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2024 2023 DIFF
REVENUE PER BOOKS
 DIVIDENDS & INTEREST FROM SECURITIES. . . . . . 231,092 216,558        14,534
 NET GAIN (LOSS) - NONINV. ASSETS/DISP. . . . . 267,393 36,248       231,145

 TOTAL REVENUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 498,485 252,806       245,679

EXPENSES PER BOOKS
 ACCOUNTING FEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,250 6,075           175
 OTHER PROFESSIONAL FEES. . . . . . . . . . . . . . . . . . . . . . . . . . 46,383 39,795         6,588
 INTEREST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 3,430        -3,430
 TAXES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,494 8,152           342
 TRAVEL, CONFERENCES, AND MEETINGS. . . . . . . . . . . 15,438 0        15,438
 OTHER EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,600 75         8,525
 TOTAL OPERATING/ADMINISTRATIVE EXP. . . . . . . . . 85,165 57,527        27,638
 CONTRIBUTIONS, GIFTS, GRANTS PAID. . . . . . . . . . . 381,800 388,080        -6,280

 TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 466,965 445,607        21,358

 EXCESS OF REVENUE OVER EXPENSES. . . . . . . . . . . . . . 31,520 -192,801       224,321

NET INVESTMENT REVENUE
 DIVIDENDS & INTEREST FROM SECURITIES. . . . . . 231,092 216,558        14,534
 CAPITAL GAIN NET INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . 267,393 36,248       231,145

 TOTAL REVENUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 498,485 252,806       245,679

NET INVESTMENT EXPENSES
 ACCOUNTING FEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 625 608            17
 OTHER PROFESSIONAL FEES. . . . . . . . . . . . . . . . . . . . . . . . . . 45,168 39,795         5,373
 INTEREST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 3,430        -3,430
 TAXES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,694 8,152        -2,458
 TOTAL OPERATING/ADMINISTRATIVE EXP. . . . . . . . . 51,487 51,985          -498

 TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51,487 51,985          -498

 NET INVESTMENT INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 446,998 200,821       246,177

TAX COMPUTATION
 TAX ON NET INVESTMENT INCOME . . . . . . . . . . . . . . . . . . 6,213 2,791         3,422

 TAX ON INVESTMENT INCOME . . . . . . . . . . . . . . . . . . . . . . . . 6,213 2,791         3,422

PAYMENTS AND CREDITS
 OVERPAYMENT CREDITED FROM PRIOR YEAR. . . . . . 124 2,915        -2,791
 ESTIMATED TAX PAYMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,800 0         2,800

 TOTAL PAYMENTS AND CREDITS . . . . . . . . . . . . . . . . . . . . . 2,924 2,915             9

REFUND OR AMOUNT DUE
 TAX DUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,289 0         3,289
 OVERPAYMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 124          -124
 OVERPAYMENT CREDITED TO NEXT YEAR. . . . . . . . . . . 0 124          -124

TAX RATES
 MARGINAL TAX RATE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.0% 1.0%          0.0%
 EFFECTIVE TAX RATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.4% 1.4%          0.0%

ADJUSTED NET INCOME REVENUE
 TOTAL REVENUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

2024 FEDERAL PRIVATE FOUNDATION TAX SUMMARY PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337



2024 2023 DIFF
ADJUSTED NET INCOME EXPENSES
 TOTAL OPERATING/ADMINISTRATIVE EXP. . . . . . . . . 0 0             0

 TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

 ADJUSTED NET INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

CHARITABLE PURPOSES DISBURSEMENTS
 ACCOUNTING FEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,625 5,467           158
 OTHER PROFESSIONAL FEES. . . . . . . . . . . . . . . . . . . . . . . . . . 1,215 0         1,215
 TRAVEL, CONFERENCES, AND MEETINGS. . . . . . . . . . . 15,438 0        15,438
 OTHER EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,600 75         8,525
 TOTAL OPERATING/ADMINISTRATIVE EXP. . . . . . . . . 30,878 5,542        25,336

 CONTRIBUTIONS, GIFTS, GRANTS PAID. . . . . . . . . . . 381,800 388,080        -6,280

 TOTAL EXPENSES AND DISBURSEMENTS. . . . . . . . . . . . 412,678 393,622        19,056

NET ASSETS OR FUND BALANCES
 NET ASSETS/FUND BAL. AT BEG. OF YEAR. . . . . . 8,187,448 8,380,249      -192,801
 EXCESS OF REVENUE OVER EXPENSES. . . . . . . . . . . . . . 31,520 -192,801       224,321
 OTHER DECREASES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,656 0         9,656
 NET ASSETS/FUND BAL. AT END OF YEAR. . . . . . . . 8,209,312 8,187,448        21,864

2024 FEDERAL PRIVATE FOUNDATION TAX SUMMARY PAGE 2
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337



2024 2023 DIFF
RECEIPTS AND REVENUES
 GROSS SALES OR RECEIPTS. . . . . . . . . . . . . . . . . . . . . . . . . . 3,880,640 2,699,475     1,181,165
 TOTAL GROSS RECEIPTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,880,640 2,699,475     1,181,165
 TOTAL COSTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,382,155 2,446,669       935,486
 TOTAL GROSS INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 498,485 252,806       245,679

EXPENSES
 TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 466,965 445,607        21,358
 EXCESS RECEIPTS OVER EXPENSES. . . . . . . . . . . . . . . . . 31,520 -192,801       224,321

FILING FEE
 FILING FEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0
 BALANCE DUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

