OMB No. 1545-0047

2020

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141

11 WEST JACKSON ST E Telephone number
MEDFORD, OR 97501 541-772-3300

Department of the Treasury
Internal Revenue Service

Address change

Name change

Initial return

Final return/terminated

G Gross receipts $ 22,505, 654,
SHAE JOHNS H(a) Is this a group return for subordinates?H Yes % No
SAME AS C_ABOVE e e e uctons be
I Taceemptstetiss  [X[501)@3) [ [501(0) ( )< (insertno) | [4947)()or | [527 '

J Website: » WWW.SOGOODWILL.ORG

K Form of organization: \X‘ Corporation l_|Trust |_| Association u Other ™

Amended return

Application pending F Name and address of principal officer:

Yes

H(c) Group exemption number P

—I L Year of formation 1 967 | M state of legal domicile: OR

[Part] |Summary
1 Briefly describe the organization's mission or most s_igﬂiﬂcgrﬂ icﬁw_he_s_‘ll—{g_MlgS_Iin_OE_S_O_[_J;H_E_RIi_OBE@B _______
@ GOODWILI, INDUSTRIES INC IS TO ENABLE EMPLOYMENT BY PROVIDING OPPORTUNITIES FOR _ _ __
£ PERSONAL AND PROFESSIONAL GROWTH. _ _ _ _ _ ________________________________
=
€| 2 Checkthis box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)............ ... ..o .. 3 10
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ................. ... .. 4 10
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)...................... .. 5 480
E 6 Total number of volunteers (estimate if necessary). . ... . 6 14
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............................. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, iiiiiiiiinn 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VL line Th) . cos vewin sovn oo v s somion son s oo 2,850,601. 9,865, 389.
2| 9 Program service revenue (Part VI, line 2g).................c. oo 16,176,232. 12,162,834,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 43,2009, 206,487.
[ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 69,220. 68,427.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 19,139, 262. 22,303,137.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..................o....
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 11,931, 917. 9,334, 764.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ..ot
g b Total fundraising expenses (Part IX, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 6,092,557. 5,090, 048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ,,,,,,,,,,,,, 18,024,474. 14,424,812,
19 Revenue less expenses. Subtract line 18 from line 12....... ... ... .. ... ... .. 1,114,788. 7,878,325.
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, ine 16) .. ..o 11,117,425, 19,140, 202.
%f 21 Total liabilities (Part X, N8 26) .., v coe cmwns coms s vl wiie i o0 Fais o0 Ve i c81 195 4,019, 983. 4,164,435,
5..5_ Net assets or fund balances. Subtract line 21 from line 20, ........... . ... ... ... 7,097,442, 14,975, 767.

I'Ert I

| Signature Block

Eﬁrﬂ%’;ﬁi“%'é'&i%’n%i”&"&éﬁ;?% o G T HASA AR T A oF Wi Srabaret Rt Sy Ko Baga . and to fertmstfmy k”‘“”"‘dge a”d Sl
s — AT
Slgn Signature of offifer ¢ d Date / /
Here } SHAE JOHNS PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I—I it |PTIN
Paid ANNIE DRIVER, CPA LY Yf }\sl"L| sefemployed | P00742659
Preparer |[Fimsname ™ KDP CERTIFIED PUBLIC AJCOUNTANTS, LLP
Use Only |fimsadess > 841 O'HARE PKWY STE 200 Firm's EN > 93-0745639
MEDFORD, OR 97504 Phone no.  (541) 773-6633

May the IRS discuss this return with the preparer shown above? See instructions. ......... ... .. i it
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT01L 01/19/21

X] Yes | [No

Form 990 (2020)




Form 990 (2020) SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... i i e
1 Briefly describe the organization's mission:

THE MISSION OF SOUTHERN OREGON GOODWILL INDUSTRIES INC IS TO ENABLE EMPLOYMENT BY

2 Did the crganization undertake any significant program services during the year which were net listed on the prior

FOMM 990 0F 990-EZ7 oot e e e e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of ils 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 reperted,

4 a (Code: Y Expenses $ 11,077,585. including grants of $ Y (Revenue $ 10,884, 467.)
SEE_SCHEDULE O

4b (Code: ) (Expenses § 1,366,288, including grants of $ ) (Revenue 3 1,031,336.)
SEE SCHEDULE Q

4¢ (Code: } (Expenses & 292,826 . including grants of $ Y (Revenue & 247,031.)
CONTRACTS/INDUSTRIAL SERVICES PROGRAM SERVICES:

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4¢ Total program service expenses » 12,736,699,
BAA TEEAD102L 10/07/20 Form 990 (2020}




For

m 990 (2020) SQUTHERN OREGON GCODWILL TNDUSTRIES INC 93-0564141 Page 3

[Part V. TChecklist of Required Schedules

1

10

11

Is the organization described in section 50%(¢)(3) or 4947(a)(1) {other than a private foundation)? f 'Yes,' complete
el A o

Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ...,

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? If 'Yes, complete Schedule C, Part I.. .. .. .. . . e

Section 501(c)(3?_|organization5. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, complete Schedule C, Part 1. .. . .. . . . . e

Is the organization a section 501(c)(4}, 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Partiif ... ...

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 2

Did the organization receive or hold a conservation easemant, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part I . ................... .. ...

Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If 'Yes,'
complete Schedule D, Part I . .. e

Did the organization report an ameunt in Parl X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If Yes, complete Schedule D, Part IV, . .. . e

Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? If 'Yes,  complete Schedule D, Part V.. .. . e

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipmeant in Part X, line 107 /¥ *Yes,' complete Schedule

Yes| No
1] X
2| X
3
4 X
5 X
6 X
7 X
8 X
9 X

D Part V. e 11a| X
b Did the crganization report an amount for invesiments — other securities in Part X, line 12, that is 5% ¢r more of its total
assels reported in Part X, line 16? If 'Yes," complete Schedule D, Part VL. . .. ... .. . . i i b X
¢ Did the organization repert an amount for investments — pregram related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes,  complete Schedule D, Part VIl .. .. ... . . . . . . . .. Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part X . oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,' complete Schedule D, Part X.. .. .. 17e| X
f Did the organizaticn's separate or consclidated financial statements for the tax year include a fooinoie that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complele
Schedule D, Parts Xl and Xl .. e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,* and
if the organization answered No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(})(A)N? If 'Yes,  complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, ... . ... . 14b X
15 Did ihe organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assisiance 1o or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV, ... . . 15 X
16 Did the organization report on Part £X, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, complete Schedule F, Parts [l and IV. ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1te? If 'Yes,’ complete Schedule G, Part I See instructions. ............ ... . .. i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? ff "Yes,  complefe Schedule G, Part l. ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part H . . .. . e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H. ... ... ... ... ... ......... 20a X
b 1f "Yes' to tine 20a, did the arganization attach a copy of its audited financial statements to this return?................ 20b
21 DBid the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If 'Yes,' complete Schedufe |, Parts tand IL..................... 21 X
BAA TEEAQTO3L  10/07/20 Form 990 (2020)



Form 990 (2020) SOUTHERN OREGON GOODWILIL INDUSTRIES INC 93-0564141 Page 4

[PartIV:| Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ling 27 If 'Yes,  complefe Schedule [, Parts { and Ni. . .. . e

Did the organization answer Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n% f%;n}erJoffucers, directors, trustees, key empioyees, and highest compensated employees? f "Yes,' complefe
ORIl . e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. ff INo, ‘G0 10 e 258, . . . . . e e e e e

a Section 507(cX3), 501{cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf......... ... ... ... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaf’; thde }rafs?:g:hor} has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f 'Yes,' complete
CREdUlE L, Part | e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complefe Schedule L, Parf l. ... .. . . . . . ..

