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Form

Department of the Treasury

EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax

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

990

2026

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

202

Open to Public
Inspection

Internal Revenue Service
A For the 2025 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
)&% | GOODWILL INDUSTRIES OF SAN DIEGO COUNTY
Nome Doing business as 95-1652910
I, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 3663 ROSECRANS STREET 619-225-2200
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 173,251,401.
awenced]  SAN DIEGO, CA  92110-3226 H(a) Is this a group return
ﬁgﬁ[iéa' F Name and address of principal officer: TONI M. GIFFIN for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? [:]Yes I:l No

| Tax-exempt status: 501(e)3) [ 1 501(c)( )

(insertno) [ 1 4947(a)(1)or [ ] 527

J W

ebsite:  WWW.SDGOODWILL.ORG

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

K _Fo

rm of organization: Corporation [ ] Trust [ ] Association [ | Other

I L Year of formation: 193 OI M State of legal domicile: CA

| Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EMPLOYMENT AND
2 TRAINING OPPORTUNITIES TO PEOPLE WITH DISABILITIES AND QOTHER
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineta2) 3 1.5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1.5
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 1750
3; 6 Total number of volunteers (estimate if necessary) 6 15
3| 7 a Total unrelated business revenue from Part VIII, column C), line12 . a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. | 7B 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line 1h) 58,092,594, 64,720,494,
Z| o Program service revenue (Part VIII, line 2g) i 3,291,352. 3,898,102.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,537,068. 1,354,820.
T| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 34,733,249. 24,357,214.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... . 97,654,263. 94,330,630.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) Qs 0
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0
»| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 54.351.671. b58:165,792,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
;E:. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 25,917,229. 26,847,018.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 80,268,900, 85,012,810.
19 Revenue less expenses. Subtract line 18 from line 12 17;385:363 . 9;317;820%
EE Beginning of Current Year End of Year
;‘-fa% 20 Total assets (Part X, line 16) 160,867,136.| 178,511 ,563.
;-“cjg 21 Total liabilities (Part X, ne28) 32,698,456. 33,476,848.
235 22 Net assets or fund balances. Subtract line 21 from N 20 .....oooooo oo, 128,168,680.| 145,034,715.

[Part 1l |Signature Block

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

Si f offi AVLC&%Z—’ :’/ R
Sign ignature of officer Date /
Here SCOTT FYSON, DIRECTOR /OF ACCQUNTING (//-( /Z__O 2L

Type or print name and title ' i

Preparer's name Preparer's signature Date ghm (]| PTIN
Paid ITOLANTA TUCK ITOLANTA TUCK 05/14/26] sitempioyes P01340068
Preparer |Firm'sname COHNREZNICK ADVISORY LLC Firm'sEIN 33-3709623
Use Only |Firm'saddress 621 CAPITOL MALL, SUITE 2150

SACRAMENTO, CA 95814 Phoneno.916-442-9100

May the IRS discuss this return with the preparer shown above? See instructions Yes [:] No

LHA

For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25

Form 990 (2025) Created 4/30/25
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) GOQODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 page2
Part 1l | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or noteto any fine inthis Part Il ..o i i
1 Briefly describe the organization’s mission:
ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL
PURPOSES BY PROVIDING EMPLOYMENT AND TRAINING FOR INDIVIDUALS WITH
DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT.

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

priar FOM 990 0F 990-EZ? e e et e [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or maks significant changes in how it conducts, ahy program services? ... [::]Yes No

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

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

da  (Gode: ) {Expanses $ 74,590,480 . inclding gransof s ) {(Revenue $ 24,548,074, )
OUR USED GQOODS CPERATIONS PROVIDED JOBS AND TRAINING OPPORTUNITIES FOR
INDIVIDUALS WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT IN OUR
RETAIL STORES, DONATION CENTERS AND THRQUGH THE PROCESSING OF
DONATIONS. WE PROCESSED 1,445,217 DONATIONS AND PROVIDED OVERALL
EMPLOYMENT TO 1,750 INDIVIDUALS APPROXIMATELY 57% OF WHOM HAVE A
DISABILITY OR OTHER BARRIER TO EMPLOYMENT.

4b  (code: } (Expenses $ 4,047,960 . incudinggantsors ) {Revenue § 3,707,242-)
QUR MISSION SERVICES DIVISION PROVIDED A VARIETY OF EMPLOYMENT AND
TRAINING SERVICES TO TEE SAN DIEGO COUNTY COMMUNITY. WE OPERATE
CUSTOMIZED EMPLOYMENT SERVICES WHICH PROVIDE VOCATIONAL ASSESSMENT,
SKILLS TRAINING AND PLACEMENT SERVICES TO INDIVIDUALS WITH DISABILITIES
AND OTHER BARRIERS TQ EMPLOYMENT INCLUDING MILITARY VETERANS, YOUNG
ADULTS, DEPARTMENT OF REHABILITATION CLIENTS AND SOCIAL SECURITY
RECIPIENTS. WE OPERATE SUPPORTED EMPLOYMENT SERVICES WHICH PROVIDE
VOCATIONAL ASSESSMENT, SKILLS TRAINING AND PLACEMENT SERVICES TO
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. WE OPERATE COMMUNITY
EMPLOYMENT CENTERS WHICH PROVIDE FREE VOCATIONAL ASSESSMENT, SKILLS
TRATINING AND PLACEMENT SERVICES TC ANYONE IN THE SAN DIEGO COUNTY
COMMUNITY WHO WALKS IN WANTING SUPPORT. WE PROVIDE LEARNING AND

4¢  {Code: } (Expenses § 103 ’ 992. including grants of $ } (Revenus § 0. )
IN DECEMBER 2018 AWND 2020, GOODWILL INDUSTRIES OF SAN DIEGO COUNTY
ENTERED INTO A NEW MARKETS TAX CREDIT (NMTC) FINANCING AGREEMENT WITH
VARIOUS ENTITIES FOR THE PURPOSES OF RECEIVING FINANCING FOR THE
ACQUISITION, REFINANCE AND IMPROVEMENTS OF IDENTIFIED REAL ESTATE AND
THE ACQUISITION AND INSTALLATION OF ROOFTOP SOLAR SYSTEMS ON VARIQCUS
PROJECTS.

4d Other program services (Describe on Schedule C)
{Expenses $ Including grants of § : } {Reverus § )

4e _ Total program service expenses 78,742,432,

Form 990 (2025}
532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S)
3
19000515 147227 8101503-0101503.099C 2025.03040 GOODWILL INDUSTRIES OF SA 81015031



Form 990 (2025) GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910  Page3d
[ Part IV | Checklist of Required Schedules

Yes | Mo

1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?

I Yes, " GOMPIEIE SCRBTUIE A e e e e e e 1| X
2 |s the organization required to complste Schedule B, Schedufe of Contributors? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to cand:dates for

public office? Jf "Yes," complete SCHBAUIE C, PAFET ... oot es ettt ettt ettt e et 3 X
4 Section 501{c){3) crganizations. Did the organization engage in fcbbylng activities, or have a section 501¢h) elsction in effact

during the tax year? jf "Yes," complate SCReatle C, PArt Il ...c...ooii oot 4 | X
5 Is the organization a section 501(c){4}, 501{c)(5), or 501 (c)6) crganization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part il ... oo, S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the disttibution or Investment of amounts in such funds or accounts? f "Yes," compiste Schedule D, Pari! | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environmant, historic land areas, or historic structures? jf "Yas, " complete Schedula D, Part B ..o, 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or cther similar assets? f "Yes," compiete

SCHEGUIE D, PAE Il __......oo....ce oo e oeeee oo oo oo oo oo oo e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
IF "Yes," complete SChedUie D, Part IV ..o e e et e e e 9 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
ot in quasi-endowments? Jf "Yes," compiete SChadleo D, Part Vo o oo,
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VI, IX, or X,
as applicable.

a Did the organization repott an amount for fand, buildings, and equipment in Part X, lins 107 jf "Yes," complate Schedule D,