2024 CALIFORNIA 199 TAX SUMMARY PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337



FORMS NEEDED FOR THIS RETURN

FEDERAL:    990-PF, 990-W
CALIFORNIA: 199, 8453-EO (199), E-FILE INSTRUCTIONS, RRF-1

2024 GENERAL INFORMATION PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

PDF ATTACHMENTS
AUTO-ATTACH PDFS WILL BE ADDED TO THE LIST AFTER THE E-FILE IS SUBMITTED

FEDERAL

990, MS 2024 REALIZED GAINS LOSSES PDF FOR E-FILE.PDF

CALIFORNIA

MS 2024 REALIZED GAINS LOSSES PDF FOR E-FILE.PDF

TAX RATES

PRIVATE FOUNDATION MARGINAL EFFECTIVE

FEDERAL 1.0 % 1.4 %

CARRYOVERS TO 2025

NONE

UNDISTRIBUTED INCOME CARRYOVERS TO 2025

2024 UNDISTRIBUTED INCOME 372,229.

FEDERAL ESTIMATES

FORM 990-PF
ESTIMATE OVERPAYMENT BALANCE

 5/15/25 1,560. 0. 1,560.
 6/16/25 1,560. 0. 1,560.
 9/15/25 1,560. 0. 1,560.
12/15/25 1,560. 0. 1,560.
TOTAL $ 6,240. $ 0. $ 6,240.



2024 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-PF
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

BALANCE DUE
THERE IS A BALANCE DUE IN THE AMOUNT OF $3,289.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION

THE TAX PAYMENT MUST BE ELECTRONICALLY DEPOSITED THROUGH THE ELECTRONIC FEDERAL
TAX PAYMENT SYSTEM (EFTPS).

CAUTION:
DO NOT MAIL OR DEPOSIT YOUR PAYMENT UNTIL INTERNAL REVENUE SERVICE HAS ACCEPTED
FORM 990-PF.
EXCEPTION: MAIL OR DEPOSIT YOUR PAYMENT BY THE DUE DATE, EVEN IF THE RETURN IS
STILL PENDING, TO AVOID LATE PAYMENT PENALTIES AND INTEREST CHARGES.



2024 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

THE ENTITY'S 2024 CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ENTITY SHOULD REVIEW THEIR 2024 CALIFORNIA EXEMPT INCOME TAX RETURN
ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO E-FILING THE
RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR
CALIFORNIA ACKNOWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

DO NOT MAIL:
FORM 8453-EO

FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94257-0531



OMB No. 1545-0047Estimated Tax on Unrelated Business TaxableForm 990-W
Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations)(Worksheet) 2025
G Go to www.irs.gov/Form990W for instructions and the latest information.

Department of the Treasury
G Keep for your records. Do not send to the Internal Revenue Service.Internal Revenue Service

Unrelated business taxable income expected in the tax year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

2 Tax on the amount on line 1. See instructions for tax computation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Alternative minimum tax for trusts. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Total. Add lines 2 and 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Estimated tax credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Subtract line 5 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Other taxes. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Total. Add lines 6 and 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Credit for federal tax paid on fuels. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

10 a Subtract line 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 a

b Enter the tax shown on the 2024 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from line 10a on line 10c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 b

c 2025 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount from line 10a on line 10c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 c

(a) (b) (c) (d)

11 Installment due dates.
See instructions . . . . . . . . . . . . . . . . . . . . . . 11

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

13 2024 Overpayment.
See instructions . . . . . . . . . . . . . . . . . . . . . . 13

14 Payment due (Subtract line 13 from
line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

BAA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2025)

TEEA0601L   08/30/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE
FOUNDATION 77-0559337

FOR FORM 990-PF PURPOSES

6,240.

6,240.

 5/15/25  6/16/25  9/15/25 12/15/25

1,560. 1,560. 1,560. 1,560.

0. 0. 0. 0.

1,560. 1,560. 1,560. 1,560.



OMB No. 1545-0047IRS E-file Signature Authorization
Form 8879-TE

for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20

2024Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service  Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

Name and title of officer or person subject to tax

Part I Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . 1bForm 990 check here. . . . . . 

2a b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2bForm 990-EZ check here . . 

3a b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3bForm 1120-POL check here

4a b Tax based on investment income (Form 990-PF, Part V, line 5) . . . . . . . . . . . 4bForm 990-PF check here . . 

5a b Balance due (Form 8868, line 3c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5bForm 8868 check here. . . . . 

6a b Total tax (Form 990-T, Part III, line 4). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6bForm 990-T check here. . . . 

7a b Total tax (Form 4720, Part III, line 1). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7bForm 4720 check here. . . . . 

8a b FMV of assets at end of tax year (Form 5227, Item D). . . . . . . . . . . . . . . . . . . . . 8bForm 5227 check here. . . . . 

9a b Tax due (Form 5330, Part II, line 19). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9bForm 5330 check here. . . . . 

10a b Amount of credit payment requested (Form 8038-CP, Part III, line 22). . . . 10bForm 8038-CP check here. 

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

I am a person subject to tax with respect toUnder penalties of perjury, I declare that I am an officer of the above entity or

(name of entity) , (EIN)
and that I have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

as my signatureI authorize  to enter my PIN
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2024 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

DateSignature of officer or person subject to tax

Part III Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. I confirm that I
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form ' See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

TEEA8800L  10/09/24BAA  For Privacy and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

J.W. & H.M. GOODMAN FAMILY CHARITABLE
FOUNDATION 77-0559337

MICHELE A. GOODMAN PRESIDENT

6,213.X

X

75543X COMYNS, SMITH, MCCLEARY & DEAVER, LLP

68012994563

DAN K. DEAVER



OMB No. 1545-0047

Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 2024

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

Go to www.irs.gov/Form990PF for instructions and the latest information.Internal Revenue Service Open to Public Inspection

For calendar year 2024 or tax year beginning , 2024, and ending ,20
Employer identification numberA

Telephone number (see instructions)B

If exemption application is pending, check here. . . . . C

Check all that apply: Initial return Initial return of a former public charityG D 1 Foreign organizations, check here. . . . . . . . . . . . . 
Final return Amended return

Foreign organizations meeting the 85% test,2Address change Name change
check here and attach computation. . . . . . . . . . . . 