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, subsiantial contributor or employee thergof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes, complete Schedule L, Part Il . ... . e

Was the organization a pargy.to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
'Yes,'complete Schedule L, Part IV . e

b A family member of any individual described in line 28a7? If 'Yes,' complete Scheduie L, Part IV. ......................
c A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? If
Yes,' complete Schediie L, Part IV . . . .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . ............

Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... . e
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complele
Sehedule N, Part [ . e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part ... ... ... .. . . . . . . e

Was the organization related fo any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, Ill, or 1V,
= T T 17 = T A

a Did the organization have a controlled entity within the meaning of section 512137 ..o e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(bY(13)7 If 'Yes,' complete Schedule R, Fart V, line2.........................

Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 5N 2. . . . . e e

Did the organization conduct more than 5% of its activilies through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part Vi .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... ...

Yes | No
22 X
23 X
24a X
24h
24¢
244
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 x
34 X
35a X
35h

36 X
37 X
38 X

Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... i,

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ............. 1a 37

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings (0 PriZe WiNMErS T . L. et e e e

1el X

BAA TEEAQTO4L 10707720

Form 890 (2020)



Form 990 (2020)  SOQUTHERN OREGON GOQODWILL INDUSTRIES INC 93-0564143 Page 5

jPart V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Staie-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

Za

Yes | No

4a At any lime during the calendar year, did the organization have an interest in, or a signaiure 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»

3a X

3b

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... oot e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtibl e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Bhe PayorT L o e

< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

6b

BTN BT i e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed during the year. ......................... I 7d| Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified iniglieciual property, did the organization file Form 8899

BS TEOUIN U L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMm T . e e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

7h

b

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities .... | 10b
1T Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........... . ... . 11a
b Gress income from other sources (Do not net amounis due or paid o other sources
against amounts due or received fromthem) ... ... . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
h If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b| e

13 Section 507(c)29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue qualified health plans......................... 13b

13a

¢ Enter the amount of reserves on hand. ... ... .. 13¢

15 s the organization subjecl to ihe section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. . e
if 'Yes,' see instructions and file Form 4720, Schedule N.

If "Yes,' compleie Form 4720, Schedule O.

14a X

14b
15 X
16 X

BAA TEEADIOSL  10/07/20

Form 990 (2020)



Form 9906 (2020) SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 6

Part VI'- | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V0. ... .. oo e

Section A. Governing Body and Management

1 a 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 members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent.... | 1hb
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a managementi company or other person? .. ... ..., 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. ..o . e 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the crganization have members or stockholders? ......... ... ..., e e e 6 X
7 a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?......................... e e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: g __
a The gOVerning DOOY 7 L. e 8a] X
b Each commiitee with authority to act on behalf of the governing body?. ... .. o 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached af the
organization's mailing address? If 'Yes, " provide the names and addresses on Schedule O. ... ... . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . 10a X
b i 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXEmMPE PUIOSES . . . .. . ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... .. ... ..., T1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, SER SCHEDULE O [Sosiineiyd
12 a Did the organization have a written conflict of interest policy? /f WNo, gotofing 13.. . .. . .. . . . . . . . i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
10 CONT S 7. L e 12bf X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedute O how this was done. .. SEE, .g.CHEDULE. [ L 12¢] X
13 Did the organization have a written whistleblower policy?. .. .. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... i i i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or fop management official . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization. ... ... .
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a : :
faxable entity dUring Ehe VAT L. e e s i6a X

b f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect 10 SUCh arrangemeniS e, ... .. . it i i e 16b

Section C. Disclosure .
17 List the staies with which a copy of this Form 990 is required to be filed » OR CA

18 Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspecticn. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year. SEFE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

THE ORGANIZATION 11 W JACKSON MEDFORD OR 97501 541-772-3300
BAA TEEAOO6L 10/07/20 Form 990 (2020}




Form 99 (2020) SQUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 7
|Part VIi: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note fo any fine inthis Part VL . ... o i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's ax year.

* List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Name and titie A\feBrgge E%EE%:%%ZE&E; £E§ aso ‘;?l Re;(ag?able Re|3(§t)able ®)
s | Oreconinisiee) | compensabonom | conpensalen fm | SUGIGEN
e EIEEEE (W2TOSBMISC) | W 21088-MISC) e
hrc:elf;rastefgr F;g;’ é g a § g % 3 o?ggnﬁgjtilggs
e =8 1273
__SHAE JOHNS _ _ ___________ | 40_
CEO 0 X 190,912, 0. 0.
~@ THOMAS WARE __ ____ ~A20_
CFO 0 X 133,186. 0. 4,200.
_& _DAVID ROBISON ___________ | ~40_
coo 0 X 126,038. 0. 4,200.
_@® JUSTIN HON ___ ___________ | ~A
DIRECTOR 0 X 0. 0. 0.
_© LINDR LANE _______________| -1
FORMER DIRECTOR 0 X 0. 0. 0.
_® LEVI DALY _____________| i
DIRECTOR 0 X 0. 0 0
__KATIE ZERREL _____________ 1
DIRECTOR 0_|X 0. 0 0
_®& SANDY DAVIS ______________ -1
FORMER DIRECTOR 0 X 0. 0 0
_© RATIE AMERAL __ ___________| -
DIRECTOR 0 X 0. 0 0
(0_STEVE LOOSLEY _ ] ke
TREASURER 0 X X 0 0 0
AD_COLLETTA YOUNG _ ___ ________ -1
FORMER DIRECTOR 0 |X 0. 0 0
(12 JOsH BLACRSON ____________| _L_
DIRECTOR 0 |X 0 0 0
0% TIM CLAYTON __ ____________ _ L
CHATR 0 _1X X 0. 0. 0.
04 SCOTT CLAUSON _ _ __ ________ -1
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIO7I.  10/07/20 Form 990 (2020)



