection Copy

Formoso-T(2016)  GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @] | @
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... |% |
¢ Income tax on the amounton line34 T L 7,583.
36 Trusts Taxable at Trust Rates. See lnstructlonsfortax computatlon Income tax on the amounton Ime 34 from
[_1 Tax rate schedule or (] Schedule D (Form 1041) i | 38
87  Proxytax. See InStrUCHONS o v im s in oo oo G e S e e s o Tt 37
38 Alternative MINIMUM X et | 88
39 Tax on Non-Compliant Facility Income. See inStructions . e 1 99
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . . .. .. .. . . e 40 7,583.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... | 41a
b Other credits (see INStructions) .. | 41D
¢ General business credit. Atiach Form 3800 B 3 [ 5,516.
d Credit for prior year minimum tax (attach Form 88010r8827) .. ... ... ... |41
e Total credits. Add lines 41a through41d vl s e | 418 5,516,
42 Subtractline 41e fromline 40 42 2,067.
43 Other taxes. Check if from: __| Form 4255 [ Form 8611 L] Form 8697 [__1 Form 8866 [ Other (stach schoauie) | 43
44 Totaltax.Addlines42and 43 ... e I 2,067,
45 a Payments: A 2015 overpayment credited to 2016 453
b 2016 estimated tax payments e e ] 4Bb
¢ Tax deposited with Form 8868 .. 7 AR T 3,400.
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 45d

e Backup withholding (see inStructions) 45¢e
f Credit for small employer health insurance prem|ums (Attach Form8941) 45¢f
g Other credits and payments: |:] Form 2439
[ Form 4136 [T other Total B | 45¢
46  Total payments. Add lines 45a through 45g _ iz || 48 3,400.

47 Estimated tax penalty (see instructions). Check |f Form 2220 is attached b [:J 47 7.

—

v

48 Taxdue. If line 46 is less than the total of lines 44 and 47, enteramountowed . p | 48

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . P | 49 1,326,

50 Enter the amount of line 49 you want: Credited to 2017 estimated tax i «| Refunded B | 50 0.

| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year B> §

Lindegspenglties 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,
[ @ pleta. L‘ctaratlnrl of preparer (other than taxpayer) is hasad gn-all Informatlon of which preparer has any knowledge.

S|gn May the IRS discuss this return wit
Here ’ CFO the preparer shown below (see
Tl instructions)? m Yes I:I No

Prin”ype preparer's name Preparer's signaturg~ Date Check L__| if [PTIN
Paid L{Eﬁ mm self- employed
Preparer MARGOT ANDREWS GO ANDREWS 09/10/17 P00177103
Use Only Firm's name p KUSHNER, SMITH, JOANOU & GREGSON, LLP Firm'seiN » 95-3322166

100 SPECTRUM CENTER DRIVE, STE 1000
Firm'saddress p IRVINE, CA 92618 Phoneno. (949)261-2808

Form 990-T (2016)
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Public Inspection Copy

Form 990-T (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation §» N/A
1 Inventory at beginning of year 1 0. 6 Inventoryatendofvear . ... .. .. .. .. 0
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs €2 51,334,
(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 51,334. property produced or acquired for resale) apply to
5 Total. Add lines 1through4b 5 51,334. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Lea

(see instructions)

sed With Real Property)

1. Dascription of property

)

)

3)

(4

2. Rentreceived or accrued

a} From personal property (if _the percentage of
rent for personal property is more than
10% but not more than 50% )

(b) From real and personal proparty {if the percentage
of rent for personal property excesds 50% or if

3(a) Deductions directly connected with the income in
columns 2(a} and 2(b) (attach schedule)

the rent is based on profit or income)

1)

(2)

(3)

(4)

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

»

(b) Total deductions.