Check type of organization: Section 501(c)(3) exempt private foundationH

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation If private foundation status was terminated underE
section 507(b)(1)(A), check here . . . . . . . . . . . . . . . Accounting method: Cash AccrualFair market value of all assets at end of yearI J

(from Part II, column (c), line 16) Other (specify) If the foundation is in a 60-month terminationF
$ under section 507(b)(1)(B), check here. . . . . . . . . . . (Part I, column (d), must be on cash basis.)

Part I Analysis of Revenue and Disbursements(d)
 Revenue and  Net investment  Adjusted net(a) (b) (c)Expenses (The total of amounts in for charitable

expenses per books income incomecolumns (b), (c), and (d) may not purposes
necessarily equal the amounts in (cash basis only)
column (a) (see instructions).)

1 Contributions, gifts, grants, etc., received (attach schedule). . . 

2 Check if the foundation is not required to attach Sch. B

Interest on savings and temporary cash investments. . . . . . . 3
Dividends and interest from securities. . . . . . . . . 4

5a Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Net rental incomeb
or (loss). . . . . . . . . 

6a Net gain or (loss) from sale of assets not on line 10. . . . . . . 
Gross sales price for allb
assets on line 6a . . . . . 

7 Capital gain net income (from Part IV, line 2) . . . 

Net short-term capital gain. . . . . . . . . . . . . . . . . 8
Income modifications . . . . . . . . . . . . . . . . . . . . 9
Gross sales less10a returns and
allowances. . . . . . . 
Less: Cost ofb
goods sold. . . . . . . 

Gross profit or (loss) (attach schedule). . . . . . . . . . . . . . c
Other income (attach schedule) . . . . . . . . . . . . . 11

12 Total. Add lines 1 through 11. . . . . . . . . . . . . . . 

Compensation of officers, directors, trustees, etc.13
Other employee salaries and wages. . . . . . . . . . 14

Pension plans, employee benefits. . . . . . . . . . . . 15

Legal fees (attach schedule). . . . . . . . . . . . . . . . 16a

Accounting fees (attach sch) . . . . . . . . . . . . . . . b

Other professional fees (attach sch). . . . . . . . . . . . . . c

Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Taxes (attach schedule)(see instrs). . . . . . . . . . . . . . . . 

Depreciation (attach19
schedule) and depletion. . . . . . . . . . . . . . . . . . . 

Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
Travel, conferences, and meetings. . . . . . . . . . . 21
Printing and publications. . . . . . . . . . . . . . . . . . 22
Other expenses (attach schedule). . . . . . . . . . . . 23

Total operating and administrative24
expenses. Add lines 13 through 23. . . . . . . . . . . 

Contributions, gifts, grants paid . . . . . . . . . . . . . 25

Total expenses and disbursements.26
Add lines 24 and 25 . . . . . . . . . . . . . . . . . . . . . 

Subtract line 26 from line 12:27
Excess of revenue over expensesa
and disbursements . . . . . . . . . . . . . . . . . . . . . 

b Net investment income (if negative, enter -0-). . . 

c Adjusted net income (if negative, enter -0-) . . . . 

TEEA0301L   09/03/24BAA  For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2024)

77-0559337

503-750-1814

J.W. & H.M. GOODMAN FAMILY CHARITABLE
FOUNDATION
620 SAND HILL ROAD 100G
PALO ALTO, CA 94304
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9,187,967.

X

231,092. 231,092.

267,393.
3,649,548.

267,393.

498,485. 498,485.
0.

6,250. 625. 5,625.
46,383. 45,168. 1,215.

8,494. 5,694.

15,438. 15,438.

8,600. 8,600.

85,165. 51,487. 30,878.
PART XIV 381,800. 381,800.

466,965. 51,487. 412,678.

31,520.
446,998.

SEE ST 1
SEE ST 2

SEE STM 3

SEE STATEMENT 4



Form 990-PF (2024) Page 2

Attached schedules and amounts in the description Beginning of year End of year
column should be for end-of-year amounts only.Balance SheetsPart II
(See instructions.) (a) (b) (c)Book Value Book Value Fair Market Value

Cash ' non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . 2

Accounts receivable3

Less: allowance for doubtful accounts

Pledges receivable4

Less: allowance for doubtful accounts

5 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Receivables due from officers, directors, trustees, and other6
disqualified persons (attach schedule) (see instructions). . . . . . . . . . . . . . . . . 

Other notes and loans receivable (attach sch)7

Less: allowance for doubtful accounts

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . 9

Investments ' U.S. and state government10a
obligations (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investments ' corporate stock  (attach schedule) . . . . . . . . . . . . . . . . . . . . . b

Investments ' corporate bonds (attach schedule) . . . . . . . . . . . . . . . . . . . . . c

Investments ' land, buildings, and11
equipment: basis

Less: accumulated depreciation
(attach schedule)

Investments ' mortgage loans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Investments ' other (attach schedule). . . . . . . . . . . . . . . . . . . . . . 13

Land, buildings, and equipment: basis14

Less: accumulated depreciation
(attach schedule) . . . . . . . . . . . . . . . . . . . . . . 

Other assets (describe )15
16 Total assets (to be completed by all filers '

see the instructions. Also, see page 1, item I). . . . . . . . . . . . . . . 

Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . 17

Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

Loans from officers,directors,trustees, and other disqualified persons . . . . . . . 20

Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . . . . . . . . 21

Other liabilities (describe )22

23 Total liabilities (add lines 17 through 22). . . . . . . . . . . . . . . . . . . . 

Foundations that follow FASB ASC 958, check here and

complete lines 24, 25, 29, and 30. . . . . . . . . . . . . . . . . . . . . . . . 

Net assets without donor restrictions. . . . . . . . . . . . . . . . . . . . . . . . 24

Net assets with donor restrictions. . . . . . . . . . . . . . . . . . . . . . . . . . . 25

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30. . . . . . . . . . . . . . . . . . . . . . . 

Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . 26

Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . . . . . . . . . 27

Retained earnings, accumulated income, endowment, or other funds . . . . . . . . 28

29 Total net assets or fund balances (see instructions). . . . . . . . . 

30 Total liabilities and net assets/fund balances
(see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part III Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year ' Part II, column (a), line 29 (must agree with1
end-of-year figure reported on prior year's return). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Enter amount from Part I, line 27a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Other increases not included in line 2 (itemize)3 3

Add lines 1, 2, and 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Decreases not included in line 2 (itemize)5 5

Total net assets or fund balances at end of year (line 4 minus line 5) ' Part II, column (b), line 29. . . . . . . . . . 6 6

TEEA0302L   09/03/24BAA Form 990-PF (2024)

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

177,566. 138,651. 138,651.

745,655. 741,623.
984,895. 1,182,594.
789,592. 793,113.

8,003,352. 5,550,333. 6,331,800.

6,530. 186. 186.

8,187,448. 8,209,312. 9,187,967.

0. 0.

X

8,187,448. 8,209,312.
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8,187,448.
31,520.

8,218,968.
9,656.

8,209,312.
SEE STATEMENT 10

SEE STATEMENT 9
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Part IV Capital Gains and Losses for Tax on Investment Income
How acquired  Date acquired Date sold(b) (c) (d)(a) List and describe the kind(s) of property sold (for example, real estate,

P ' Purchase (mo., day, yr.) (mo., day, yr.)2-story brick warehouse; or common stock, 200 shs. MLC Co.)
D ' Donation

1a

b

c

d

e

(f) (g) (h) Depreciation allowed  Cost or other basis  Gain or (loss)(e) Gross sales price
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.  Gains (Col. (h)(l)
gain minus col. (k), but not less Adjusted basis  Excess of col. (i)(j) (k) FMV as of 12/31/69(i)

than -0-) or Losses (from col. (h))as of 12/31/69 over col. (j), if any

a

b

c

d

e

If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):3

If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0-
in Part I, line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 ' see instructions)

Exempt operating foundations described in section 4940(d)(2), check here . . . . . . . and enter "N/A" on line 1.1a

Date of ruling or determination letter: (attach copy of letter if necessary ' see instructions)

All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enterb 1

4% (0.04) of Part I, line 12, col. (b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable2
foundations only; others, enter -0-) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Add lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-). . . 4 4

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . 5

Credits/Payments:6

2024 estimated tax pymts and 2023 overpayment credited to 2024 . . . . . . . . . . . . . . . . . . . . . . . . . . . a 6a

Exempt foreign organizations ' tax withheld at source. . . . . . . . . . . . . . . . . . . . . . . . b 6b

Tax paid with application for extension of time to file (Form 8868) . . . . . . . . . . . . . c 6c

Backup withholding erroneously withheld. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 6d

Total credits and payments. Add lines 6a through 6d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

if Form 2220 is attached . . . . . . . . . . . . . 8 Enter any penalty for underpayment of estimated tax. Check here 8

9 9Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 10Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 Refunded. . . . . . . . . 11Enter the amount of line 10 to be: Credited to 2025 estimated tax

BAA Form 990-PF (2024)
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Part VI-A Statements Regarding Activities
Yes NoDuring the tax year, did the foundation attempt to influence any national, state, or local legislation or did it1a

participate or intervene in any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

Did it spend more than $100 during the year (either directly or indirectly) for political purposes?b
See the instructions for the definition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:d

$ $On the foundation. On foundation managers.(1) (2)
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed one

$foundation managers.

Has the foundation engaged in any activities that have not previously been reported to the IRS?. . . . . . . . . . . . . . . . . . . . . . . 2 2

If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles3
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes . . . . . . . . . . . . . 3

Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . 4a 4a

b If "Yes," has it filed a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:6

? By language in the governing instrument, or

? By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II, col. (c), and Part XIV . . . . . . . . . . . . . . . . . . . . . 

Enter the states to which the foundation reports or with which it is registered. See instructions.8a

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Generalb
8b(or designate) of each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)9
for calendar year 2024 or the tax year beginning in 2024? See the instructions for Part XIII. If "Yes," complete Part XIII . 9

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names10
and addresses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

At any time during the year, did the foundation, directly or indirectly, own a controlled entity11
within the meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had12
advisory privileges? If "Yes," attach statement. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. . . . 13 13

Website address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

The books are in care of Telephone no.14

Located at ZIP + 4

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 ' check here. . . . . . . . . . . . . . . . . . . . . . . . . . 

and enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . . . . . . . . . . . . . . . . . . 15

Yes NoAt any time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a16
bank, securities, or other financial account in a foreign country? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,"
enter the name of the foreign country

BAA Form 990-PF (2024)
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Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes No

1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (1)

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (2)

Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a(3) (3)

Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4) 1a (4)

Transfer any income or assets to a disqualified person (or make any of either available(5)
for the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (5)

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (6)

b If any answer is "Yes" to 1a(1)'(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . . . . . . . . . . . . . . . . 1b

c Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . 

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,d
that were not corrected before the first day of the tax year beginning in 2024?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a2
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2024, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 2024? If "Yes," list the years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement ' see instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b If "Yes," did it have excess business holdings in 2024 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine if the foundation had excess business holdings in 2024.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

Did the foundation invest during the year any amount in a manner that would jeopardize its4a
charitable purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

Did the foundation make any investment in a prior year (but after December 31, 1969) that couldb
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2024?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

Form 990-PF (2024)BAA
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Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to: Yes No5a

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a(1)5

Influence the outcome of any specific public election (see section 4955); or to carry(2)
on, directly or indirectly, any voter registration drive?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a(2)

Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3) 5a(3)

(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 4945(d)(4)(A)? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a(4)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
5a(5)educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If any answer is "Yes" to 5a(1)'(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance?
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

c Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the answer is "Yes" to question 5a(4), does the foundation claim exemption from thed
tax because it maintained expenditure responsibility for the grant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5d

If "Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums6a
6aon a personal benefit contract?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . . 6b

If "Yes" to 6b, file Form 8870.