Form 990 (2020) SQUTHERN OREGON GOODWILI. INDUSTRIES INC 93-0564141 Page 8
[ Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) ©
(A} Average | (do notlch;:?csmg?e_lhgnt one o (E) ’ (F)
Name and tite gg:: oficer and 3 direclor/irusiee) cum?gﬁga:{iaoﬂefrom comgeeggar%?obr:efmm Estimated amount
wee 1= = hy izati lated 1 ot otner
B 223|835 S| RS | TREEENEST | e
or ISR EID o 5B and related
related SIS |2 EHR organizalions
organiza R = 228
- —_ -
wow | Bls| |8 2
W 9%
® g
05 MIRE GILLETTE _ _ _ _ _ ______ | S
FORMER VICE 0 X X 0. 0 0.
(&) BAYLEE LAVOIE _ __ ___ ______ L
DIRECTOR 0 X 0. 0 0
07 LISA MANDELL _ __ _______ __ | _1_
DIRECTOR 0] X 0 0 0
8y ] ————
Qo ___] o
e ] ———
@k
@
e  _ _____d____
e ] e
& ___] o
ThSubtotal. ... ... > 450,136. 0. 8,400.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines thand 1C). .. ... ... ... .. . . i, > 450, 136. 0. 8,400.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable compensation
from the organization ™ 3

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. . . e

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the ﬁrggqigc?iic;n and related organmizations greater than $150,0007 /f ‘Yes, ' complete Schedule J for
SUCH MGIVIGUBE . . o i it et ettt e e et e e et e e e et et et e e e,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuch person........... ... ... ...,

Section B. Independent Contractors
T Complete this table for your five highest comgensated independent contraciors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B _ ©
Name and business address Description of services Compensation

2 Tolal number of independent contractors {inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ) i
BAA TEEAOICEL 10/07/20 Form 990 (2020)




Form 990 (2020) SQUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 9
|Part:VIll| Statement of Revenue
Check if Schedule O coniains a response or note {o any line inthis Part VIl ... o o i e D
(A) (B) ©) o
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514
‘2*2 1a Federated campaigns......... 1a PRI bR
£ 3 b Membership dues. ............ Th
:‘;E ¢ Fundraising events. ........... 1c
% 5| d Related organizations......... 1d
& E| e Government grants {contributiens).... | Te|l 2,440,190
56?'5 f All other contributions, gifts, grants, and
E g similar amounts not included above. .. | 1f| 7,425,199
2 &| 9 Noncash contributions inctuded in
Ex lings 1a- .o Ta| 2,224,225, . S
S5l hTotal. Add lines Ta-Tf. ..o, * 9,865,389,/
8 Business Code i B
g 2a RETAIL PROGRAM 448000 10,884,467.110,884,467.
= | b COMMERCIAL SERVICES __ [561300 1,031,336.] 1,031,336.
g ¢ WORKFORCE DEVELOPMENT __|611710 247,031, 247,031,
S|
E|le_________________
? f Al other program service revenue . . .
o

gTotal. Add lines 2a-2f.......................o L. 12,162,834, 4%
3 Investment income (including dividends, interest, and
other similar amourds). .......... ... oo ool > 15,090. 15,090,
4 Income from investment of tax-exempt bond proceeds ™
8§ Rovallies. ... ... . i e >
(i} Real (it} Persenal
6a Grossrents........ 6a 26,042,
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢ 26,042 3 =
d Net rental income or (foss)............ ... 0o > 26,042, 26,042,
7a Grloss afmount from ( Securities (D Other
sales of assets
ather than invento 7a 393,214
b Less: cast or other basis
and sales expenses 7b 202,517
¢ Gainor (loss)...... 7c 191, 397.

d Net gain or (loss).............

191,397.

22,303,137,

@ | 8a Gross income from fundraising events
E (not including S
% of contributions reperted on line 1c).
© SeePart ¥, line18............. Ba
'_g b Less: direct expenses. ...... 8b :
5 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming acfivities, :
See Part IV, line 19, ............ 9a
b Less: direct expenses. ...... Sb
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. ... ..
returns and allowances .. ........ N0a
b Less: cost of goods sold .. .. 10b :
¢ Net income or (loss) from sales of inveniory. ......... >
g Business Code T TE T e o B e e e e
§ S“a OTHER _REVENUE _ _ _ 9000989 42,385. 42,385,
b
8 g ——————————————————
D C e ____
.E &l dAllotherrevenue...................
= e Total. Add lines 11a-11d................ ... .. ..., 42,385 P e s R R
> 12,205,219. 0. 232,529,

BAA

TEEADION, 10/07/20

Form 990 (2020)



Form 990 (2020)

SOUTHERN OREGON GOODWILLI TINDUSTRIES INC

03-0564141

FPage 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part Vill,

{A)
Total expenses

{B)

Program service

expenses

(C)
Management and

0
Fundraising

1

10
11

Grants and other assistance io domestic
organizations and domestic governments.
SeePart IV, line 21.. ... ...............

Grants and other assistance 1o domestic
individuals, See Parl IV, line 22............

Grants and other assistance to foreign
organizalions, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefils paid to or for members............
Compensation of current officers, directors,
frustees, and key employees...............

Compensation not included above to
disgualified persons {as defined under
section 4958()(1)) and persons described
in section 4958(c)(3B). ...

Other salaries andwages..................

Pension plan aceruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... .. ...

Other emgloyee benefits...................

Payrolltaxes............. ... i,

Fees for services (nonemployees):
aManagement.............. ...

cAccounting. ...
dlobbying. ..o
e Professional fundraising services. See Part &, line 17, .
f Investment managementfees..............

g Other, (If line 179 amount exceeds 10% of line 25, columa

12
13
14
15
16
17
18

19
20
21

23

(A) amount, list line 11g expenses on Schedule Q). . . ..
Advertising and promotion.................

Office expenses. ...,
Information technology. .............covett.
Rovalties. ...
OCCUPANCY. .+ oo v i iie i ea s
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... . ... ...

Conferences, conventions, and meetings. . ..
Interest. ... ... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ..

Insurance. . ........ .. ... e
Other expenses, ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G . .......... ...

general expenses

EXpenses

551, 969.

220,788.

331,181.

6,858, 148,

6,542,060,

316, 088.

927,898,

755,206,

172,652,

996,749,

835,005,

101,744.

12,836.

12,836.

98,552,

90,552,

368, 951.

114,243,

254,710,

1,089,

45.

1,044.

2,423,930.

2,278,795,

145,135.

160,425.

157,344,

3,081.

129, 300.

116,232,

13,068.

712,068,

680,202,

31,866.