Enter here and on pa

e
Part , ling 6, Golumn (&) | P>

Schedule E - Unrelated Debt-Financed income (see instructions)

1. Description of debt-financed property

2. Gross Income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a " —
financed property ( ) Stralght line depreciation

(attach schedule)

{b) Other deductions
{attach scheduls)

(1)
2
@3)
(4)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
(attach schedule}
(1) %
(2} %
8 %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . .. . e > 0. 0.
Total dividends-received deductions included in column 8 . ... ... < 0.
Form 990-T (2016)
623721 01-18-17
60

16280910 723455 3185400

2016.04013 GOODWILL INDUSTRIES OF ORAN 31854001



Public Inspection Copy

Form 990-T (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated Income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (ses instructions) payments made included in the controlling connected with income
number organlzation's gross Incame In column 5
(1
@)
@)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that Is Included 11. Deductions directly connected
{ses instructions) made in the controlling organization’s with incoms in column 10
gross income
)]
(2)
3)
(4)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, columnn (A). line 8, column (B).
L T T m——m— > 0. 0.

Schedule G - Ihvestment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. Set-asid 5. Total deductions
1. Description of Income 2. Amount of Income directly connected tt g 'af] gsl and set-asldes
(attach schedule) (attach schedule) (col. 3 plus col, 4)
(1)
2)
(3)
(4)
Enter here and on page 1, Enter hereand on page 1,
Part |, line 9, column (A). Part |, line 9, colurmin (B)
Totals > 0. 0.

Schedule -I -Epr0|ted Exempt Act|V|ty income, Other Than Advertising Income
(see instructions)

2.a 3. Expenses fr4- et iTctorEst (Igss) 5.G | 7. Excess exempt
- Gross . om unrelated trade or . Gross Income
1. Descriptlon of unrefated businoss d:;?tt:r]tlyr(:)%r‘:r::eti(::sd business {column 2 from activlty that ?t.riﬁﬁfet?lseetso gxgiennusse(s)é::olumg
exploited activity income from of t?nrelaled minus column 3). If a is not unrelated a colu:m 5 but not mor‘;nt‘lt\‘an'
trade or business BN neaTs gain, (:ﬁ:gg;ﬁe;ols. 5 business income column 4),
a
2
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B}, Part I, line 26.
Totals ... P 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Adbvertising gain 7. Excess readership
o gveGrtrlgls: 3. Drect or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical A e 9 advertlsing costs col. 3), If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
(@)
@)
)
Totals (carry to Part I, line (5)) ... B> 0. 0. 0.
Form 990-T (2016)

623731 01-18-17
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Public Inspection Copy

Form 990-T (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
. d' nr.o.ss 3. Direct or (loss) (col, 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical N ir\:zor'ﬁ::g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7 than column 4),
Q]
@
3)
(4)
TotalsfromPartl ... B 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col, (A), line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5)............ B> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.s‘ PFarcant:of 4, Compensation attributable
1. Name 2. Title "mgg:i‘rl](;t;d L to unrelated business
(1) %
2 %
(3) %
(4) %
Total. Enter here and on page 1, PartIl, line 14 .. . —_— 0.

Form 990-T (2016)

623732 01-18-17
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Form

Department of the Treasury
Internal Revenue Service

Public Inspection Copy

4626 Alternative Minimum Tax - Corporations
P> Attach to the corporation's tax return.
P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0123

2016

Name Employer identlflcation number
GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction . |1 50,333,

2 Adjustments and preferences:

a Depreciation of post-1986 property . 2a
b Amortization of certified pollution control facnltles 2b
¢ Amortization of mining exploration and developmentcosts 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 28
f Long-term contracts e 2f
g Merchant marine capital construchon funds : 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and S|m||ar type organlzatlons onIy) 2h
i Tax shelter farm activities (personal service corporations only) T o A S 2i
j Passive activities (closely held corporations and personal service corporahons only) e . e L R LT 2j
k Loss limitations 2k
| Depletion censmoserpin. sssaserposnrracns faserr WO teesvenmmrsenermsssrnenamarernens Lol
m Tax-exempt interest mcomefrom specrfled pnvate act|V|ty bonds i oM
n Intangible drilling costs U 2n
o Other adjustments and preferences . . 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through 2 3 B0 333
4  Adjusted current earnings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet in the instructions . 4a 50,333.
b Subtractline 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a

negative amount. See instructions | 8 0.
¢ Multiply line 4b by 75% (0.75). Enter the resuIt asa posmve amount . AW ]| 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments. See instructions. Note: You must enter an amount on line 4d

(evenifline 4bis positive) ... .. |4
e ACE adjustment.