7aAt any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . 7a

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . . . . . . 7b

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration8

8or excess parachute payment(s) during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) (c) (d) Title, and average  Contributions to Compensation
(e) Expense account,hours per week employee benefit(If not paid,(a) Name and address other allowancesdevoted to position plans and deferredenter -0-)

compensation

2 Compensation of five highest-paid employees (other than those included on line 1 ' see instructions). If none, enter "NONE."
(d) Contributions to(b) Title, and average(a) (e) Name and address of each employee  Expense account,employee benefit(c) Compensationhours per weekpaid more than $50,000 other allowancesplans and deferred

devoted to position compensation

Total number of other employees paid over $50,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA0306L   09/03/24BAA Form 990-PF (2024)
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Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

 Name and address of each person paid more than $50,000  Type of service Compensation(a) (b) (c)

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part VIII-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

2

3

4

Part VIII-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

2

 All other program-related investments. See instructions.

3

Total. Add lines 1 through 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA Form 990-PF (2024)
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Part IX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:1
a Average monthly fair market value of securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Average of monthly cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Fair market value of all other assets (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Total (add lines 1a, b, and c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

Acquisition indebtedness applicable to line 1 assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Subtract line 2 from line 1d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 34
(for greater amount, see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Minimum investment return. Enter 5% (0.05) of line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here and do not complete this part.)

Minimum investment return from Part IX, line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Tax on investment income for 2024 from Part V, line 5. . . . . . . . . . . . . . . . . . . . . . . . 2a 2a

Income tax for 2024. (This does not include the tax from Part V.) . . . . . . . . . . . . . . b 2b

c Add lines 2a and 2b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

Distributable amount before adjustments. Subtract line 2c from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Add lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Deduction from distributable amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, line 1. . . . . . . . . . . . 7

Part XI Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:1
a Expenses, contributions, gifts, etc. ' total from Part I, column (d), line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Program-related investments ' total from Part VIII-B. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . 2 2

Amounts set aside for specific charitable projects that satisfy the:3
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b Cash distribution test (attach the required schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII, line 4 . . . . . . . . . . . . . . . . . . . . . . . 4

Form 990-PF (2024)BAA
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Part XII Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2023 2023 2024

Distributable amount for 2024 from Part X,1
line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Undistributed income, if any, as of the end of 2024:2

a Enter amount for 2023 only. . . . . . . . . . . . . . . . . 

b Total for prior years: 20 , 20 , 20

3 Excess distributions carryover, if any, to 2024:

a From 2019. . . . . . . . . . . . 

From 2020. . . . . . . . . . . . b

From 2021. . . . . . . . . . . . c

From 2022. . . . . . . . . . . . d

e From 2023. . . . . . . . . . . . 

f Total of lines 3a through e. . . . . . . . . . . . . . . . . . 

Qualifying distributions for 2024 from Part XI,4

$line 4:

a Applied to 2023, but not more than line 2a. . . 

b Applied to undistributed income of prior years
(Election required ' see instructions) . . . . . . . 

Treated as distributions out of corpusc
(Election required ' see instructions) . . . . . . . 

d Applied to 2024 distributable amount. . . . . . . . 

e Remaining amount distributed out of corpus . 

Excess distributions carryover applied to 20245
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 . . . . . . . a

Prior years' undistributed income. Subtractb
line 4b from line 2b . . . . . . . . . . . . . . . . . . . . . . . . 

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed. . . . . . . . . . . 

d Subtract line 6c from line 6b. Taxable
amount ' see instructions. . . . . . . . . . . . . . . . . . 

Undistributed income for 2023.  Subtract line 4a frome
line 2a. Taxable amount ' see instructions. . . . . . . . . . . 

Undistributed income for 2024. Subtract linesf
4d and 5 from line 1. This amount must be
distributed in 2025 . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required ' see instructions). . . . . . . . . 

Excess distributions carryover from 2019 not8
applied on line 5 or line 7 (see instructions) . 

9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a. . . . . . . . . . 

Analysis of line 9:10

a Excess from 2020. . . . . 

b Excess from 2021. . . . . 

c Excess from 2022. . . . . 

Excess from 2023. . . . . d

Excess from 2024. . . . . e

BAA Form 990-PF (2024)

TEEA0309L   09/03/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

404,668.

380,239.
0.

0.

412,678.
380,239.

0.

0.
32,439.

0.

0. 0.

0.

0.

0.

0.

0.

372,229.

0.

0.

0.
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Private Operating Foundations (see instructions and Part VI-A, question 9)Part XIII
1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

is effective for 2024, enter the date of the ruling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)b

2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Totalincome from Part I or the minimum
 2024 2023  2022 2021(a) (b) (c) (d)investment return from Part IX for

each year listed. . . . . . . . . . . . . . . . . . . . . . . . 

85% (0.85) of line 2a. . . . . . . . . . . . . . . . . . . b

c Qualifying distributions from Part XI,
line 4, for each year listed. . . . . . . . . . . . . . 

Amounts included in line 2c not used directlyd
for active conduct of exempt activities. . . . . . . . . . . 

Qualifying distributions made directlye
for active conduct of exempt activities.
Subtract line 2d from line 2c. . . . . . . . . . . . 

Complete 3a, b, or c for the3
alternative test relied upon:

a "Assets" alternative test ' enter:

Value of all assets . . . . . . . . . . . . . . . . . (1)

Value of assets qualifying under(2)
section 4942(j)(3)(B)(i) . . . . . . . . . . . . . 

"Endowment" alternative test ' enter 2/3 ofb
minimum investment return shown in Part IX,
line 6, for each year listed . . . . . . . . . . . . . . . . . . . 