20,690,

@ SUPPLIES AND PRINTING _ _ _ _ 457,551, 436,861.
b MISCELLANEQUS 262,687. 216,747. 45,840
€ POSTAGE AND SHIPPING _ _ _ _ 203,695. 196, 397. 7,298,
d NATIONAL DUES 114,318. 114,318.
e All other expenses. ................coou... 152,646, 126,776, 25,870.
25 Total functional expenses. Add lines 1 through 24e . .. 14,424,812, 12,736,699, 1,688,113, 0.
26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » 1] if following
SOP 98-2 (ASC958-720). . ..o ool
BAA TEEAOL1OL 10/07/20 Form 920 (2020)



Form 990 (2020) SOUTHERN OREGON GOODWILL TNDUSTRIES INC 93-0564141 Page 11

Part X | Balance Sheet

Check if Schedule O contains a respense or note fo any ling in this Part X. .. oo D
(A) B
Beginning of year End <02year

1 Cash —non-interest-bearing. ... 561,438.] 1 2,893,681,
2 Savings and temporary cash investments ............ ... . 3,082,414, 2 8,843,304,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net. ... ... . 204,925, 4 92,523,
5 Loans and other receivables from any current or former officer, director, s G

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons (as defined under

section 49588(f)(1)), and persons described in section 4958 (M) . ....ot.. ... 6
7 Notes and loans receivable, neb .. ... i 7 241,666.
% 8 Inventories for sale OrUSE. . ...t 250,986.] 8 199, 204 .
2| 9 Prepaid expenses and deferred charges. ... 176,618.| ¢ 138,612.
< T0a Land, buildings, and equipment: cost or olher basis. : ' ' : B G
Complete Part Vi of Schedule D................... 10a 16,378,146, [+ R e R
b Less: accumulated depreciation. . .................. 10b 9,711,136. 6,774,042.|10c 6,667,010.
11 Investments — publicly traded securities. . . ... ... ... 11
12 Investments — other securities. See Part [V, line 11......... ... . ... ... ... 12
13 Investments — program-related. See Part IV, line 11....... ... ...t 13
14 Intangible assels . ... 14
15 Otherassets. See Part IV, line 11...... ... 67,002.]15 64,202.
16 Total assets. Add lines 1 through 15 (must equal line 33)............. ... ... 11,117,425.116 19,140,202.
17 Accounts payable and accrued expenses. ... i, 915, 402.| 17 667,001.
18 Granis payable. .o 18
19 Deferred FeVeNUE . . oot e s 19
20 Tax-exempt bond liabilities. . ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule B ......... 21
= | 22 Loans and other payables to any current or former officer, direclor, trustee, I
i key employee, creator or founder, subsiantial contributor, or 35% L TR s S
.3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 2,799,733.]|23 2,681,250,
24  Unsecured notes and loans payable to unrelated third parties................... 86,615.]24 500, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 218,233.]25 306,184.
26 Total liabilities. Add lines 17 through 25. .. ....... ... .. ... .. i, 4,019,983.]126 4,164,435,

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. ...... ... .. e - 'I;',. 0.9.5”, 805.127 | 14 . 972., 774

28 Net assets with donor restrictions. ................ 1,634.}28 2,993,
Organizations that do not follow FASB ASC 958, check here » D : Ry o L

and complete lines 29 through 33,
29 Capital stock or trust principal, orcurrent funds. . ... ... L
30 Paid-in or capital surplus, or land, building, or equipment fund. .................

31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Tolal netassetsorfund balances. ... i e 7,097,442.| 32 14,975,767.
33 Tolal liabilities and net asseisffund balances ... 11,117,425,| 33 19,140,202,

T | Net Assets or Fund Balances

A TEEAQT1IL 10/07/20 Form 990 (2020)



Form 990 {2620y SQCUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141

Page 12

Part-Xi: [Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part XL.. ... o it

1 Total revenue (must equal Part VIII, column (A}, ling 12). ... . ... e 1 22,303,137,
2 Tofal expenses (must equal Part IX, column (&), line 25} . ... 2 14,424,812,
3 Revenue less expenses. Subtract line 2fromline 1............ S 3 7,878,325,
4 Nei assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 7,097,442,
5 Net unrealized gains (losses) on iMveSIMENtS. . .. ... o i e e 5
6 Donated services and use of facilities. .. ... . . e 6
7 VSN B DO S . . oot e e e e e 7
8  Prior period adjustments. _ . o e s 8
9 Other changes in net assets or fund balances (explainon Schedule C). ... .. ... i iiiiiiia.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must ecual Part X, line 32,
ot 211 T 1T o€ = ) 10 14,975,767.

Part:Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL . ... ... ... ... o .

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsclidaied basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ... ........ ... ... ... .....

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to fine 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and seleclion of an independent accountant? ... ...................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single

Audit Act and OMB Circular A-133 7. . e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits..........................

2b| X

3a X

3b

BAA TEEAO1I2L  10/19/20

Form 990 (2020)



- - . CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support -
{Form 990 or 990-EZ) Complete if the organization is a section 501({.:)(3? organization or a section 2020

4947(a)(1) nonexempt charitable trust. —

> Attach to Form 990 or Form 990-EZ, i -':6I5F=‘ﬁj.t03.|".‘_'l.lisﬁcz L
Department of he Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. nspectlon E :
Name of the arganization Employer identification number
SQUTHERN QREGON GOODWILL INDUSTRIES INC 93-0564141

[Pairt1 :| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

oW N

10

11
12

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

A school described in section 170(b}1XAXii). (Attach Schedute E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiTi).

A medical research organization operated in conjunction with a hospital described in section T70(b)}1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section T70(bX1XAXiv). {Complete Part 1)

|:| A federal, state, or local government or governmental unit described in section 170(b)}T XAXv).

|:| An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described

in section T70(b}1XAXvi). (Complete Part 11.)

D A community trust described in section 170(bY1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170{b}1XAXix) operated in conjunction with a fand-grant college
or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of iis support from coniributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of ils 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 L.}

An crganization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene

or more publicly supported organizations described in section 503(a)X1) or section 50%a)2). See section 50%(a)3). Check the box in
lines i2a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supperted

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or

C

d[]

[}

management of the supporting organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated, A supporting erganization 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.

Check this box_if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of sUpported organizations. .. ... .. e e e e |:|

g Provide the following information about the supported organization(s).

@iy Name of supperted crganization {h EIN (i) Type of organizalion (iv} Is the (v) Amount of monetary {vi) Amount of other
{described on lines 1-10 arganization listed support {see instructions) supporl (see instructions)
above {see instruclions)) in your goeverning

documeni?
Yes No

")

@

©)

()

(E)

Total eI E o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEADADIL 0911420



Schedule A (Form 990 or 990-E2) 2020 SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 2
Part il :|Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
Beginning in) > (a) 2016 (b) 2017 {c)2018 (d) 2019 (e) 2020 (N Tolal
1 Gifts, grants, contributions, and
membershlp fees recewed (Do not
include any 'unusuai grants.) ..., ...

2 Tax revenues levied for the
organization's benefit and
either paid te or expended
onitsbehalf, _................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
untit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |-
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined................... ;

Section B. Total Support

Calendar year (or fiscal year
begmmngyln) . ¥ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline 4..........