PEIE VL oottt et et et e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assats reported In Part X, line 187 ff "Yes," compiete Schadtile D, Part VIl .......ocooio oo e e, itb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," compiete Schedile D, Part VIl ..o oo e e e 11¢ X
d Did the organization report an amount for other assets in Part X, iine 15, that is 5% or more of its total assets reported in
Part X, line 167 i "Yes," complete Schedule D, PartIX ... e e e e e e e, 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 f "Yes," complete Schedule D, Part X ................ 11e| X
1 Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions undler FIN 48 (ASC 74017 1 "Yes," complete Schadule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XEand XIl e e e e e e, 12a X
h Was the organization Included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xii is optional ... . 12b| X
13 Is the organization a school described in section 170(0}{1HANIN? IF "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? .. 14a X
b Did the organization have aggregate revenuss or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mare? if "Yas," complete Schedule F, Parts 1 ana IV ... e e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yas," complete Schedule F, Parts I and IV o e, 15 X
16 Did the organization report on Part IX, column (&)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts HEaNG IV ..o oo, 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e7 Jf “Yes," complete Schedule G, Part 1. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yas," complete SCREGUIE G, PAMT I . .o oo e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII, ling 927 ff "vas,
complete SChBTUIE G, Partll . e e e e e 19 b4
20a Did the crganization operate ons or mere hespital facilities? [f "Yas," complete Schedu!'e H 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part X, column (A), line 1? (f "Yes," compieie Schedule |, Parts fand # oo 21 X
532003 12-15-25 Form 990 {2025)
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Form 990 {2025} GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 paged
{ Part IV [ Checklist of Required Schedules oninued)

Yes | No

22  Did the organization report more than $5,500 of grants or other assistance to or for domestic individuals on
Fart X, column {A), line 2?7 {f "Yes," complete Schedule |, Parts | and 1! 22 X

23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yeg, " complets

SCHEGUIE U ..ooooo. oot 23 | X

24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer fines 24b through 24d and compiete

Schedufa K. If "N, " GO HOHNE 282 ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONGST | e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}, S501(c}{4), and 501{c)(29) organizations. Did the organization engage In an excess banefit
transaction with a disqualffied person during the year? Jf "Yes," complate Schedula L, Part i ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 ff "Yes, " complste
SOHOUUIE Ly PEME L ._..._.ooooooooo oo oo e e 25b X

26 Didthe organization report any amount on Part X, line 5 or 22, for receivables from or payab\es to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? j7 "Yes," complets Schedule L, Part il ..., 26 X
27 Didthe organization provide & grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persans? If "Yes," complete Schedula L, Part il ... 27 X i
28 Was the organization a party tc a business transactlon with one of the following parties? (See the Schedule L, Part IV, S
instructions for applicable filing thresholds, conditions, and exceptions):
a A current of former officet, director, trustee, key employee, creator or founder, or substantlal contributor? (¢

"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 283'? if "Yes," complete Schedule t, Part {V 28b X
¢ A 35% confrolled entity of one or more individuals and/or crganizations described In line 28a or 28b7 jf
"Yes, " complete SChadlle L, Part IV e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "vas, " complete Schedu,’e Mo 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar asseats, or qualified conservation
CONLHDULIONS? If *Yos," COMPIBIE SCABTUIE M _..............oo oooo.cooeeoeeoooe e ee oot oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes " complete Schedule N, Part | ... 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? i "Ves," complete
SCREAUIE N, PAITI ....o1\. . oitoveooeeeeeees oo e eee oo oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," compieta SCHEAUIE Ry PArtl ... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedufe R, Part i, Iif, or IV, and
Part VI 1 e e e et et ettt e e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120001 8Y Y 35al X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)7 If *Yes," complete Schedufe B, Part V, ite 2 ... oo . 350 X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitatle related crganization?
if "Yes,” completa SCREAIE B, PAFt V, I8 2 oo e e e e e 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related crgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "vas," compiste Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
_Note: All Form 890 fllers are required to complete Scheduls O ..o 3 | X

| Part V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any ine in this Part V

1a Enter the number reported in box 3 of Form 1026. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming R R
(gambling) winnings 10 prize WINNBrs? .. ..o e 1 | X

532004 12-15-25 Form 990 (2025)
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Form 980 {2025) GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
b If at least one is reparted on line 2a, did the arganization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Sa Was the organization & party to a prohibited tax shelter transaction at any time during the tax vear? ...
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes' fo line 5a or 5b, did the organization file Form 8886-T? | .. e

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

any contributions that were not Tax deductible as charitable GoNHLLIONS Y e e, Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts
ware not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ..., i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 T FOPIM BB it oottt e e et e bt e et gb e e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fiie Form 8829 as required?
If the organizaticn recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098.G?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . ..
b Did the sponscting organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c){7) organizations. Enter:

T 0 o

a Initiation fees and capital contributions included on Part VUL, line 12
b Gross receipts, included on Form 20, Part VI, line 12, for public use of club facilites ... [0k
11 Section 501(c}{12) crganizations. Enter:
a Gross income from members or shareholders ... .. e 11a
b Gress income from other sources. {De not net amounts due or paid to other sources against
amounts due or received fromthem. e, 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b ]

13 Section 501(c)(29) qualified nonprofit health insurance issuers, 2
a |sthe organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions fer additional information the organization must report on Schedule .
b Enter the amount of resarves the organization is required to maintain by the states In which the

organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves onhand . : 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ., 14a X
b li"Yes," has it filed a Form 720 to report these payments? 1f "No, " provide an explanation on Schedulo O ..., 14b

15 |3 the organization subject to the section 4860 tax on payment(s) of mare than $1,000,800 in remuneration or
excess parachute payment(s) during the Year? e e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17  Section 501{c}{21) organizations. Did the frust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . o, 17
If "Yes," complete Form 8069. S el SR
532005 12-15-25 Form 990 {2025)
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Forrn 990 (2025) GOODWILIL INDUSTRIES QF SAN DIEGO COUNTY 95-1652910  Page®

Part Vi l Governance, Management, and Disclosure. ror each "ves response to lfines 2 throtigh 7h below, and for a "No" response
la line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or nole to any line in this Part VI
Section A. Governing Body and Management

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

if there are material differences in voting rights among mambars of the governing body, or if the governing
hody delegated broad authority to an executive committae or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, diractor, trustes, or key empIOYeeT | e 2

3 Did the organization delegate control over managament dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members o stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVeIming BodY? e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bodY? e e
8  Did the organization contemporangously decument the mestings held or written actions undertaken durfng the vear by the following:
A TNE GOV DOy T e e e e
b Each committea with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employes listed In Part VII, Section A who cannot be reached at the

(4]

{= I 142 I N £ /L]
lpafpefpe [par et

>4

organization’s mailing address? Jf "Yes " Drowde rhe names and addresses on Scheduie O e e ) X
Section B, Policies ryic section 8 req ation_abott o quired by the Internal Revenus Code )

Yes | No

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

b If "Yes," did the organization have written poiicies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, If any, used by the organization to review this Form 890,
12a Did the organization have & written conflict of interest policy? 1f "No," go to line 13 12a| X

b Were officers, directers, or trustees, and Key empioyees required fo disclose annually interasts that could give rise to conflicts? i2b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

on Scheduie O how this was dohe 12¢

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Dld the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The erganization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See mstructlons
t6a Did the organization Invest in, contribute assets to, or participats in & joint venture or similar arrangement with a
taxable entity QNG the Year T e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangements under applicable feceral tax law, and take steps to safeguard the organization's
exampt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed  CA
18 Section 8104 requires an organization tc make its Forms 1023 (1024 or 1024-A, if applicable), 820, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that appiy.
D Own website |:| Ancther's website Upon request I::l Other faxplain on Schedula O
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to ths public during the tax year.
20 State the name, address, and telephonse number of the person who possesses the organization’s bocks and records

SCOTT FYSON - 619-225-2200
3663 ROSECRANS STREET, SAN DIEGO, CA 82110-3226
532006 12-15-26 Form 890 (2025
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Form 990 (2025 GOODWILL INDUSTRIES OF S8AN DIEGG COUNTY 95-1652910 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Cheok if Schedule O contains a response or note to any line inthis Part VIl ]
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.
® | st all of the organization’s current officers, directers, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E), and (F) if no compensation was paid,
& L ist all of the organization’s current key employess, if any. See the instructions for dafinition of "key emplovee."
® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reporiable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any ralated organizations.