"Support" alternative test ' enter:c

Total support other than gross(1)
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . . . . . . . 

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(j)(3)(B)(iii). . . . . . . . . . . . . . . 

(3) Largest amount of support from
an exempt organization. . . . . . . . . . . . . 

(4) Gross investment income. . . . . . . . . . . 

Supplementary Information (Complete this part only if the foundation had $5,000 or more inPart XIV
assets at any time during the year ' see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items
2a, b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:c

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

TEEA0310L   09/03/24BAA Form 990-PF (2024)

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337
N/A

SEE STATEMENT FOR LINE 2A
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SEE STATEMENT FOR LINE 2A

NONE
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SEE STATEMENT 13
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Supplementary Information (continued)Part XIV
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
FoundationRecipient show any relationship to Purpose of grant or Amountstatus ofany foundation manager contributionrecipientor substantial contributorName and address (home or business)

Paid during the yeara

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

Approved for future paymentb

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

BAA Form 990-PF (2024)TEEA0501L   09/03/24
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Analysis of Income-Producing ActivitiesPart XV-A
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)
(a) (b) (c) (d) Related or exempt

Amount AmountExclu-Business function income
sioncode (See instructions.)

Program service revenue:1 code

a

b

c

d

e

f

Fees and contracts from government agencies. . . g

Membership dues and assessments. . . . . . . . . . . . . 2

Interest on savings and temporary cash investments. . . . . . . . 3

Dividends and interest from securities. . . . . . . . . . . 4

Net rental income or (loss) from real estate:5

a Debt-financed property . . . . . . . . . . . . . . . . . . . . . . . . 

b Not debt-financed property. . . . . . . . . . . . . . . . . . . . . 

Net rental income or (loss) from personal property. . . . . . . . . 6

Other investment income . . . . . . . . . . . . . . . . . . . . . . 7

Gain or (loss) from sales of assets other than inventory . . . . . 8

Net income or (loss) from special events. . . . . . . . 9

Gross profit or (loss) from sales of inventory. . . . . 10

Other revenue:11 a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . . . . . . . 

Total. Add line 12, columns (b), (d), and (e). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

(See worksheet in line 13 instructions to verify calculations.)

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2024)BAA
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Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

Yes No
Did the organization directly or indirectly engage in any of the following with any other organization1
described in section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of:a

Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 1a (1)

Other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) 1a (2)

b Other transactions:

Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 1b (1)

Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) 1b (2)

Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3) 1b (3)

Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4) 1b (4)

Loans or loan guarantees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) 1b (5)

Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (6) 1b (6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements(a) (b) (c) (d)

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations2 a
described in section 501(c) (other than section 501(c)(3)) or in section 527?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If "Yes," complete the following schedule.b

 Name of organization  Type of organization  Description of relationship(a) (b) (c)

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

Sign May the IRS discuss
this return with the
preparer shown below?Here
See instructions.

Signature of officer or trustee Date Title Yes No

Preparer's name Preparer's signature Date PTINCheck if

self-employedPaid
Firm's name Firm's EINPreparer
Firm's addressUse Only

Phone no.

BAA Form 990-PF (2024)

TEEA0503L   09/03/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

X
X

X
X
X
X
X
X
X

X

PRESIDENT

N/A

N/A

X

DAN K. DEAVER P00035597

COMYNS, SMITH, MCCLEARY & DEAVER, LLP
1777 BOTELHO DRIVE SUITE 350

68-0307221

WALNUT CREEK, CA 94596 (925) 299-1040

DAN K. DEAVER



2024 FEDERAL STATEMENTS PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

ACCOUNTING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 6,250. $ 625. $ 5,625.
TOTAL $ 6,250. $ 625. $ 5,625.

STATEMENT 2
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

ADMINISTRATION EXPENSE. . . . . . . . . . . . . . . . . . $ 1,215. $ 1,215.
INVESTMENT MANAGEMENT FEES. . . . . . . . . . . . 45,168. $ 45,168.

TOTAL $ 46,383. $ 45,168. $ 1,215.

STATEMENT 3
FORM 990-PF, PART I, LINE 18
TAXES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

FEDERAL EXCISE TAX. . . . . . . . . . . . . . . . . . . . . . . . $ 2,800.
FOREIGN TAX PAID. . . . . . . . . . . . . . . . . . . . . . . . . . . 5,694. $ 5,694.

TOTAL $ 8,494. $ 5,694. $ 0.

STATEMENT 4
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES

    (A)  (B) NET    (C)     (D)
 EXPENSES INVESTMENT  ADJUSTED  CHARITABLE
 PER BOOKS   INCOME NET INCOME   PURPOSES

FILING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 100. $ 100.
GRANT SOFTWARE PROGRAM LEASE. . . . . . . . . 8,500. 8,500.

TOTAL $ 8,600. $ 0. $ 8,600.



2024 FEDERAL STATEMENTS PAGE 2
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 5
FORM 990-PF, PART II, LINE 10A
INVESTMENTS - U.S. AND STATE GOVERNMENT OBLIGATIONS

VALUATION BOOK FAIR MARKET
U.S. GOVERNMENT OBLIGATIONS METHOD VALUE VALUE

US & STATE OBLIGATIONS COST $ 745,655. $ 741,623.
TOTAL $ 745,655. $ 741,623.

STATEMENT 6
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE

STOCK COST $ 984,895. $ 1,182,594.
TOTAL $ 984,895. $ 1,182,594.

STATEMENT 7
FORM 990-PF, PART II, LINE 10C
INVESTMENTS - CORPORATE BONDS

VALUATION BOOK FAIR MARKET
CORPORATE BONDS METHOD VALUE VALUE

BONDS COST $ 789,592. $ 793,113.
TOTAL $ 789,592. $ 793,113.

STATEMENT 8
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE

OTHER INVESTMENTS

OTHER INVESTMENTS COST $ 727,903. $ 727,903.
TOTAL OTHER INVESTMENTS $ 727,903. $ 727,903.