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

9 Nei income from unrelated
business activities, whether or
not ihe business is regularly
carmied O .o

10 Other income. Do not inglude
gain or loss from the sale of
capital assets (Explain in

Part VI ..ol
11 Total support. Add lines 7
through 10.............. ..., : i
12 Gross receipts from related activities, etc (see |nstrucilons) .................................................. | 12
13 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fiith tax year as a section 501(¢)(3)
organization, check this box and SO MErE. ... . i i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column D). ...........ooini oot 14 %
15 Public support percentage from 2019 Schedule A, Part 1L, Jine 14, .. ... i e 15 %
16a 33-1/3% support test—2020. 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. . ....... ... .. i > D
b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 13 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a'publicly supported organization. ... o D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis ihe facts-and-circumstances tesi, check this box and stop here. Explam in Part VI how
the organlzatlon meets the facts-and-circumstances iest. The organlzatlon qualifies as a publicly supported organization........... > D
b 10%-facis-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meeis the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organ[zailon meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 980-EZ) 2020

SOUTHERN CREGON GOODWILL INDUSTRIES TNC

93-0564141

Page 3

Part Il - |Support Schedule 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 gqualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifis, grants, contributions,
and membership fees
recejved. (Do not include

any 'wnusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are neot an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

Amocunis included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2

c
8

and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Addlines7aand 7b..........

Public support. (Subtract line
Jefromline B ... ... .....

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2,722,310.

2,557,787,

2,905,079,

2,850,601,

7,425,199,

18,460,976,

13372565.

14340485,

14455877,

16176232.

12162834,

70,547, 993.

0.

16094875.

16898272,

17400956,

180626833,

19588033.

89,008,969,

0.

0.

0.

89,008,969,

Section B. Total Support

Calendar year (or fiscal year heginning in) » (a)2016 (b) 2017 {cy2018 (d) 2079 (e) 2020 () Total
g Amounts fromline6.......... 160094875, 16898272.| 17400956.1 19026833.] 19588033.|895,008,969.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources. . ................ 31,572, 45,221 . 35,533, 41,273. 15,080. 168, 689.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b........ 31,572, 45,221, 35,533, 41, 273. 15,090. 168, 689.
11 Netincome from unrelated husiness
activities not incluced in line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.
12 Other income. Do not include
galr]to’r loss from tf}e_sale of
capital ass ini
ERSTSRE B VI | 173,317 85,932 26,2510 34,732 42,385.| 362,617,
13 Total support. (Add lines 9,
10¢, 1,and 12 ............. 16299764, 17029425, 17462740.} 19102838.| 19645508.|89,540,275.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check 1his box and SO Mere. ... .. .ttt et r e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (A)........... oL, 15 99 . 4] %
16 Public support percentage from 2019 Schedule A, Part 1l line 15 .. ... ... . i 16 99.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by linge 13, column () ............oovnis. 17 0.19 %
18 Investment income percentage from 2019 Schedule A, Partill, line 17. .. ... ... .. . . i ... 18 0.27 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >

BAA
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Schedule A (Form 930 or 990-E2) 2020~ SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Pari |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2.

3a Did the organization have a supporied organization described in section 501(c}(@), (5), or {6)? If 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported crganization qualified under section 501(c){(&), (5), or (&) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the delermination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for secfion 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the 1ax year? If 'Yes,’ answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iii} the
authority under the organization's organizing document authorizing such aclion; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the resuii of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other thar (i} its supported organizations, (i} individuals that are part of the charitable class henefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If *Yes,’ provide detail in Part VI.

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

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

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

b Did one or more disqualified persons (as defined in ling 9a) hold a conlrolling interest in any entity in which the
supporting crganization had an interesi? If 'Yes, ' provide detail in Part Vi,

¢ bid a disqualified person (as defined in line 9a) have an ocwnership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide delaif in Part VL.

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding :
certain Type |l supporting organizations, and all Type 1l non-functionaily integrated supporting organizations)? If 'Yes,® [ [t
answer line 10b below, 10a

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

BAA TEEAD404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 980-EZ) 2020 SOUTHERN OREGON GOCDWILI, TNDUSTRIES INC 93-0564141 Fage 5
[Part 1V | Supporting Organizations (continued)

Yes | No
11 Has the organization accepied a gift or contribution from any of the following persons? B I

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? Ta

b A family member of a person described in line 112 above? 11b
C A 35% controlled entity of a person described in ling 11a or 11b above? If Yes' fo line Ha, 115, or 11e, provide detail in Part VI, 1ic

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 one
or more supported organizations have the power to regularly appoint or elect ai least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If 'Ne,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefil of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or confrolled 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 alse a majority of the directors or trustees
of each of the organization's supporied organization(s)? If 'No,' describe in Part Vi how control or management of the
supporting organization was vesfed in the same persons that controiled or managed the supported organization(s).

Section D. All Type llt Supporting Organizations

Yes No
1 Did the organization provide o sach of its supported organizations, by the last day of the fifth month of the ol o
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or lrustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a |:| The organizalion satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c |:| The organization supported a governmental entitly. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2B below. Yes | No

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

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

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes' or ‘No,' provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role plaved by the organization in this regard. 3b

BAA TEEAD4OSL 09/14/20 Schedule A (Form 990 or 890-EZ) 2020




Schedule A (Form 990 or 99C-EZ) 2020 SQUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 6

{Part:V. --I‘-I:ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (® Current Year
1 Net shori-term capital gain 1
2 Recoveries of prior-year disiributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for produciien or colleciion of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year (8) Current Xear

(opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for shori |

tax vear or assets held for part of year):

a Average monthly value of securilies

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisitions indebtedness applicable to non-exempt-use assets

P4

Subtract line 2 from line 1d.

I

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater armount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wi |t

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amouni for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

iAW =

Distributable Amount. Subtract line 5 from line 4, unless subject {0 emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

{see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2020  SOUTHERN OREGON GOODWILL TNDUSTRIES INC 93-0564141 Page 7
[Part V- [ Type Il Non-Functionally Integrated 509(a)(3) Suppotrting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis {prior IRS approval required — provide details in Part VI 5
& Other distributions {(describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Dislributions to attentive supported organizations 1o which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 16
0] Gi) (iii
Section E — Distributicn Allocations (see instructicns) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

1 Distributable ameount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017...............
dFrom2018.. ... ... ...,
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied io 2020 disiributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
ling 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

€ Excess from 2018 .. .. ..
t Excess from 2019......

e Excess from 2020 ...... ' A Hn : S :
BAA Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 820-E2Z) 2020 SQUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

{tf, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11h, and 11¢; Part IV, Section

B, fines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part ¥, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IH, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016

OTHER INCOME g 42,385, S 34,732, 8 26,251. & 85,932. 8 173,317,
TOTAL 3 42,385. 3 34,732, 8 26,251. & 85,932, § 173,317,

BAA TEEAQ4OSL 0S/i4/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, T1f, 12a, or 12b.

» Attach to Form 920.

* Go to www.irs.gov/Form990 for instructions and the latest information. <;Open to.Public -

Department of the Treasury

Internal Revenue Service o nspection:s i
Name of the organization Employer identification number
SOQUTEERN OREGON GOODWILL TNDUSTRIES INC 93-0564141
]Pa’rt:l-i .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear.................