® |fline 4b is zero or more, enter the amount from line 4¢

® |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount 4e 0.

5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 50,333,

6  Alternative tax net operating loss deduction. See instructions e 6

7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporatlon held a reS|duaI
interest in a REMIC, see instructions , o 7 50,333,

8  Exemption phase-out (if line 7 is $310,000 or more, Sklp Imes 8a and 8b and enter 0 on ||ne 80)

a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter-0- L 8a 0.
b Multiply line 8a by 25% (0.25) . . 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (|f completmg thls I|ne for a member of a controlled
group, see instructions). If zero or less, enter -0- S 8¢ 40,000.

9  Subtractline 8c from line 7. If zero or less, enter -0~ 9 10,333,

10 Multiply line 9 by 20% (0.20) . 10 2,067,

11 Alternative minimum tax foreign tax credit (AMTFTC) See |nstruct|ons 11

12 Tentative minimum tax. Subtract line 11 from line 10 12 2,067.

18  Regular tax liability before applying all credits except the fore|gn tax cred|t e 13 7,5 83.

14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income fax return 14 0.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)

617001

12-06-16
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GOODWILL INI}USTRlESléEbOLigGEI Q@peCtio n CO py 95-1644018

Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 50,333.
2 ACE depreciation adjustment:
a AMT depreciation e, |20
b ACE depreciation:
(1) Post-1993property ... [2b(1)
(2) Post-1989, pre-1994 property ... |2b{2)
(3) Pre-1990 MACRS property ... |2b{8)
(4) Pre-1990 original ACRS property ... |2b{4)
(5) Property described in sections
168(f)(1) through (4) ... |2b(§)
(6) Otherproperty .. ... 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) ... ... ... |2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a i 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P)
a Tax-exempt interest income | B2
b Death benefits from life insurance contracts S -
¢ All other distributions from life insurance contracts (including surrenders) ... . | 3¢
d Inside buildup of undistributed income in life insurance contracts .. | 8d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
for a partial list) e de
f Total increase to ACE from inclusion in ACE of items included in E&P. Add ||nes 3a through K . S af
4  Disallowance of items not deductible from E&P:
a Certain dividends received ... | X
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-295, Div. A, section 221(a}41¥A), Dec. 19, 2014, 128 Stat. 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4¢
d Nonpatronage dividends that are paid and deductible under section
1382(¢) ... S——— W |
e Other items (see Regulaﬂons sechons 1 56(g) 1(d)(3)(i) ang (ii) for a
partial list) . 4e
f Total increase to ACE because of dlsallowance of |tems not deductlble from E&P Add Ilnes 4athrough4e 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs . e 5a
b Circulation expenditures SR 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments ., |0
€ INStallMENt SAIBS .. . ... oo it v ot s s b sibeesvas b siissbbonensasions. |98
f Total other E&P adjustments. Combine lines 5a through 5e e 51
6 Disallowance of loss on exchange of debt pools T 6
7 Acquisition expenses of life insurance companies for qualmed fore|gn contracts i
8 Depletion . 8
9 Basis adjustments in determlmng ga|n or Ioss from sale or exchange of pre 1994 property [ 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the resulthere and on I|ne 4a of
FONM AB26 . oo\ oo oo ek | 10 50,333.

617021
01-09-17
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GOODWILL INDUSTRIE%LQME ImpeCtion Copy 95-1644018

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 1
DESCRIPTION AMOUNT
PAYMENTS TO CONSIGNORS 51,334.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 51,334.
65 STATEMENT(S) 1
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Public Inspection Copy

Form 2220 Underpayment of Estimated Tax by Corporations OMBiNgniEA6:0123
Semrn, ST B> Attach to the corporation's tax return. FORM 990-T 2016
Internal Revenue Service > Information about Form 2220 and its separate instructions is at www.lrs.gov/form2220.

Name
GOODWILL INDUSTRIES OF ORANGE COUNTY

Employer identification number

95-1644018

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (see instructions)

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) inciuded on line 1
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method .