* List all of the organization’s farmer cofficers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the crganization's former directors or trustees that received, in the capacity as a former diractor or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructicns for the order in which t¢ iist the persons above,

D Check this bex if nsither the erganization nor any related organization compensated any current officer, director, or trustes.
(&) (B} (C) ) {E) {F}
Name and title Average | CE gksrlwzlc??than one Repottable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
waek offlcer and a dirsctor/trustes) fram from related ather
{list any E the organizations compensation
hours for | = = arganization (W-2/1099-MiSC/ from the
related | = | £ z 4W-2/1099-MISC/ 1099-NEG) organizaticn
organizations é 1;: gls 1099-NEC) and related
below 2l .1815Y . organizations
iney  |S|E|£lE|8E &
(i) TONI M, GIFFIN 40.00
PREGIDENT & CEO 0.00 X 424,073, 0. 15,749.
{(2) BETTY BROWN 40.00
VP OF RETAIL 0.00 X 204,673, 0.] 13,935,
{3} MARCO GUIZAR 40.00
VP OF OPERATIONS 0.00 X 190,941. 0.] 19,208.
{4) FABIA PARKINSON 40.00
VP OF HUMAN SERVICES 0.00 X 185,553, 0. 15,749,
{5) SCOTT FYSCN 39.00
DIR., OF ACCOUNTING/CONTROLLER 1.00 X 139,276. 0.] 35,259.
{6) DARLENE COSSIO 40.00
DIRECTOR OF MARKETING 0,00 X 132,997, 0.] 26,402,
{7) MICHELLE ANTONLIN FELDE 40.00
DIRECTOR OF RETAIL 0.00 X 116,893, 0.] 15,176,
{8} DAVID GILL 1.00
ROARD MEMBER 0.00 (X 0. ¢, 0.
{9} JAMES TORTI 1.00
SECOND VICE CHAIR 0.00 (X X 0. 0. 0.
{(10) JAMES WATERS 1.00
TREASURER 0.00 X X 0. g. 0.
(11) JEAN RCESCH 1.00
BOARD MEMBER 0.00 11X 0. 0. 0.
{12) JIM NUCKOLS 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(13) JOHN GARRETSON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(14) JONATHAN TIBBITTS 1.00
BOARD MEMBRR 0.00 X 0. 0. 0.
{15} KAREN TANNER 1.00
SECRETARY 0.00 | X X 0. 0. 0.
{16} ROBERT LEVY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
{17) ROBERT PARK 1.00
BOARD MEMEER 1.00 |X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Forrn 990 (2025) GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910  Page8

| Part V"-l Section A, Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {B) © (D) (E} (F)
Nams and title Average (o not le's SL(SEL?Sthan one Reportable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
waek officer and a diracter/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 8 - organization (W-2/1099-MISC/ from the
related | 3| £ E (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | £ g|g 1099-NEC) and related
below 212ls|2l2Y e organizations
{18} ROBERT RUSSELL 1.00
CHAIR 1.00 |X X 0. 0. 0.
{19} SAM PATELLA 1.00
FIRST VICE CHAIR 1.00 |X X 0. 0. 0.
{20) STEVE SMITH 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
{21} TINA KING 1.00
DOARD MEMBER 0.00|X 0. 0. 0.
(22) WENDY MCKINNEY 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
b SUBLOMAL e e 1,394,406, 0./ 141,478.
¢ Total from continuation sheets to Part VII, Section A ... ... .. ... 0. 0. 0.
d_Total (add lines 10 and 16} oooocooooore oo 1,394,406, 0./ 141,478,
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organizaticn 12
Yes{ No
3 Did the organization list any former officer, dirsctor, trustes, key employee, or highest compensated employse cn e
line 1a7? {f "Yas," complete Schedule J for such individual ... s e e
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the crganization
and ralated crganizations greater than $150,0007 i "Yes," complete Schedule J for such individual .._.......c....cococicoeiiin,
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. " complete Schadule J for SUCH OISO .o oo e e meieeeeiiieiiee e

Section B, Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A) (8) <

Name and business address Description of services Compensation
GO0OD & ROBERTS, LLC
468 N. ROSEMEAD BLVD, PASADENA, CA 51107 GENERAL CONTRACTOR 1,500,228,
RALCO LANDSCAPES AND DESIGN, 591 TELEGRAPH
CANYON RD #767, CHULA VISTA, CA 919510 LANDSCAPING 225,820,
COHENREZNICK LLF
P.O. BOX 1699, ALBANY, NY 12201 AUDIT 130,725,
DIAMOND ENVIRONMENTAL SERVICES
8§07 E. MILTON ROQAD, SAN MARCOS, CA 92069 PORTABLE RESTROOMS 107,680,

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 4

5320056 12-15-25
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Form 990 (2025) GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 Page 9
Part VIl | Statement of Revenue

{Check if Schedule O coniaing a response or note to any ling iINthis Part VI e e l:l
{A) B} (C) (2]
Total revenue | Related or exempt Unrelated Ravenue excluded

function revenue |business reverus| from tax under
sections 512 - 514

% 1 a Federated campaigns 12
g b Membershipdues 1b
c‘. ¢ Fundraisingevents ... 1c -
g d Related organizations 1d 906,938, [
,,,n: e Government grants (contributions} | 1e
é f Al other contributions, gifts, grants, and
5 similar amounts not included above | 1f 63,813,556
'E g Moncash contrlbutions Includad In lines 1a-1f 1g]$ 63,185 ' 288
S h Total. Add lines taf .., e 64,720,494,
Business Code | it e M Sk e
@ 2 5 EMPLOYMENT SERVICES 624310 3,707,242, 3,707,242,
g o 3 MISCELLANEOUS REVENUE 624310 190,860, 190,860,
fg
.
o f All other program service revenue ...
g Total Addiines2af . ... ... .o 3,898,102 [ 0 oe iy v
3 Investment income (including dividends, interest, and
other simllar amounts) 1,232,570, 1232570,
4 Income from investment of tax-exempt bond proceeds
5 Royaities ...
{i) Real (iy Personal
6 a Grossrents ... |6a
b Less: rental expenses | |6b
¢ Rental incoma or (loss) 6c
d Netrentalincomeor{loss) ... i
7 a Gross amount from sales of {i) Securities {ij) Other
assets other than inventary [7a| 16,325,830,
b Less: cost or other basis
g and sales expenses 7b[ 16,203,640,
§ ¢ Galnorfloss) ... 7c 122,250, : : o p D
E d Netgainorfloss) ... 122,250, 122,250,
E 8 a Gross income from fundraising events {not : ;
o including $ of
contributions reported on line 1¢). See
Part IV, line 8 8a
b Less:directexpenses . ... .. |[8b
¢ Netincome or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less: direct expenses . e
Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns '
and allowances ... 10a 87,074,345
b Less: cost of goods sold 10b) 62,717,131,
¢ Net income or (loss) from sales of inventory ... 24,357,214, 24357214,
Business Code | 7507 SR et . .
% 11 a
[} [+
89 d Alotherrovenie ...
e Total. Addiines1taddd ............cooooiiiiiiiiiiiiii, Gl s B e s e | e
12 Total revenue. Seeinstrucions . ..o 94,330,630, 28255316, 0. 1354820,
532009 12-15-25 Form 990 (2025)

10
15000515 147227 8101503-0101503.0990 2025.03040 GOODWILL INDUSTRIES OF SA 81015031



Form 990 (2025) GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 Ppage10
[ Part IX | 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 © contains a response or note(tg)any line in this Part BX e e |:|
Do not include amounts reported on lines 6b, ® © D}
75, 86, 90, and 100 of Part Vi Tt Kpenses | P aen | denearoxaeeas Fé‘?ééﬁfégg
1 Grants and other assistance to domestic organizations i Ty G
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ..
3  Grants and other assistance to foreign
organizations, foreign governmenits, and foraign
individuals. See Part IV, lines 15and 18
4 Beneflts pald to or for members .
5 Compensaticn of current officers, directors,
trustees, and key employees 614,357, 579,888, 34,469.
6 Compensation notincluded above to disqualified
persons (as definad under ssetion 4958(f)(1)) and
persons described in section 4958(c){3}B} ... .
7 Other salaries and wages 48,775,461.| 45,941,649, 2,833,812.
8 Pension plan accruals and contributions {Include
section 401{k) and 403(b} employar contrijuticns)
8 Other employee benefits 5,149,116, 4,973,582. 175,534.
10 Payolitaxes 3,626,858.] 3,437,736. 189,122,
11 Fses for services (nonemployees):
a Management | ...
boLegal 34,840, 1,038, 33,802,
€ Accounting .l 60,788. 1,812, 58,976,
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of iine 25,
aolumn {A}, amaunt, listline 11g expenseson Sch0.)| 3,734,684, 2,695,735, 1,038,949,
12 Advertising and promotion 805,509. 530. 804,979,
13 Officeexpenses 4,571,903. 4,378,977. 192,926,
14  Information technology 628,370, 546,811, 81,5585,
15 Rovalties
16 O0OUDANCY .. ..ooooooooooeeeeeee e oo, 8,594,675.| 8,466,116, 128,553.
17 Travel 3,228,758.] 3,211,931. 16,827,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 94,175. 47,511, 46,664,
20 Interest 89,169. 89,169,
21 Paymentsto affliates 266,136. 266,136,
22 Depreciaticn, depletion, and amertization 3,485,905, 3,461,800. 24,105,
23 Insurance 1,023,287 960,897 62,390
24  Other exgensas. itemize expenses not covered 2 R TR
above, (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses an Schadule 0.)
a BAD DEBTS EXPENSE 1,101. 1,101,
b -
c
d
e Al other expenses 227,718. 35,318. 192,400,
25 _ Total functional expenses. Add lines 1througn24e | 85,012 ,810.| 78,742 ,432.] 6,270,378, 0.
26 Joint costs. Complete this lina only if the organization

reported in column (B} joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here |:| if following SOP 68-2 (ASGC 958-720)