2 Aggregate value of contributions fo (duringyear) .. ... ..

3 Aggregate value of grants from (duringyear) ..........

4 Aggregate value atend ofyear..............

5 Did the organization infarm all donors and doner advisors in writing that the assets held in donor advised funds

are the organizalion's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... I:]Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,

T Purnose(s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of & certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of ConServation BaSeMEBNTS. .. .. .. . i e e 2a

b Total acreage restricted by conservationeasements .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in {a)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. o i Yes D No
6 Siaff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
F

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)() (B
and section 170CNEANBIINT . ... ...\ ottt ie s e et ettt [JYes [ No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote o the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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
foltowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line L. o L]
(i) Assets included in Forim 990, Part X . ... .o e e L)

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

a Revenue included on Form 990, Part VI, N 1. ... i e e e )

b Assets included in Form 990, Part X. ... .. . "3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI301L 08/18/20 Schedule D (Form 920) 2020



Schedule D (Form 990) 2020 SQUTHERN OREGON GOODWILI INDUSTRIES INC 93-0564141 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):
a FPublic exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Em\iigi(ema description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .. ... ........... D Yes DNO
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reporied an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not included
ON FOrmM 990, PAM X2, . . oo oottt et e e e e e [[]Yes [ INe

b If "Yes,' explain the arrangement in Part XII1 and complete the following table:

Amount
c Beginning balance. .. ... e T1c¢
d Additions during the Year .. ... . 1d
e Distributions during the Year. .. .. i e i e e e
f ENding balance. . . ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIIL .................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses. ...

d Grants or scholarships.........

€ Other expenditures for facilities
ang programs.................

f Administrative expenses.......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No
() Unrelated organizations . ..ot e e e 3a(i)
(i1} Related organizations. ... ... o e 3a(ii)

b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ ... ..o ot 3b

4 Describe in Part Xl ihe intended uses of the organization's endowment funds.
Part:Vl:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bLCQSt or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland ... 1,136,782, [ paaiigy 1,136,782.
bBuildings..................... 11,411,849, 6,788,944, 4,622,905,
c l.easehold improvements. . ............ee
dEquipment. ... 3,829,515, 2,922,192, 907,323.
eOther. ... .. ... e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line T0c.).................... > 6,667,010,
EAA Schedule D (Form 990 2020
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Schedule D (Form 990) 2020 SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Bouk value (<) Methed of valuation: Cost or end-of-year market value

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

Total. (Cofumn (b) must equal Form 980, Part X, colurn (B) ling 12.).

Part VIl | Investments — Program Related. N/D
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

4]
@
3
@
)]
(6
9]
8
)
(10)
Total. (Calumn (b) must equal Form 890, Part X, column (B} line 13.) . .
X Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
(a} Description (b) Book value

[
(2
&3]
G
)
(®)
)
8
[E)]
(10
Total. (Column (b) must equal Form 890, Part X, colimn (B} ine 15, ) .. . i et >
Part:X:::| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
{#) CURRENT PORTION OF LEASE LIABILITY 82,293.
(3) STRATIGHT-LINE LEASE LIABILITY 223,891.
@
(5
{6)
&)
(8)
)]
(103
(1
Total. (Column (b) musi equal Form 990, Part X, cofumn (B) ing 25.). . . . .. .. ittt sttt e e > 306,184,
2. Liakility for uncertain tax positions, In Part X1, provide the text of the fooinote to the organization's financial statements that reporis the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footncte has been provided in Part XIIL .. ... o . i SEE. .PART . XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 830) 2020




Schedule D (Form 990) 2020 SQUTHERN OREGON GOQDWILL INDUSTRIES INC 03-0564141 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 920, Part IV, line 12a.

1 Toial revenue, gains, and other support per audited financial statements. .. ........... ... 1 24,562,471.
2 Amounts included en line 1 but not ons Form 990, Part VI, line 12: T

a Net unrealized gains (losses) oninvestments.................. .o Za

b Donated services and use of facitities. ...........oo i 2b

c Recoveries of prior year grants. ... ... .. et 2c e

d Other (Describe in Part Xlll.y. SEE PART XIIT ... .. 2d 2,259,334,

e Addiines Za through 2d. . .. . e 2¢ 2,259,334,
3 Subtract Hne 2e from LN o e e e et 3 22,303,137.
4 Amounts included on Ferm 980, Part Vi, line 12, but not on line 1: O

a Investment expenses not included on Form 990, Part VIIl, line 7h.............. 4a

b Other (Describe in Part XILY. ..o et 4b s

CAdd INes 4a and b . .. .o e e e dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)............... .. ........... 5 22,303,137.

Part XY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes' on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 16,684,146.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: s

a Donated services and use of facilities. .. ............ .. i 2a

b Prior year adjustments. ... . e 2b

o O T [ 2c Lk

d Other (Describe in Part XI11.). . SBE PART XIII . . . ... ... 2d 2,259,334.].

e Add lines 2a through 2d. . ... e 2¢ 2,259,334,
3 Subtract ine Ze from Line T o i i e e e e e e 3 14,424,812,
4  Amounts included on Form 990, Part [X, line 25, but not on line i: LA

a Investment expenses net included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XILLY . ..o e 4b S

CAdd lines 4a and 8B . .. ... ... T 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part ], line 18.) ................ ... ... ... 5 14,424,812

{Part Xlil| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |lf, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also compleie this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES ON RELATED
ACTIVITIES, AND IS EXEMPT FRCM PROPERTY TAX UNDER OREGON REVISED STATUE 307.130. IN
ADDITION, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER
SECTION 170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509{(A) OF THE CODE. NO TAX
BAA Schedule D {(Form 990) 2020

TEEA3304L (8/18/20



Schedule D (Form 990) 2020 SQUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 5
[Part X!l :| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

PROVISION HAS BEEN MADE IN THE ACCOMPANYING STATEMENT OF ACTIVITIES. THE
ORGANTZATION FILES INFORMATION RETURNS IN THE U.S. FEDERAL, CALIFORNIA AND OREGON
STATE JURISDICTIONS. AS OF DECEMBER 31, 2020, THERE WERE NO SUCH UNCERTAIN TAX

POSITIONS.

THE ORGANIZATION WAS SUBJECT TO UNRELATED BUSINESS INCOME TAX ON THE INCOME
GENERATED FRCM THE RENTAL OF CERTAIN DEBT-FINANCED PROPERTY, AND ON THE INCOME
RESULTING FROM DISALLOWED FRINGE BENEFIT EXPENSES. FOR THE YEARS PRIOR TO 2007 THE
RENTAL ACTIVITY REPORTED NET OPERATING LOSSES. THE UNUSED NET OPERATING LOSS
CARRY-FORWARDS MAY BE APPLIED AGAINST FUTURE TAXABLE INCOME. THE DEFERRED TAX ASSET
CREATED BY THIS ACTIVITY EAS NOT BEEN RECORDED IN THESE FINANCIAL STATEMENTS DUE TO
THE UNDETERMINABLE TIMING OF EVENTS FOR WHICH THE ORGANIZATION WOULD BE ABLE TO

UTILIZE THE CARRY-FORWARDS THAT EXPIRE THROUGH 2027.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF SALES, DONATED GOODS ... ... $ 2,259,334.
TOTAL 5 2,259,334,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF SALES, DONATED GOOD S . . oo 5§ 2,259,334,
TOTAL $ 2,259,334.