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2¢

3 Subtract line 2d from line 1. If the result is Iess than $500 do notcomplete orflle th|s form The corporatlon

doesn't owe the penalty

4 Enter the tax shown on the corporation's 2015 income tax return See |nstruct|ons Gautlon If the tax is zero

or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . . . .

5 Required annual payment. Enter the smallerof line 3 or line 4. If the corporation is required to skip line 4,

enter the amount from line 3

___________________________________________________________ 1 2,067.
2a
2b
2¢
2d
3 2,067.
4 239.
5 239.

| Part Il | Reasons for Filing - Check the boxes below that app[y If any boxes are checked the corporatlon mustflle Form 2220

even if it doesn't owe a penalty. See instructions.

6 LI The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

8 [ 1 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

|_Part il | Figuring the Underpayment

{a)

{b)

(c) (d)

9 |Installment due dates. Enter in columns (a) through
bd) tnetzh1 5th day of the 4th (Fom'thQO-PF ﬂlfsrs:
sa 5th month), 6th, 9th, and 12th months of the
corporation's tax year 9 04/15/16

06/15/16

09/15/16 12/15/16

10 Required installments. If the box on ||ne 6 and/or ||ne 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,

enter 25% (0.25) of line 5 above in each column. . |10] 60. 60. 59. 60.
11 Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on line 15.

Seeinstructions 1

Compilete lines 12 through 18 of one column

before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
18 Addlines 11and 12 . . . 13
14 Add amounts on lines 16 and 17 of the precedmg column | 14 60. 120. 179.
15 Subtract line 14 from line 13. If zero or less, enter-0- [ 15 0. 04 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14, Otherwise, enter-0- 16 60. 120.
17 Underpayment. If line 15 is less than orequal to I|ne 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 60. 60. 59, 60.
18 Overpayment. If line 10 is less than line 15 subtract Ime 10

from line 15. Then go to line 12 of the nextcolumn ... . | 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV If there are no entries on line 17 - no penally is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

612801 01-20-17
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Public Inspection Copy

FORM 990-T
Form 2220 (2016) GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018 Page 2
Figuring the Penalty
(a) (b) (] (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month,
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20  Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2016 and before 7/1/2016 | 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) _ | 22 $ $ $ $
- @
23 Number of days on line 20 after 06/30/2016 and before 10/1/2016 | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% (0.04) 24| $ $ $ 8
- 386
25 Number of days on line 20 after 9/30/2016 and before 1/1/2017 | 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) | 26 $ $ $ $
- 36
27 Number of days on line 20 after 12/31/2016 and before 4/1/2017 | 27 SEE| ATTACHED WORKSHEET
28  Underpayment on line 17 x Number of days on line 27 x 4% (0.04) | 28| $ $ $ $
- 3.5
29 Number of days on line 20 after 3/31/2017 and before 7/1/2017 . 29
30 Underpayment on line 17 x Number of days online 28x*% | 30| $ $ $ 3
- 35
81 Number of days on line 20 after 6/30/2017 and before 10/1/2017 | 81
32 Underpayment on line 17 x Number of days on line 31 x *% 32 $ $
33 Number of days on line 20 after 9/30/2017 and before 1/1/2018 33
34 Underpayment on line 17 x Number of days on line 33 x *% 34 $ $
35 Number of days on line 20 after 12/31/2017 and before 3/16/2018 . 35
36 Underpayment on line 17 x Number of days online 36 x*% | 36 $ $
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparablg line for other income tax returns . 38 7.

* Use the penalty interest rate for each calendar quarter, which the |
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

RS will determine during the first month in the preceding quarter.

Form 2220 (2016)

612802 01-20-17
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Public Ingpegtion Copy

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
(A) (B) (€} (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/16 60. 60. 61 .000109290
06/15/16 60. 120. 92 .000109290 1.
09/15/16 519k 179. 91 .000109290 2.
12/15/16 60. 239. 16 .000109290
12/31/16 0. 239, 135 .000109589 4.
Penalty Due (SUM Of COIMN F). e e 7.
* Date of estimated tax payment, withholding
credit date or installment due date.
612511
04-01-186
65.3
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Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 2017, 1 i

( ry 2017) Exempt Organization Return el AE
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 .