532010 12-16-25
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Form 990 (2025) GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 Ppage 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X .. o i [:l
(A} (B)
Beginning of year End of year

1 Cash - nONINtereStBEANG .. e 6,533,906.] 1 8,981,626.
2 Savings and temporary cash Investments ... 47,197.| 2 499,032,
3 Pledges and granis receivable, net ... 3
4 Accountsreceivable,net 378,335.] a 618,309.
5§ Loans and other receivables from any current or former officer, director, RO ORI W AT gy LAk e

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any cf these persons ...
6 L.pans and other receivables from cther disqualified persons (as defined
under section 4858(f)(1)}, and persons described in section 4958(c){(3)(B}
7 Notes and loans receivable, net
INventories FOr Sale GF USE ..., oo 4,881,871,
487,103,

9 Prepaid expenses and deferred charges

5,338,189,
434,685,

Assets
©
o joo I~ o

10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vl of Scheduls b [10a| 127,842,585, B S R GG

b Less: accumulated depreciation . o] 54,588,785, 67,826,319.] 10c , ,800.
i1 Investments - publicly traded securities 67,548,107, 11 75,300,274,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
1 INtangible SSEtS | e 12,7587,227.| 14| 13,766,188,
15  Other assets, See Part W, line 11 ... 367,071.] 15 319,460.
16 Total assets. Add lines 1 through 15 (must equal iNe33) ... oo 160,867,136, 16 | 178,511,563.
17  Accounts payable and accrued expenses 10,336,028, 17 10,140,996.
18 Grants PaYaBIS e 18

19 Deferred fVENUS | | . oo oo e 360.1 19 13,532,
20 Taxexempt bond labilities
21  Escrow or custodial account liability. Compiete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,
trustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... : 22
23 Secured mortgages and notes payable to unrelated third partles . 8,775,000.| 23 8,775,000,
24  Unsacured notes and loans payable tc unrslated third parties ... 24
25  Other liabilities {including federal income tax, pavables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 13,587,068.] 2 14,547,320,
26  Total liabilities. Add lines 17 through 25 ] 32,698,456.| 28 33,476,848,
Organizations that follow FASB ASC 958, check here E
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions ...
28  Net assets with doner restrictions ..
Organizations that do not follow FASB ASC 958, check here |:|
and complete lines 28 through 33.
29  Capital stock or trust principal, or current funds
30 Paid-n or capital surplus, of land, building, or equipment fund ...

31 Retained eamnings, endowment, accumulated income, or other funds |
32  Total net assets or fund balances 1 128,168,680, 32| 145,034,715,

33 Total labilities and net assets/fund.gél’éaééé ............................................ 160,867,136,/ 33| 178,511 ,563.
Form 990 (2025

Liabilities

Net Assets or Fund Balances

532011 12-15-26
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Form 290 (2025 GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 pags12
| Part Xl | Reconciliation of Net Assets
e ) []

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

1 Total revenue (must equal Part VBI, column (), line 12) 1 94,330,630,
2 Total axpenses (must equal Part IX, column (A}, fine 26) 2 85,012,810,
3 Revenue less expenses. Subiract line 2 fromline 1 3 9,317,820,
4  Net assets or fund balances at beginning of year imust egual Part X, line 32, column (&) 4 128,168,680,
5 Nst unrealized gains losses) on investments 5 7,548,215,

6 Donated services and use of facilities s 6

T INVeSIMENT BXPBNSES | | e e, 7

8  Priorperiod adjUStMENTs e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule 8} . g 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOWMIN (BN 0 oo oo e ettt 10| 145,034,715,
| Part XII| Financial Statements and Reporting

Chack If Schedule O containsg a response o note to any ing N thig Part XI oo eecen e e E

Yes | No
1 Accounting method used to prapare the Form 980:  |___| Gash Accruai [ Other I R
If the organization changed its methed of accounting from a prior vear or chacked "Other," explain on Schadule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basls,
consclidated basls, or both:
|:| Separate basis Consolidated basis [__1 Both consolidated and separats basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X _

If the erganization changed either its oversight process or selection process during the tax year, explain on Schadule Q.
3a As aresult of a federal award, was the organization required to undergc an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? . e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
ot audits, explain why on Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2025
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SCHEDULE A

OMB Na. 1545-0047

Public Charity Status and Public Support

{Form 990} ) o . L )
Complete if the organization is a section 501{c}{3} organization or a section
4947(a)(1) nonexempt charitable trust. S e
Department of tha Traseury Attach to Form 990 or Form 990-EZ, - :Open.to Public
Inte:ral Revenue Service Go to www.irs.gov/Forma90 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-16525619

| Part | | Reason for Public Charity Status. (a)) organizations must compilete this part.) See instructions.

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

1

2
3
4

(41}

0 00 KO [0

10

1

[
]
]
(]

[

A church, convention of churches, or association of churches described in section 170(b)}1}{A)i).

A schoo! described in section 170{b} 1)(A)ii). (Attach Schedule E {Form 990}.}

Ahospital or a cooperative hosplital service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital deseribed In section 170(b)}(1)(ANiil). 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){AHv).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ T){A)(vi). (Complete Fart I1.)

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 collage

or university or a non-lanc-grant college of agricuiture (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 recelpts from
activities related to fts exempt functions, subject to certain excepticns; and (2} no mores than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [II)

An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).

12 |:| 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 on
lines 12a through 12d that describes the type of supperting organization and complete lines 12¢, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controllad by its supported crganization{s), typlcally by giving

a
the supported organization(s) the powar to regularty appoint or slect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

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
arganization(s}. You must complete Part IV, Sections A and C.

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

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

e E Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type Il, Type lll

_ functionally integratad, or Type HI nen-functionally integrated supporting organization.
f  Enter the number of supported organizations e |
g Provide the following information about the supported organization{s).
{i} Name of' su?ported (it} EIN ((iciiiég;i:;egf ;r:g{is;rgﬁti?g m(t\;)uLSrtggugﬁ;iﬁ{;zaggmiﬁd? (v} Amount c?f menetary {vi) Amour?t of othgr
arganization above (see hstructions) Yes No suppaort (see instructions) | support (see instructions)
Total

LHA  For Paperwerk Reduction Act Notice, see the Instrugtions for Form 990 or 990-EZ, 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A {(Form 990) 2025 GOODWILL TNDUSTRIES OF SAN DIEGO COUNTY 95-1652910 page2
Part1l| Support Schedule for Organizations Described In Sections 170{D)(1){AIv} and 170{b)}{1HANVi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2021 (b) 2022 (e} 2023 (d} 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 19600598.65437653.H56401014.58092594,64720494.|284252353

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add ines 1 througn3 . [9600598.155437653,56401014.[58092594.164720454.284252353

5 The portion of tetal contributions
by each person (cther than a
governmental unit or publicly
supported organization} included
cn line 1 that exceeds 2% of the
arnount shown on line 11,
column {f

584253353

8 Public support. Subtract line 6 from line 4.

Section B, Total Support

Calendar year (o1 fiseal year beginning in) {a) 2021 {b) 2022 {¢) 2023 (d) 2024 {e) 2025 {f} Total
7 Amounts from line 4 49600598.)55437653.56401014.58092594.164720494,284252353

8 Gross income from Interast,
dividends, paymenits received on
securities loans, rents, royalties,
and (ncome from similar sources 526,972.] 815,066, 1643014.| 12643597. 1232570, 5482019.