BAA TEEA3305L  08/18/20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information

OMB No. 1545.0047

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

2020

» Attach to Form 990,

:Opéri'to Public

P e : * Go to www.irs.gov/Form890 for instructions and the latest information, CiInspection
Name of the organization Employer identification number
SQUTHERN OREGON GOODWILL TNDUSTRIES INC 93-0564141

|Partl| Questions Regarding Compensation

1a Check the appro?riaie box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
1

VI, Section A, ling Ta. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel DHousing atlowance or residence for perscnal use
D Travel for companions DF’ayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part IH to explain. ............

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization {o
esiablish compensation of the CEO/Executive Director, but explain in Part 111,

Compensation committee DWritten employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commiitee

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

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(cX3), 501(c)X4), and 507(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line ta, did ihe organization pay or accrue any compensation
contingent on the revenues of:

@ The OrQanizZation ? . L. e e e

if 'Yes' on line 5a or 5b, describe in Part L

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:

A The OrGaNIZat 0N T L L e s

# 'Yes' on line ba or &b, describe in Part 111,

7 For persons listed on Form 990, Part VI, Sectien A, line 1a, did the organization provide any nonfixed

Yes | No

.| 5a

46a

payments not described on lines 5 and 67 If 'Yes, describe inPart L. ... oo 7 X
8 Were any amounis reported on Form 990, Part VI, paid or accrued pursuant te a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(2)(3)?
[ IYes, desCribe In Part Ll . e e e e 8 X
9 1 'Yes' on line 8, did the organization also follow the rebuliable presumption procedure described in Regulations
SRCHON BB A0 () 7. v ot ittt e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule J (Form 930) 2020

TEEAMIOIL. G9/25/20
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SCHEDULE M

{(Form 990)

Deparimert of the Treasury
internal Revenue Service

Noncash Contributions

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

» Attach {o Form 990,

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

OMB No. 1545-0047

2020

. “Open to Publi¢:
ZoInspection”

MName of {he organization

SOUTHERN CREGON GOODWILL INDUSTRIES TINC

Employer identification number

93-0564141

[Part ] |Types of Property

SO0 U R W N =

— ot
N =t

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

(a) (b)
Check if Nurnber of
applicable contributions or

items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Fart VIII, line 1g

(d)

Method of determining

noncash contribution amounts

At —Worksofart. ...

Art — Historical treasures . ................... ..

Art — Fractional interests ......................

Books and publications . ............. .. ... ...

Clothing and household goods. .................

2,224,225.

GROSS MARGIN

Cars and other vehicles. .......................

Boatsandplanes. ............. ... ....... ...,

Intellectual property. ...

Securities — Publicly traded. ...................

Securities — Closely held stock. ................

Securities — Partnershig, LLC, or trust interests .

Securities — Miscellaneous. . ...................

Qualified conservation coniribution —
Historic structures . ...t

Real estate — Commercial .....................

Realestate —Other...........................

Collectibles . .......ovri i

Foodinventory . ....... ... ...t

Drugs and medical supplies....................

Taxidermy .. ..o e e

Historical artifacts .. .........ccviiiniiii et

Scientific specimens. ... ...

Archeological artifacts . ........................

Other™ ¢

.
Other™ ¢ Y.,
Other™ ¢ )

Other™ ( 7777 Y.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee

Acknowledgement..........

During the year, did the organization receive by contribution any property reported in Parl |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part |1

33

29

If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part |1

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

TEEA4601L 08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 890) 2020 SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141 Page 2

Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of coniributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 890) 2020



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME fo. 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2020
» Attach to Form 990 or 990-EZ. T o
.+ Open:to Public:

Department of lhe Treasu *» Go to www.irs.gov/Form990 for the latest information. ! : Pl
Intgmal Revenue Servicery g _:I_]_"SPE_Ct_'pn LR

Name of the organization Employer identification number

SQUTHERN OREGON GOODWILI. INDUSTRIES INC 93-0564141

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DONATED GOODS AND RETATI. PROGRAM SERVICES:

SOUTHERN OREGON GCODWILL INDUSTRIES UTILIZES THEIR RETAIL, PRODUCTION, WAREHOUSE, AND
DONATION DEPARTMENTS TCO PROVIDE LINDIVIDUALS WITH BARRIERS TC EMPLOYMENT TRANSFERABLE
JOB SKILLS. INDIVIDUALS RECEIVE JOB COACHING AND WORK EXPERIENCE TO LEARN SOFT
SKILLS AND JOB SPECIFIC SKILL SETS THAT INDIVIDUALS CAN TRANSFER T0O COMPETITIVE

EMPLOYMENT .

GOCDWILL ACCEPTS DONATIONS OF GOODS FROM PUBLIC DONORS AND THEN SELLS THESE GOODS IN
THEIR RETAIL STORES. 86% OF RETAIL REVENUE SUPPORTS THE OPERATIONS THAT ALLOW FOR THE
PROVISION OF EMPLOYMENT AND TRAINING, FAMILY STABILIZATION, AND COMMUNITY INTEGRATION
PROGRAMS, WHICH SUPPCRT INDIVIDUALS TO GAIN EMPLOYMENT AND PARTICIPATE AS ACIIVE
MEMBERS OF THEIR COMMUNITIES.

FORM 990, PART 1ll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

WORKFORCE DEVELOPMENT PROGRAM SERVICE:

GOODWILL PROVIDES EDUCATION AND CAREER SERVICES AS WELL AS JOB PREPARATTON/SKILL
BUILDING CLASSES, JOB PLACEMENT OPPORTUNITIES AND POST-EMPLOYMENT SUPPORT TO
INDIVIDUALS WITH DISABILITIES AND INDIVUDUALS WITHOUT WHO ARE LOOKING FOR ASSISTANCE
IN CAREER ENRICHMENT. INDIVIDUALS CAN ACHIEVE GREATER LEVELS OF SELF-SUFFICIENCY AND
ECONOMIC SUCCESS THROUGH SOUTHERN OREGON GOODWILL'S FAMILY STRENGTHENING, FINANCIAL
STRENGTHENING AND WORKFORCE DEVELOPMENT SERVICES, SUCH AS EMPLOYMENT TRAINING, WORK
EXPERIENCE AND RETENTION PROGRAMS. SOUTHERN OREGON GOODWILL ALSO PROVIDES ROBUST GED
CLASSES AS WELL AS OTHER COURSES THAT ASSIST AN INDIVIDUAL WITH ONGOING EDUCATIONAL
NEEDS, WHICH CAN HAVE A POSITIVE EFFECT ON THEIR ABILITY TO GET AND KEEP JOBS THAT
CAN PULL THEM OUT OF POVERTY. SOUTHERN OREGON GOODWILL PROGRAMS STRENGTHEN