OTHER PUBLICLY TRADED SECURITIES

ETFS COST 2,645,075. 3,443,264.
MUTUAL FUNDS COST 2,177,355. 2,160,633.

TOTAL OTHER PUBLICLY TRADED SECURITIES $ 4,822,430. $ 5,603,897.

TOTAL $ 5,550,333. $ 6,331,800.



2024 FEDERAL STATEMENTS PAGE 3
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 9
FORM 990-PF, PART II, LINE 15
OTHER ASSETS

FAIR MARKET
BOOK VALUE VALUE

DIVIDENDS RECEIVABLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 186. $ 186.
TOTAL $ 186. $ 186.

STATEMENT 10
FORM 990-PF, PART III, LINE 5
OTHER DECREASES

PRIOR PERIOD ADJUSTMENT - NO TAX EFFECT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 9,656.
TOTAL $ 9,656.

STATEMENT 11
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
2 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
3 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
4 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
5 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
6 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
7 CAPITAL GAIN DIVIDENDS

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN

ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 (I)-(J) (LOSS)
1 116,741. 117,748. -1,007. $ -1,007.
2 2165206. 1959985. 205,221. 205,221.
3 122. 116. 6. 6.
4 86,849. 77,745. 9,104. 9,104.
5 912,823. 898,298. 14,525. 14,525.
6 347,673. 328,263. 19,410. 19,410.
7 20,134.

TOTAL $ 267,393.



2024 FEDERAL STATEMENTS PAGE 4
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 12
FORM 990-PF, PART VII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC  OTHER

JOSEPH W. GOODMAN CHAIRMAN $ 0. $ 0. $ 0.
620 SAND HILL RD UNIT 100G 0
PALO ALTO, CA 94304

MICHELE A. GOODMAN PRESIDENT & CEO 0. 0. 0.
333 COAST BLVD  #17 15.00
LA JOLLA, CA 92037

ALEXANDER A. SAWCHUK BOARD MEMBER 0. 0. 0.
1349 WARNER AVE 0
LOS ANGELES, CA 90024

MARIETTE T. SAWCHUK BOARD MEMBER 0. 0. 0.
1349 WARNER AVE 0
LOS ANGELES, CA 90024

ERIC A. WAN TREASURER & SEC 0. 0. 0.
333 COAST BLVD #17 0
LA JOLLA, CA 92037

HON MAI GOODMAN BOARD MEMBER 0. 0. 0.
620 SAND HILL RD #100G 0
PALO ALTO, CA 94304

SUSAN KENNEY BOARD MEMBER 0. 0. 0.
9021 SW WEST HAVEN DR 0
PORTLAND, OR 97225

PAMELA HAYS BOARD MEMBER 0. 0. 0.
15262 NW CASEY DR 0
PORTLAND, OR 97229

TOTAL $ 0. $ 0. $ 0.

STATEMENT 13
FORM 990-PF, PART XIV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM: JW & HM GOODMAN FAMILY CHARITABLE
NAME: FOUNDATION
CARE OF: MICHELE GOODMAN
STREET ADDRESS: 333 COAST BLVD #17
CITY, STATE, ZIP CODE: LA JOLLA, CA 92037
TELEPHONE: 530-750-1814
E-MAIL ADDRESS:
FORM AND CONTENT: SEE WEBSITE FOR APPLICATION INFORMATION -

WWW.GOODMANFAMILYFOUNDATION.ORG
SUBMISSION DEADLINES: SEE WEBSITE FOR SUBMISSION DEADLINES
RESTRICTIONS ON AWARDS: GRANTS ARE MADE ONLY TO THE SAN FRANCISCO BAY AREA IN

CALIFORNIA AND THE PORTLAND AREA IN OREGON. GRANTS ARE
MADE IN THE FOLLOWING AREAS OF INTEREST:



2024 FEDERAL STATEMENTS PAGE 5
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 13 (CONTINUED)
FORM 990-PF, PART XIV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

ARTS & CULTURE, ENVIRONMENT, HEALTH & HUMAN SERVICES, AND
EDUCATION.

STATEMENT 14
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

NORTH COAST LAND
CONSERVANCY
PO BOX 67
SEASIDE OR 97138

NONE EOF DISCRETIONARY
GRANT

$ 2,000.

PEPPERWOOD FOUNDATION
2130 PEPPERWOOD PRESERVE
ROAD
SANTA ROSA CA 95404

NONE EOF GENERAL
OPERATING
SUPPORT

20,000.

COMMUNITY FOR POSITIVE
AGING
1820 NE 40TH AVENUE
PORTLAND OR 97212

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

CURRY SENIOR CENTER
333 TURK ST
SAN FRANCISCO CA 94102

NONE EOF GENERAL
OPERATING
SUPPORT

20,000.

SELF HELP FOR THE ELDERLY
731 SANSOME ST, SUITE 100
SAN FRANCISCO CA 94111

NONE EOF DISCRETIONARY
GRANT

1,000.

ASIAN ART MUSEAUM OF S.F.
200 LARKIN ST
SAN FRANCISCO CA 94102

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

HOOD RIVER VALLEY ADULT
CENTER
2010 STERLING PLACE
HOOD RIVER OR 97031

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

STORE TO DOOR OF OREGON
7730 SW 31ST AVE
PORTLAND OR 97219

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

TAKOHACHI INC.
2619 SE 63RD AVE
PORTLAND OR 97206

NONE EOF SUPPORT PROGRAM
AND STAFFING
EXPANSION

15,000.
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J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 14 (CONTINUED)
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

1000 FRIENDS OF OREGON
133 SW 2ND AVE STE 201
PORTLAND OR 97204

NONE PF PROGRAM SUPPORT $ 20,000.

FIREFIGHTERS UNITED FOR
SAFETY
2852 WILLAMETTE #125
EUGENE OR 97405

NONE PF GENERAL SUPPORT 10,000.