9 Net income from unrelated businaess
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 {Explain in Part V1) 7 _ _1228_8000_. 12288000

11 Total support. Add lInEST'[h;‘lf;u‘dlh“ﬁ-d : CEE 2302022372
12 | 397 670,275.

12 Gross receipts from related activities, etc. (ses InSTFUCtiOﬂS) ...................................................................
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & sectlon 501(c)(3}

organization, check this Box and SEop MBIE ... i e T [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column @, divided by line 11, column ) . 14 94.12 %
15 Pubiic support percentage from 2024 Schedule A, Part Il ne 14 15 93.85 %
16a 33 1/3% support test - 2025, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2024. [f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supportad organization | ... e e ]

17a 10% -facts-and-circumstances test - 2025. If the crganization did not check a box on ling 13, 16g, or 18h, 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 - 2024, If the organization did not chack a box on line 13, 16a, 18b, or 17a, and I'ne 15 is 10% or

mote, and If the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the

crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... I::l

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructons ... |:l
Schedule A {(Form 990} 2025
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Schedule A {Form 990) 2025 GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 pages
| Part Il | Support Scheduie for Organizations Described in Section 509(a}(2}
{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 falls to
gualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2021 {b) 2022 {c) 2023 {d) 2024 {e} 2025 {f) Total
1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenuas levied for the organ-
ization's bensfit and either paid to
ot expended on its behalf

5 The value of services or facilities
furnizshed by a governmental unit to
the organizaticn without charge

6 Total, Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualifled persons

b Amounts includad an lines 2 and 3 recelved
from other than disquallfled persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand7b ...

8 Public support. {Subiretlins 7c from line 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 {d) 2024 (e} 2025 {f} Total
9 Amounts from fine 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

¢ Add iines {0aand 10b .
11 Net income from unralated business
activities not included on line 10b,
whether or not the business is
regularly cardedon
12 Other income, Do not inciude galn
or loss from the sale of capital
assets (Explainin Part VL) - oon
13 Total support. jadd lines 9, 10c, 11, and 12,)

14 First & years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (ci3) organization,

Check This DOX AN STOP MBKE i i e oottt et e et et s e e etei et koLt e e o iE s et e et et et ettt et srees e e et ]
Section C. Computation of Public Support Percentage
15 PFublic support percentage for 2025 {line 8, column (f), divided by line 13, colurn (i} ... 15 %
16 __Public support percentage from 2024 Schedule A, Part L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2025 (line 10c, column (f), divided by line 13, colurn®) 17 %
18 Investment income percentage from 2024 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the hox on line 14, and Iine 15 is meore than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization . .. . . F:|

b 33 1/3% support tests - 2024, If the organization did net check a box on line 14 or tine 194, and line 18 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, 18a, or 18b, check this box and see instructions  ....... . e, :’
532023 12-10-25 Schedule A (Form 990} 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652810 page 4
{Part N Supporting Organizations

{Cemplete only if you chacked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes_ Nc_: _

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

2 Did the organization have any supported crganization that does not have an 1RS determination of status
under section 509{a)(1) o (2)? If "Yes," explain in Part VI how the organization determined that the supportad

organization was described in section 509(a)(1} or (2}
3a Did the crganization have a supported organlzatlon described in section 501(c)(4), (8), or {8)7 Jf "Ves," answer

iines 3b and 3c balow,

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, cr (6) and
satisfied the public support tests under section 50Ha}2)? [f "Yes," describe in Part VI when and how the
organization made the determinaticn.

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

4a \Was any supporiad crganization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b In Part |, answer lines 46 and 4c below.

b Did the organization have ultimate control and discretion in deciding whethar to make grants tc the foreign
supported organization? f 'Yas," describe In Part V1 how the organization had such contro! and discration
despite being controlted or supetvised by or in connection with Its supported crganizations.

¢ Did the arganization support any forelgn supported crganization that does not have an IRS determination
under sections 5071(c){3) and 502(a)(1) or 2)7 i "Yes," explain in Part VI what controls the organization tised
to ensure that alf support to the forsign supported organization was used exclusively for section 170{c)(2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “yYos,"

answer fines 5b and 5¢ below (if applicable). Afso, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(il the authority under the organization's organizing doctiment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyons 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 {ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part V1.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)H3){C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schadule L (Form 990).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L {Form 880).

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or moere
disqualified persons, as defined in section 4946 (other than foundation managers and organizations dascribed
in section 509(a)(1) or (20)? f "Yes, " provide detail in Part VI,

b Did one or more disqualified persens {as defined on line 2a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part Vi
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or detive any personal benafit
from, assets in which the supporting organization also had an interest? f "Yas," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943{) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes, " answer fine 10b beiow.
b Did the organization have any excess business hoidings in the tax year? {Use Scheduie G, Form 4720, to i
datermine whelher the organjzation had excess business holdings.) 10b
532024 12-10-25 Schedule A (Form 990} 2025
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Schedule A (Form 820} 2025 GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 Pages
[Part IV] Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e |
a A person who directly or indirectiy controls, either alone or together with persons desctibed on lines 11b and P
11¢ below, the governing body of a supported organization? 11a
b A family member of a persen described on line 11a above?
c A 35% controlied entity of a person described on ling 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢,

provige detajlin Part Vl. e | |
Section B. Type | Supporting Organizations

Yes } No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or L i
more supported organizaticns have the power to regularly appoint or elect at least @ majority of the organization’s officers,
diractors, or trustees at all times during the tax year? jf "No," describe in Part Vl how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? f "Yes," expfain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that opsratad,
ised, or controlfed the supporting organization

Section C. Type Il Supporting Organizations

Yes| No_

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "Wo," describe in Part VIl how control
or ranagement of the supporting organization was vested in the same persons that controlied or managed

groanization(s)

—..the supporfed
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organizatlon provicle to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 decuments in effect on the date of notification, to the extent not previously provided?

2 Woare any of the organization's officers, directors, or trustees either (j) appointed or elected by the supperted
organization{s) or (i) serving on the governing body of a supported organization? if "No," expiain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
suppoited organizations piaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Checik the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiate line 2 hajow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.
c |:[ The organization supported a governmental supported organization. Describe in Part VI iow you supported a governmental
supportad organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of its g T [
upported crganization{s)? jf "Yas," then in Part V| identify those supported organizations and explain how these
activitles diractly furthered their exempt purposss, how the organization was responsive to each of its supportsd
organizations, and how the organization determined that these activities constituted substantially all of its activities.
b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s invelvement,

one or more of the organization’s supported organization(s) would have been engaged In? jf "Yes," explain in

Part VI the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide detaiis in Part V1.
b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "ves,"

describe in Part VI the role played by the organization in this regard.
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, s
diractors, or trustees of each of the supported organizations? ) "Yes" or "No, " provide details in Part V1. 3¢
532025 12-10-25 18 Schedule A {Form 990} 2025
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Schedule A (Form 990) 2025 GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 Pages
[Part V | Type ill Non-Functionally integrated 500{2){3) Supporting Crganizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V1), See instructions.
All other Type ill nonfunctionally Integrated supporting organizations must complete Sections A through E.

B) G t Yaar
Section A - Adjusted Net Income {A} Prior Year (&) Curren

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Othet gress income (see instructions) 3
4 Add lines 1 through 3. 4
5 _Depreciation and depletion 8
& Portion of operating expensss paid or incurred for production or

collection of gross income ot for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year (B) Current Yoar

(optional)

1 Aggregate fair market value of ail non-exampt-use assets (see
instructions for short tax year or assets held for part of vear):

a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ _Fair market value of other noh-exempt-use assets e

d Total {add lines 1a, 1k, and 1¢)

e Discount claimed for blockage or other factors
lexplain in detajf in Part VI :
Acquisition Indebtedness appllecable to non-exempi-use assets 2

2
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

sea instructions). 4
5 Netl value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recovaties of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter(.85of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:I Check here if the current year is the crganization's first as a non-functicnally integrated Type |l supporting organization (ses

instructions).

Schedule A {(Form 990) 2025

532026 12-10-28

19
19000515 147227 8101503-0101503.0990 2025.03040 GOODWILL INDUSTRIES OF SA 81015031



Schedule A (Form 990} 2025

GOODWILIL, INDUSTRIES OF SAN DIEGQ COUNTY 95-16525%10 pagez

| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Crganizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes 1
2 Amounts paid to perform actlvity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminjstrative expenses paid to accemplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts {prior IRS approval reguired - provide details in Part Y1) 5
8 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
provide details in Part V1), See instructions. 7
8  Distributable amount for 2025 from Section &, line 6 8
9  Line 7 amount divided by line 8 amount 9
i (i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Distributable amount for 2025 from Section C, lne 6

Pre-2025 Amount for 2025

Underdistributions, if any, for years prlor to 2025 (reason-
able cause required - explal; o Part V1), See instructions.

i

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total cf lines 3a through 3e

Applied to under distributions of prior yvears

T e oo [T

Applied to 2026 distributable amount

Carryover from 2020 not applied (see instructions)

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

E-Y

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

¢__Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result graater
than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V]. Ses instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess frem 2021

Excass from 2022

Excess from 2023

Excass from 2024

D o (0 |Tr |x

Excess from 2025

532027 12-10-25
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Schedule A (Form 990) 2025 GOODWILL TNDUSTRIES OF SAN DIEGO COUNTY 95-1652910 pages
{Part VIT Supplemental Information. provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 40, 4c, 53, 6, a, 9b, 9¢, 11a, 11b, and 11¢; 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, 3b, and 3c; Part V, line 1; Part V, Saction B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
DEBT FORGIVENESS
2024 AMOUNT: § 12,288,000,

532028 12-10-25 Schedule A {Form 990) 2025
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

DsaHEAT SRS Trssiy Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 I-B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-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:

@ Section 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 II-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, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then:

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

GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campalgn activity expenditures $

| Part I-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 section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes I:] No

b If "Yes," describe in Part IV.
[PartI-C| 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 activites $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities o P 1
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HPE TR ovmmccmsn smmmssnusmsssansmionsnsnos s et o ST S SR  SULE saa $
4 Did the filing organization file Form 1120-POL for this year? o [Yes [InNo

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/1/25
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Schedule C {Form 990) 2025

GOODWILL INDUSTRIES OF SAN DIEGO CQUNTY 95-1652910 Page2

Part ll-A | Complete if the crganization is exempt under section 501(c}{3} and filed Form 5763 (election under

section 501(h}).