COMMUNITIES AND FAMILIES AND PROMOTE INDEPENDENCE AND DIGNITY THROUGH WORK.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O {(Form 980 or ©50-E2Z) (2020) Page 2

Name of the organization Employer identification number

SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141

FORM 990, PART IIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IN 2020, A TOTAL OF 3386 INDIVIDUALS WERE SERVED THROUGH ONE OF GOODWILL'S EMPLOYMENT
AND TRAINING PROGRAMS AND THROUGH GOODWILL'S COMMUNITY PARTNERNSHIPS; OF THOSE
PEOPLE 2642 PEOPLE WERE SERVED THROUGH OUR EMPLOYMENT AND TRAINING, 97 PEOPLE WERE
SERVED THRQUGH COMMUNITY PARTNERSHIPS, AND 647 PEQOPLE WERE SERVED THROUGH A

THIRD-PARTY USING GOODWILL FUNDS.

OF THE INDIVIDUALS ENROLLED IN GOODWILL'S EMPLOYMENT AND TRAINING PROGRAM, 98 GAINED
EMPLOYMENT WITH AN AVERAGE WAGE OF $12.87 AND WORK AN AVERAGE OF 34 HOURS PER WEEK.
932 INDIVIDUALS WERE SERVED AT ONE OF GOODWILL'S FOUR JOB CONNECTION CENTERS.
GOODWILL JOB CONNECTION CENTERS WERE CLOSED TO IN PERSON SERVICES FOR THREE QUARIERS
OF THE YEAR BECAUSE OF THE CORONAVIRUS PANDEMIC, OVERALL GOCDWILL'S JOB CONNECTIONS
RECORDED 2255 VISITS FROM PEOPLE SEEKING HELP FOR JOB SEARCH. GOODWILL SERVED AN
AVERAGE OF 30 INDIVIDUALS PER MONTH IN OUR GED PREPARATION PROGRAM, TEE GED PROGRAM
TRANSITIONED TO VIRTUAL SERVICES IN MARCH 2020 AND CONTINUED TO SERVE CLIENTS
THROUGH THE YEAR. 4 INDIVIDUALS EARNED THEIR GED. ADDITIONALLY, GOODWILL LAUNCHED
OUR DIGITAL DEVICE LOAN PROGRAM WHERE INDIVIDUALS SERVED BY GOODWILL ARE LOANED A
LAPTOP TO USE FROM HOME IN ORDER TO ACCESS JOB SEARCH AND SERVICES VIRUTUALLY. 10
INDIVIDUALS EARNED A NATIONAL RETAIL FEDERATION CREDENTIAL, 75 NORTHSTAR DIGITAL
LITERACY CERTIFICATES WERE EARNED, AND THREE OTHER CREDENTIALS. OVERALL 280 HOURS OF
INSTRUCTION WAS PROVIDED TO INDIVIDUALS SERVED IN OUR GED PROGRAM AND LEARNING LAB
ADVANCEMENT PROGRAM. 54 INDIVIDUALS WERE SERVED THROUGH OUR COMMUNITY INTEGRATION
AND TRAINING PROGRAM AND 7 INDIVIDUALS RECIEVED 847 HOURS OF SUPPORIS THROUGH THE
LIVING SERVICES PROGRAM. 2089 MEALS WERE PROVIDED TO 62 PEOPLE THROUGE THE FOOD

PANTRY PROGRAM.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O {Form 890 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

SQUTHERN QREGON GOODWILL INDUSTRIES INC 93-0564141

FORWM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ONCE THE FORM 990 HAS BEEN FINALIZED, GOODWILL'S AUDIT COMMITTEE REVIEWS, DISCUSSES
AND RECOMMENDS ACTION TO THE BOARD.

FORM 990, PART VI, LINE12C - EXPLANATEON OF MONITORING AND ENFORCEMENT OF CONFLICTS
GOODWILL REQUIRES EVERY BOARD MEMBER AND EVERY EMPLOYEE T0 FILL OUT AND RETURN AN
ANNUAL CONFLICT OF INTEREST STATEMENT. THE COMPLETED STATEMENTS ARE THEN REVIEWED
FOR ITEMS OF CONFLICT. ITEMS NOTED AS POTENTIAL CONFLICT, IF ANY, ARE REVIEWED BY
THE BOARD AND APPROPRTATE ACTION IS TAKEN TO REMOVE POTENTIAL OR ACTUAL CONFLICTS OF
INTEREST.

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EVERY YEAR GOCDWILL OBTAINS AN EXTERNAL COMPENSATION REPORT LISTING CEQC AND TOP
MANAGEMENT POSITIONS. THE BCARD COMPENSATION COMMITTEE REVIEWS THE CEQ COMPENSATION,
PERFORMANCE, AND THE RESULTS OF GOALS WHICH WERE ESTABLISHED FOR THE CEQ AT THE
BEGINNING OF THE YEAR. A SURVEY REGARDING ASPECTS OF THE CEQ'S PERFORMANCE IS SENT
TC ALL BOARD MEMBERS TC COMPLETE AND THE RESULTS ARE COMPILED BY THE COMPENSATION
COMMITTEE CHAIR. THE COMMITTEE USES THESE RESULIS TO RECOMMEND AN INCREASE IN PAY
THAT IS5 WITHIN THEE MARKET RANGES FOR COMPARABLE EXECUTIVE COMPENSATION AND THE
ORGANIZATION'S BUDGET. THE BOARD MEETS IN CLOSED SESSION AND APPROVES OR AMENDS THE
COMPENSATION RECOMMENDATION. THE CEO'S CHANGE IN COMPENSATION AND BENEFITS, IF ANY,
ARE EFFECTIVE JANUARY 1ST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOODWILL PROVIDES, UPON REQUEST, COPIES OF ITS ARTICLES OF INCORPORATION, BYLAWS AND

CONFLICT OF INTEREST POLICIES FOR BOTH ITS BOARD AND ITS EMPLOYEES.

ANNUALLY, THE AUDIT COMMITTEE ENGAGES THE INDEPENDENT AUDITOR, REVIEWS, DISCUSSES
AND RECOMMENDS TO THE BOARD TO ACCEPT THE AUDITED FINANCIAL STATEMENTS AND TAX

RETURNS.

BAA Schedule O (Form 990 or 930-EZ) (2020)
TEEA4902L 07/28/20
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Name of the organization Employer identification number

SOUTHERN OREGON GOODWILL INDUSTRIES INC 93-0564141

FORM 990, PART XlI, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR IN THE PROCESS RELATING TO THE
ORGANIZATION'S COMMITTEE WITH RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE

ORGANIZATION'S FINANCTAL STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR.

BAA Schedule O (Form 980 or 990-EZ) (2020)
TEEA4502L 07/28/20