Electronic filing (e-fils). 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 Retum 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
rint
:Ie by the GOODWILL INDUSTRIES OF ORANGE COUNTY 95-1644018
due date for | Number, street, and room or suite no. !f a P.O. box, see instructions. Social security number (SSN)
mingyow | 410 NORTH FAIRVIEW
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA ANA, CA 92703

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) I 0 [ 7 I
Application Return || Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 (other 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
® The books are in the care of P 410 N. FAIRVIEW - SANTA ANA, CA 92703

Telephone No.p» 714-547-6308 Fax No. >
@ |f the organization does not have an office or place of business in the United States, checkthisbox ...  ....» D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box L. ifitis for part of the group, check this box 1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization retum

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

» [X] catendar 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: L1 initial retum I:, Finat retum

Change in accounting period
3a 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| $ 3,400.
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 | $ 3,400.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Forrm 8453-EO and Form 8879-EO for payment
instructions.

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

623841 01-11-17

1.2
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FOR PUBLIC INSPECTION

3800 General Business Credit %E@.’ﬁsg%
> Information about Form 3800 and its separate instructions is at www.irs.gov/form3800. ol
achmen

Department of the Treasury
Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No. 22

Name(s) shown on return Identifylng number

GOODWILL INDUSTRIES OF ORANGE COUNTY 951-64-4018

m Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and II)

1 General business credit from line 2 of all Parts lil with box Achecked . . . . . . . . . . . . . 1
2 Passive activity credits from line 2 of all Parts 1ll with box B checked ] 2 | |
3 Enter the applicable passive activity credits allowed for 2016 (see instructions) . . . . T 3 0
4  Carryforward of general business credit to 2016. Enter the amount from line 2 of Part lii W|th

box C checked. See instructions for statement to attach . . . . . o 4 52,092
5 Carryback of general business credit from 2017. Enter the amount from Ime 2 of Part III W|th

box D checked (see instructions) . . . . . . . . . o oo 5
6 Addlines1.3.4,and5. . . . . e e e e e e e e s e 6 52,092

Allowable Credit
7 Regular tax before credits:
e |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44 . .
e Corporations. Enter the amount from Form 1120, Schedule J, Part 1, Ilne 2 orthe
applicable line of yourreturn. . . . R Co 7 7,683

e Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G
lines 1a and 1b; or the amount from the applicable line of your return

8 Alternative minimum tax:
e Individuals. Enter the amount from Form 6251, line 35
e Corporations. Enter the amount from Form 4626, line 14 . . . . . . . . . . RN 8

e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 .

9  Addlines 7and 8. . . . . . . ..o e e e e e e 9 7,583
10a Foreigntaxcredit. . . . . R 10a

b Certain allowable credits (see lnstructlons) e I 10b

¢ Addlines 10aand 10D . . . . . . . . L . e e e e e e e e e e e e e 10c 0
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- online 16.. . . " 7,583
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 7,583

13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000
(seeinstructions). . . . . . . . e 13

14  Tentative minimum tax:
e Individuals. Enter the amount from Form 6251, line 33
e Corporations. Enter the amount from Form 4626, line 12 . . . 14 2,067
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 .

15  Enter the greater of line 13 or line 14 . . . o m LR B B W oW 15 2,067
16  Subtract line 15 from line 11. |f zero or less, enter O- N T IR L T 16 5516
17  Enter the smaller ofline6orline16. . . . . i : s 17 5,516

C corporations: See the line 17 instructions |fthere has been an ownersh|p change acqwsmon
or reorganization.

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 3800 (2016)



FOR PUBLIC INSPECTION

Form 3800 (2016) page 2

Allowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (.75) (see instructions). . . . . . . . . . - e woe e B ORR 18 0
19  Enterthe greaterofline 13 orline 18. . . . . . . . . o oo 19 0
20  Subtract ling 19 from line 11. If zero or less, enter-0-. . . . .. . .« o e 20 0
21 Subtract line 17 from line 20. If zero or less, enter~0-. . . . . . . . . e e e e 21 0
29 Combine the amounts from line 3 of all Parts Il with box A, C,orDchecked. . . . . < . . o o . . 22