A  Check

B_ Check

expenses, and share of excess lobbying expenditures).
|:| if the filing organization checked box A and "limited control” provisions apply.

l:] if the filing organization belengs to an affiliated group (and list in Part |V each affiliated group member’s nams, address, EIN,

Limits on Lobbying Expenditures
{The term "expendifures" means amounts pald or incurred.)

{a) Filing
organization's
totals

{b} Affiliated group
totals

- 0 0 O T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUrRose eXPeNAitUBS ...
Total exempt purpose expenditures fadd lines 1cand 1dy ...
Lobbying nontaxable amcunt. Enter the amount from the following table in both columns.

IF the amount an ling 1e, column {a) or (b}, is: THEN the lobbying nontaxable amount is:

nat over $500,000 20% of the ameunt 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.

¢ Grassroots nontaxable amount (enter 25% of lina 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract Iine 1f from line 1c. If zero or |ess, enter -0-
| U there is an amount other than zero on either line 1h or line 1i, did the organization fils Form 4720
reporting section 4911 tax for this Vor e e :I Yas D No
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2022 (b) 2023 (c) 2024 (dl) 2025 e} Total

(or fiscal year beginning in)

2a

Lebbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, columnie))

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column {a})

Grassroots lobbying expenditures

532042 11-10-25
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Schedule C (Form 990} 2025 GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 Pages
| Part lI-B ] Compilete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501{h)).

Foreach "Yes' response on lines Ta through 11 below, provide in Part IV a detailed descriotion {a) (i)
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 atternpt to influence public opinion on a legislative matter
or referendum, through the use of;
@ VOILIMEEOIST ||| oo oo
b Paid staff or management {include compensation In expenses reported on lines 1c through 1i)?
© Media advertisamentsT | e
d Mailings to members, jegislators, or the public?
e Publications, or published or broadcast statements‘7 __________________________________
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a lagislative body?
h Rallies, demonstrations, seminars, conventions, speechas, lscturas, or any similar means?
P Otheractivitios? e
i Total. Add lines Ta through 11
2a Did the activities in line 1 cause the organization to not be described in section 501{c){3)?
b If "Yes," enter the amount of any tax incurred under section4ed2
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d_If the filing_organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ... .

Part li-A | Complete if the organization is exempt under section 501(c){4), section 501(c}{5), or sectlon

51 (c)(6).
Yes No
1 Were substantially alf {20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organizaticn agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501{c){4), section 501(c)(8}), or section
501(c){6) and if either {a) BOTH Part HHI-A, lines 1 and 2, are answered “No;" OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts frommembers
Secticn 162{e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527{f) tax was paid):

a Current year

b Carryover from last year
C TOtal e e e e e
3 Aggregate amount reported in section 8033{e){1}(A) notices of nondeductfble section 162{g) dues

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 agres to caryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year?
Taxable amount of lobbying and political expenditures. See instructions . 5

|Par1: IV.| Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part |-B, iine 4; Part I-C, line 5; Part II1A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1, Also, complete this part for any additional information.

PART TII-B, LINE 1, LOBBYING ACTIVITIES:

THIS REPRESENTS OUR_ALLOCATED AMOUNT OF TOTAL EXPENDITURES DURING 2025
FOR CONSULTING FEES PATD TQ CAPITAL ADVOCACY FOR TEE INTEREST OF
VARIOUS GOODWILL ORGANIZATIONS WITHIN CALIFCRNIA TO EDUCATE LEGISLATORS
FOR THE PURPOSE OF CREATING AWARENESS OF THE SERVICIES WE PROVIDE TO
THE COMMUNITY AND TO DEVELOP SUPPORT AND OPPOSITION TO APPLICABLE
ASSEMBLY AND SENATE BILLS.

532043 11-10-25 Schedule G (Form 990} 2025
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SCHEDULE D Supplemental Financial Statements

(Form €90) Compiete if the crganization answered "Yes" on Form 990, OMB No. 1545-0047

{Rev. December 2024} PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _

Department of the Treasury Attach to Form 990, L -Open t_C! Publz_c:

Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. < Ingpection_ -

Name of the organization Employer identification number
GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizaticn answersd "Yes" on Form 980, Part I, |ins 8.

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contributicns to (during year
Aggregate value of grants from (during year)
Aggregate value atend of year L
[id the organizaticn Inform all doners and donor advisors in writing that the assets hald In donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantses, donors, and donor advisors In writing that grant funds can be usad only
for charitable purpeses and not for the benafit of the donor or donor advisor, or for any other purpose conferring
impermissible private Banelit D e e e e s te ettt e e st e e snesseeenenas D Yes |:f No
| Part Il | Conservation Easements. complete if the organlzaﬂon answered "Yes® on Form 990, Pert IV, line 7.
1 Purpose(s) of conservation eassments held by the organization {check all that apply).
Praservation of land for public use (for exampie, recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat m Preservation of a certified historic structure
|:| Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton esasement on the last

ook GN -

day of the tax vear, . 2| Held at the End of the Tax Year
a Total number of conservation easements | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . 2c
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements medified, transferred, reieased, extinguished, or terminated by the arganization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitcring, inspaction, handling of
violations, and enforcement of the conservation easements ithelds? ... ... D Yes [:! MNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing consetvation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of saction 170(h){4)(E))

and seotion T7OMMANBIINT e e e e [ Jves [ Ine
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describas the

organization's accounting for conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 998, Part IV, line 8.

1a If the erganization elected, as permitted under FASB ASC 958, noi to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financlal statements that describes these ftems.

b if the organization elected, as permitted under FASB 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 98¢, Part VI, line 1 L $
{ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide
the following amounts required ta be reported under FASB ASC 958 ralating to these items:

a Revenue included on Form 880, Part VIII, line 1 L8
b _Assets Included In Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} {(Rev, 12-2024}
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Schedule D (Form 990} (Rev. 12-2024) GOODWILL INDUSTRIES OF SAN DIEGO CQUNTY §5-1652910 page2
t Part Il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continied)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check ali that apply).
a [:l Public exhibition d |:J Loan or exchange program
b I:l Scholarly research e !:I Other
[ |:| Preservation for future generations
4 Provide a descripticn of the organization’s collections and explain how they further the organization's exempt purpose In Part Xil.
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 pan of the croanization’s collection? ... B Yes I:l 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 820, Part X7 [ Ives [::[ Ne

b If "Yes," explain the arrangement in Part XIIl and complete the following table;

Amount

Beginning balance
Additions during the year
Distributions during the year e, le
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habtllty’n>

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided In Part XllI

[ Part V. [ Endowment Funds Complsts if the organization answered "Yes' on Form 890 Part IV, ine 10,
[a) Current year {b) Prior year {c) Two vears back [ (d} Thrae years back | {e) Four years back

= o o o

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

and programs

T o 0T

_..
g
[
2
=
C'Q_
=
w
o=
<
©
®
>

©
m
S
n
Jir
7]

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board dasignatad or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No

(i) Unrelated organizations? . 3a(i)
(i} Related organizatlons? e UV e s |Ba(t}

b If "Yas" on line 3afi), are the related organizations listed as required on Scheduwle R? .. . 3b
Describe In Part X|Il 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 IV, line 114, See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreclatlon
fa Land 29,120,383 .10 7 71 29,120,383,
b BUldiNgS i, 66,325,961.| 27, 380 510. 38,945,451,
¢ lsasehold improvements 11,382,407, 10,470,118. 912,289.
d Equipment ... 18,655,856.] 316,738,157, 1,917,699,
@ Other. ..o, 2,357,978. 2,357,878,
Total. Add lines 1a through 1e. (Colimn (d) must equal Form 990, Part X, iine 100 Colimin B oo oo 73,253,800,

Schedule DB (Form 220} (Rev. 12-2024)
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Schedule D {Form $90) (Rev, 12-2024)GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 paged
[ Part Vi [ Investments - Other Securilies

Complete if the organization answered "Yes' on Form 990, Part IV, fine 11b. See Form 992, Part X, lina 12.

(a) Description of sscurity or category netuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market vallie
(1) Financial derivatives
(2} Clossly held equity interosts
{3} Other
)

A
B
{

C

S

i

G
{H)
Total, {Col. (b) must equal Form 890, Part X, lina 12, col. (B))
{ Part Vill| Investments - Program Related.
Compleie if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of nvestment (b} Book value {c} Method of valuation: Cost or end-of-year market value

()]
(2)
3)
{4}
{5}
{6)
7
(8}
(9}
Tatal. (Col. (b} must equal Form 990, Part X, line 13, col. {B))
Part iX] Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4
{5)
{6)
(4]
(8}
(9}
Total. (Cohimn (b) must equai Form 990, Part X, ing 15, Col (Bl oo oo oo g
‘Part X:| Other Liabilities
Complete If the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.-
1. {a} Desctiption of liability {b) Book value
(1) Federalincome taxes

) LEASE LIABILITY 14,547 ,320.

Total. (Cojymp (b} must equal Form 980, Part X, iine 25, 6oh (B oo oot e 14,547,320.
2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reperts the
organization’s lfability for uncsrtain tax positions under FASB ASC 740. Check here if the text of the footnote has bean provided in Part XUl
Schedule D (Form 990) (Rev. 12-2024)

532053 04-01-25
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Schedule D {Form 990) (Rev. 12-2024) GOODWILL, INDUSTRIES OF SAN DIEGO COUNTY

95-1652910 page4d

Part X! | Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
2 Amountsincluded on line 1 but not on Form 924, Part VI, ne 12:

Nat unraalized gains (josses) on investments
Donated services and use of facilities
Recoverles of prior year grants
Cther (Describe in Part Xill.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

o o0 oo

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIIL.}
¢ Addlnesdaand4db .
Total revenue. Add lines 3 and 4c. This m

101,947,140,

7,548,215,

68,295,

1

7,616,510,

94,330,630,

Q.

94,330,630,

Complete if the organization enswered "Yes" on Form 998, Part IV, line 12a.

Reconciliation of Expenses per Audlted Financnal Statements With Expenses per Retur

n

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 228, Part 1%, line 25:
Donated services and use of facilities

Prior year adjustmesnts
Other losses

¢ o0 T oo

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included cn Form 929, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIIi, lina 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

Total expenses, Add iines 3 and 4¢. (This must equal Form 990, Part L. ling 18

85,012,810,

0.

85,012,810.

4c

0.

5

85,012,810,

[Part XIi| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and €; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH ACCOUNTING STANDARDS FOR INCOME TAXES,

INCOME TAX

BENEFITS AND/OR LIABILITIES ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED THAT

THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHQRITIES.

GOODWILL HAS ANALYZED THE TAX POSITIONS

TAKEN TN ITS FILINGS WITH THE INTERNAL REVENUE SERVICE AND THEHE CALIFQRNIA

FRANCHISE TAX BOARD. GOODWILIL BELIEVES THAT ITS INCOME TAX FILING

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON GOODWILL'S

CONSOLTIDATED FINANCIAL CONDITION, CHANGE IN NET ASSETS OR CASH FLOWS.

ACCORDINGLY, GOODWILIL HAS NOT RECCRDED ANY RESERVE OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT YEAR-END

2025,

GOODWILL'S U.S FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO FISCAL YEARS

2021 AND 2020,

RESPECTIVELY, ARE CLOSED. MANAGEMENT CONTINUALLY EVALUATES

EXPIRING STATUTES OF LIMITATIONS, AUDITS,

PROPOSED SETTLEMENTS, CHANGES IN

TAX LAW AND NEW AUTHORITATIVE RULINGS. MANAGEMENT IS NOT AWARE OF ANY

PENDING REVIEWS OR EXAMINATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES REVENUES

68,295,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

532054 04-01-25
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Schedule D (Form 990} {Rev. 12-2024) GOODWILL INDUSTRIES OF SAN DIEGQ COUNTY 95-1652910 Pages
[Part XIli | Supplemental Information ¢ontnueq)

INTERCOMPANY ELIMINATIONS

PART XIT, LINE 2D - OTHER ADJUSTMENTS:
RELATED ENTITIES EXPENSES -906,938.
INTERCOMPANY ELIMINATIONS _ 906,938.

Schedule D {Form 990) {Rev, 12-2024)
532085 04-01-25
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmant of the Treasury Attach to Form 990,

Internal Revanua Ssrvice Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

GOODWILL INDUSTRIES OF SAN DIEGQO COUNTY 95-165291¢0
[Part || Questions Regarding Compensation

CMB No. 1545-0047

" Open to Public - !
- Inspection . -

Yes | No

1a GCheck 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 Il to provide any relevant information regarding these items.
D 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 D Health or social club dues or initiation fees
|:| Discretionary spending account [:I Personal services {such as maid, chauffeur, chef)

b If any of the boxes cn line 1a are checkad, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lll to explain . .
2 Did the organization require substantlation prior to reimbursing or ailowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization's
CEQC/Executlve Diractor. Check all that apply. Do not check any boxas for methods used by a related crganization to
establish compensation of the CECQ/Executive Director, but explain in Part 11l

Compensation committee L1 written employment contract
[:] Independent compensaticn consultant Compensation survey or study
Forrm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 898, 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?
b Participate in or receive payment from a supplemental nonqualifisd retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501{c)(4}, and 501(c){(29} arganizations 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:
A TRe OrganizationT e e e

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part |l

& 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:
B TN Or A A O Y e e,
b ANy related oI N T e e
If "Yes" on line 8a or 6%, describe in Part IIl.
7 For persons listad on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part Il e
8 Were any amounts reported on Form 890, Part VI, pald 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 Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIatioNS SECtION B DB B ) 7 oo i i ittt eiiiiriiiiieiiiiiiiie.eiiiieiieeeireseetsseisisesitsisiiisiiiersssisrsiiiseess

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) {Rev. 12-2024}

LHA 532111 04-01-28
30
19000515 147227 8101503-0101503.0990 2025.03040 GOODWILL INDUSTRIES OF SA 81015031



(rg0z-z1 "Aod) (066 WLod) r AINpayss

¢

SE-10-F0 Zliegs

(u}

(1)
()]

(]
n

(0]
n

{m
n

m

0 0 0 0 0 0 0 (m DNILEAIYH d0 HOIDEEIA
‘0 "66E°6GT "Z0¥%’9¢ *0 ‘0 0 *166°2ET | OTSS0D HNETEYT  (3)
‘0 it i} 0 0 0 0 ()] YITIOEINGD /DNITNAODIY 40 *HId
0 *GES'FLT "6GF "GE * 0 °0 "0 "9LZ 6ET it NOSAI LIODS (§)
*0 *0 0 * 0 ‘0 ‘0 ‘0 | ()] SHOTANAS NYAQH 40 dA
‘0 "Z0OE'T0E “67L ST ‘0 ‘0 ‘0 ‘gqg’ggr |0 NOSKTMNYd vwIavd (%)
on 0 0 0 0 0 0 [{f); SNOILVYSdO 40 dA
0 "6FT 012 807761 0 0 "0 *TI¥6 061 @ HYEIND ODUYH  (€)
0 0 0 0 o) "0 0 )] TIVIHY 40 dA
*0 "809°81¢Z "GE6ET "0 "0 "0 "£L9°70T o MMo¥d AZIED ()
0 0 0 . 0 "0 "0 0 ] 0ED 3 INEOISHEJ
"0 "ZZ8'6ET "6VL7ST "0 "0 0 CL0 TET M RT43ID 'H INOZ (T}
uoiesuadwos uopesuadweo
0686 U0 Joud uc aigeUods. SAUBIUl uonesusdios
. ssio () ¥ snuog (1) sseq (1) 8l pue swey (v)

paLslep st pelcdsl
(8} vwryoo u
uepesuadiuoeyd {4

{@-nig)

sUwNe? Jo =0 (3}

spjeusq
siqexepuoN {a)

uonesuadLLod
pauasp Jaylo
puz uswapey (9}

uonesusduue)