23 Passive activity credit from line 3 of all Parts Ill with box B checked . . . . | 23 |

24  Enter the applicable passive activity credit allowed for 2016 (see instructions) . . . .« . . . . . . 24 0
25 Addlines22and 24. . . . . . . . e 25 0

26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

e 21 OF M@ 25 .« o« o o e e e e e e 26 0
27  Subtract line 13 from line 1. If zero orless, enter-0-. . . . . .« . o e e 27 7,683
28  Addlines 17 and 26 . . . . . . . . . e e e e e 28 5,516
29  Subtract line 28 from line 27. If zero or less, enter-0-. . . . . . . . O ) 2,067
30  Enter the general business credit from line 5 of all Parts [l with box A checked . cam e s wa wo e | =a0
31 Reserved.......................................31
32 Passive activity credits from line 5 of all Parts Il with box B checked . . . . | 32 l
33 Enter the applicable passive activity credits allowed for 2016 (see instructions) . . . . . .« < . .- 33 0

34  Carryforward of business credit to 2016. Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part lll with box G checked. See instructions for statement to attach . . . . . . . 34

35  Carryback of business credit from 2017. Enter the amount from line 5 of Part Il with box D

checked (S8 INSITUCHIONS) . . . o .+« « o o e 35
36 Addlines30,33,34,and 35, . . . .. . e w e e oeosoesoeowe e e 36 0
37  Enterthe smallerofline29 orline 36, . . . . . o o« e 37 0

38  Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part I, line 6, and Part Il lines 25 and
36, see instructions) as indicated below or on the applicable line of your return.
o Individuals. Form 1040, line 54, or Form 1040NR, line 51.
e Corporations. Form 1120, Schedule J, Part |, line 5¢.. o e s o B i N mou T
e Estates and trusts. Form 1041, Schedule G, line2b . . . . . . . - - - - _ 38 5516
Form 3800 (2016)




FOR PUBLIC INSPECTION

Form 3800 (2016)

page 3

Mame(s) shown on return

Identlfying number

GOODWILL INDUSTRIES OF ORANGE COUNTY 951-64-4018
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below (see instructions).

A General Business Credit From a Non-Passive Activity E D Reserved

B D General Business Credit From a Passive Activity F D Reserved

c General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards

D D General Business Credit Carrybacks H D Reserved

|

If you are filing more than one Part Il with box A or B checke

all Parts |1l with box A or B checked. Check here if this is the consolidated Part Il .

d, complete and attach first an additional Part lil combining amounts from

(a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part Il is needed for each

(b)
If claiming the credit
from a pass-through

(c)

Enter the appropriate

pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) . 1a
b Reserved. K @ . 1b
¢ Increasing research actlvrtles (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) . . 1d
e Disabled access (Form 8826) (see instructions for Ilmltatlon) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 1g
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . . . . 1i
j  Small employer pension plan startup costs (Form 8881) (see instructions for ||m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) . im
n Distilled spirits (Form 8906) . . 1n
o Nonconventional source fuel (carryforvvard only) 10
p Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) . 1q
r Alternative motor vehicle (Form 8910) . . 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Reserved. - . 1t
u Mine rescue team trarnrng (Form 8923) 1u
v Agricultural chemicals security (carryforward only} . 1v
w  Employer differential wage payments (Form 8932) . 1w
x Carbon dioxide sequestration (Form 8933} . e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . 1y
z Qualified plug-in electric vehicle (carryforward only) . 1z
aa New hire retention (carryforward only) . . . . ap 3& 1aa 52,092
bb General credits from an electing large pannershlp (Schedule K- (Form 1065-B)) 1bb
2z Other. Enhanced oil recovery (Form 8830) and certain other credits . 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part1 . 2 52,092
3 Enter the amount from Form 8844 here and on the applicable line of Part Il . 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . 4a
b Work opportunity (Form 5884) . oo 4b
¢ Biofuel producer (Form 6478) . . 4c
d Low-income housing (Form 8586, Partl) . . 4d
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) . 4f
g Qualified railroad track maintenance (Form 8900) . 4g
h Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) . 4i
j Reserved. 4
z Other . 4z
5  Addlines 4a through 4z and enter here and on the applrcable I|ne of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 52,092

Form 3800 (2016)