DAN-660L J0/puUe JSIW-660 1 J0/PUE g-M Jo umopyea.igd {g)

ENPIAIPUE 18U ) S1unowe (3} pue {q) uwinjon o|gesidde e au) Yy u0I0ag '|IA HBd ‘066 W04 JO JEROWE [B10] aU) |enbs 1snw [2npalpul palsl| yoes 1ok (1-({g) suwn(os 1o wns sy 210N

“HA HEd "066 Ullo4 Ue pels]| juele 1eus sfenpialpul Aue 1sy jou oQ
(1) MO UD *sUCIoNIISUl B4} Ul paquosap ‘sucieziuebiio pateal wod puk (i} mol uo uoiieziuebio syl wol) uonesuadwiod Yodal ‘r 2npeuog uo papodar ag 1Snw uchesusdulod asoym [enpIAIpUI Yoaes 104

‘paposu §1 aords [BUORIPPE JI seidod ejeoldnp esn seafopdl pajesuaduio 1SSUBIH pue 'saadoidiig A9) ‘seeisnd) ‘siojoed( ‘S1e0B10 _ “Haded _

¢ obed

0T6CZS9T-96

ALNNOD ODAIA N¥S J0 SHIYLSOAANT TIIMAOOD (F20zzl “red) (086 uuod) rsinpayog



[A2

S¢-+0-F0 EhlEES

{pZoz-21 "Asd) (066 Wuod) r snpayosg

*HONVIIOANEd ANV HONHTIHHIXH ‘ALITIESISNOJSHE DIAIDEAS 'SNOILLVZINVOHO
TITMAIO0D DNOWY DNIVNVYE ‘VIVJI NOILVSNAIWOD HTEVIVAROD O NOILVIAdISNOD HIIM

54d0T4d0 HAHILO ONV HH3TJAL0 HATLELAOHXH AdTHD HHL A0 NOILVSNHJWOD HHIL dHAISNOD

Ol ATIVANNY SLHEW SHOLOHHTIJ 40 QU¥0d HHL AC HALLIWWOD NOILVSNIJAWOD HHI

‘¢ ENTT ‘T L¥vd

UCHEWIOU [2UOIliRPE AUR J0) Led S1UL s19jdLlod os|y | Hed JOL PUB ‘g pUB ‘7 ‘g9 ‘B ‘GG “BS ‘O ‘OF ‘Bl ‘g ‘gl ‘B SaUj| | Hed 10 palinbai sucndUosap 10 “UOIBUE|GXS ‘UOIBLLIONI S} m_u_>o\_m

uonewloju) reppwaddng _.._u“ummn".g

¢ sbed 0T6CG9T-4G6 ALNNOQOD ODHEIA NVS J0 SHIMILSNANIT fIfIIMAOO0D (reozcl "asy) (0e6 wiod) ranpayos



SCHEDULE M Noncash Contributions OME No. 1645-0047
{Form 290} 2025
Compiete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. o T e Y
Dapartmant of the Treasury Attach to Form 990, o Open to Public:
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. iz Inspection:
Name of the arganization Employer identification number
GOODWILL INDUSTRIES OF SAN DIEGO COUNTY 85-1652910
[Parti | Types of Property
(a) {B) {c) ) (d}
Check if Nurnber of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

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

Ad-Worksofart
At - Historical treasures

Art - Fractional interests
Books and publications |

Clothing and houssheld goods X T N £63,186,286.FALR VALUE ESTIMATE

Cars and otherwehicles . ... ...
Boatsandplanes .. ...
Intellsctual property

Securities - Partnership, LLGC, or
tustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ... ...
14  Qualified conservation contribution - Other
15  Real estate - Residential .
16  Real estate - Commercial ...
17 Realestate-Other ... ... . ... ...
18  Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidetmy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other ({
26 Other (

Y
= O W e NN h ON

27 Gther (
28 Other {
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment 29

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 lsast 3 years from the date of the initial contribution, and which isn't required to be used for : i
exempt purposes for the entire holding period? . 30a X _
b If "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
ONETIBULIONST | e oot et ee e ee e ee et e e e 32a| X
b If "Yes," deserlbe In Part II. s
33 I the organization didn't report an amount in column {c} for a type of property for which column (a) fs checked,
describe in Part |l

For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule M {Form 990) 2025 Created 12/28/25

LHA 532141 01-13-28
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Schedule M (Form 990) 2025 GOQDWILL INDUSTRIES OF SAN DIEGO COUNTY 95-1652910 Page 2

Part i ] Supplemental Information. provide the information required by Part |, lines 30k, 32b, and 33, and whether the crganization

is reporting in Part |, celumn (o), the number of gontributions, the number of items received, or a combination of both, Alse, complete
this part for any additional information.

SCHEDULE M, PART I, LINE 32B:
THE ORGANIZATION USES CARS TC ACCEPT VEHICLE DONATIONS AND ADMINISTER
THE PROCEEDS TC THE ORGANIZATION AFTER A SALES FEE TO CARS.

532142 01-13-26 Schedule M {Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Ko, 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. : '0 \fi to Publie. :
Depariment of the Tesasury Attach to Form 990 or Form 990-EZ. upen o Bublia
Internal Revanua Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .. .~ -~
Name of the erganization Emplovyer identification number

GOODWILL INDUSTRIES OF SAN DIEGQO COUNTY 95-1652910
FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
BARRIERS TO EMPLOYMENT.

FORM 590, PART TIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
DEVELOPMENT.

FORM 520, PART VI, SECTION B, LINE 11B:

THE CHIEF EXECUTIVE OFFICER AND THE CHIEF FINANCIAL OFFICER (CONTROLLER) OF
GOODWILL INDUSTRIES OF SAN DIEGO COUNTY ARE RESPONSIBLE FOR THE TIMELY
PREPARATION QF THE FORM 990 WHICH IS PROVIDED TQO THE BOARD TREASURER FOR
REVIEW. THE CONTROLLER PROVIDES EXPLANATIQONS AS NEEDED. THE FORM 990 IS
PROVIDED TO ALL BOARD MEMBERS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND EXECUTIVE EMPLOYEES ARE REQUIRED TO ABIDE BY QUR
DOCUMENTED CONFLICT OF INTEREST RESOCLUTION WHICH REQUIRES DISCLOSURE OF ANY
DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST. THE RESOLUTION IS
SIGNED BY EACH MEMBER ANNUALLY AND IS ADDRESSED UPON THE INITIATION OF ANY
NEW MEMBER.

IN CONNECTION WITH ANY ACTUAL OR PQOSSIBLE CONFLICT OF INTEREST ("COI"), AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND
ALL MATERIAL FACTS TO THE BQOARD OF DIRECTORS OR MEMBERS OF A COMMITTEE OF

THE BOARD OF DIRECTORS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE AND DISCUSSION, THE INTERESTED PERSON MUST LEAVE THE BOARD
QF DIRECTORS/COMMITTEE MEETING WHILE THE DETERMINATION OF A {0OI IS
DISCUSSED AND VOTED UPON.

APTER EXERCLSING DUE DILIGENCE, THE BOARD QF DIRECTORS/COMMITTEE WILL
DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN, WITH REASONABLE EFFORTS, A
MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TQO A COI.

IF THE BOARD OF DIRECTORS/COMMITTEE HAS REASQONABLE CAUSE TO BELIEVE A
MEMBER HAS FATLED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT
WILL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER
AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. DEPENDING ON
THE OUTCOME, APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION MAY BE
UNDERTAKEN.

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

THE COMPENSATION COMMITTEE OF THE BOARD QF DIRECTORS MEETS ANNUALLY TO
CONSIDER THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER AND OTHER OFFICERS
WITH CONSIDERATION TO COMPARABLE COMPENSATION DATA, RANKING AMONG GOODWILL
ORGANIZATIONS, SPECIFIC RESPONSIBILITY, EXPERIENCE, AND PERFORMANCE.

FORM S50, PART VI, SECTIQN C, LINE 19:

QUR WEBSITE PROVIDES ACCESS TO CUR FORM 990 WITH A LINK TOQ THE CANDID
WEBSITE (WWW.CANDID.CORG). OUR OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON
REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} {(Rev, 12-2024}
LHA 532211 04.01-25
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Schedule R (Form 990 (Rev. 12025) GOODWILL INDUSTRIES OF SAN DIEGO COUNTY  95-1652910 Pages
| Part Vil | Ssupplemental Information

Provide additional information for responses to gquestions on Schedule R. Sea instructicns.

532165 04-01-25 Schedule B (Form 9920) {Rev. 1-2025}
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