KLAMATH-SISKIYOU WILDLANDS
CENTER
562 A STREET
ASHLAND OR 97520

NONE PF GENERAL SUPPORT 20,000.

MID KLAMATH WATERSHED
COUNCIL
P O BOX 409
ORLEANS CA 95556

NONE PF GENERAL SUPPORT 20,000.

MUSIC WORKSHOP
4804 SW SCHOLLS FERRY RD
PORTLAND OR 97225

NONE PF GENERAL SUPPORT 15,000.

CLAKAMAS WOMEN'S SERVICES
256 WARNER MILNE RD
OREGON CITY OR 97045

NONE PF FUND INTERN FOR
COUNSELING
PROGRAM

12,000.

ENVIRONMENTAL ACTION
COMMITTEE OF  WEST
P O BOX609
POINT REYES STATION CA
94956

NONE PF FUND INTERNSHIP 6,000.

FILOLI CENTER
86 CANADA RD
WOODSIDE CA 94602

NONE EOF SUPPORT
INTERNSHIP

10,000.

FRIENDLY HOUSE INC
2617 NW SAVIER ST
PORTLAND OR 97210

NONE PF GENERAL SUPPORT 10,000.

FRIENDS OF THE COLUMBIA
GORGE
123 NE 3RD AVE # 108
PORTLAND OR 97232

NONE PF DISCRETIONARY
GRANT

1,000.

GIRLS INC OF THE PACIFIC
NORTHWEST
4800 S. MACADAM AVE #309
PORTLAND OR 97239

NONE PF INTERNSHIP
SUPPORT

10,000.
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J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 14 (CONTINUED)
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

GREATER FARALLONES ASSOC
PO BOX 29386
SAN FRANCISCO CA 94129

NONE PF FELLOWSHIP $ 12,000.

LEGAL ASSISTANCE TO THE
ELDERLY
1663 MISSION ST
SAN FRANCISCO CA 94103

NONE PF GENERAL SUPPORT 11,000.

LOCAL ECOLOGY & AGRICULTURE
FREMONT
P O BOX 2816
FREMONT CA 94536

NONE PF PROVIDE
INTERNSHIP
FUNDING

10,500.

MEALS ON WHEELS PEOPLE
7710 SW 31ST AVE
PORTLAND OR 97219

NONE EOF GENERAL SUPPORT 12,000.

OAKLAND CHILDREN'S
FAIRYLAND
699 BELLEVUE AVE
OAKLAND CA 94610

NONE EOF GENERAL SUPPORT 10,000.

PORTLAND CHINATOWN HISTORY
FOUNDATION
PO BOX 2925
PORTLAND OR 97208

NONE EOF GENERAL SUPPORT 10,000.

PORTLAND JAPANESE GARDEN
611 SW KINGSTON AVE
PORTLAND OR 97205

NONE EOF GENERAL SUPPORT 12,000.

PORTLAND STATE UNIVERSITY
FOUNDATION
P O BOX 243
PORTLAND OR 97207

NONE PC FUND ANALYST
INTERNSHIP

10,000.

PROJECT LEMONADE
P O BOX 96144
PORTLAND OR 97296

NONE PC GENERAL SUPPORT 9,800.

PROJECT OPEN HAND
730 POLK ST
SAN FRANCISCO CA 94109

NONE PC GENERAL SUPPORT 1,000.

SAN JOSE TAIKO GROUP INC
565 N 5TH ST
SAN JOSE CA 95112

NONE PC GENERAL SUPPORT 16,500.
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J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 14 (CONTINUED)
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

SEBASTOPOL AREA SENIOR
CENTER
167 N HIGH ST
SEBASTOPOL CA 95472

NONE PC GENERAL SUPPORT $ 10,000.

SHANTI PROJECT
3170 23RD ST
SAN FRANCISSCO CA 94110

NONE PC PAWS SUPPORT 10,000.

WESTERN ENVIRONMENTAL LAW
CENTER
120 SHELTON MCMURPHEY BLVD
#340
EUGENE OR 97401

NONE PC FUND SUMMER
INTERNSHIP

10,000.

WOMEN'S AUDIO MISSION
542-544 NATOMA ST  #C-1
SAN FRANCISCO CA 94103

NONE EOF FUND INTERNSHIP
AND JOB
PLACEMENT
PROGRAM

5,000.

TOTAL $ 381,800.



TAXABLE YEAR FORM
California Exempt Organization

2024 199Annual Information Return
Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)  .

Corporation/Organization name California corporation number

Additional information. See instructions. FEIN

Street address (suite or room) PMB no.

City State ZIP code

Foreign country name Foreign province/state/county Foreign postal code

Did the organization have any changes to its guidelinesI
First return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes NoA

not reported to the FTB? See instructions. . . . . . . . . . . . . . Yes No@
B Amended return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No@

J If exempt under R&TC Section 23701d, has the
IRC Section 4947(a)(1) trust. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes NoC organization engaged in political activities?

D Final information return? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No
@ Dissolved Surrendered (Withdrawn) Merged/Reorganized

@Enter date: (mm/dd/yyyy)
K Is the organization exempt under R&TC Section 23701g?. . . @ Yes NoCheck accounting method:E

If "Yes," enter the gross receipts from
Cash Accrual Other1 2 3 $nonmember sources . . . . . . . . . . . . . . . . . . . . . 

@ @Federal return filed? 990T 990-PF1 2F L Is the organization a limited liability company?. . . . . . . . . . @ Yes No
@ Sch H (990) Other 990 series3 4

Did the organization file Form 100 or Form 109 to reportM
@Is this a group filing? See instructions . . . . . . . . . . . . . . . . . . Yes NoG taxable income?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

Is the organization under audit by the IRS or has the IRSN
H Is this organization in a group exemption . . . . . . . . . . . . . . . . . . Yes No audited in a prior year?. . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

If "Yes," what is the parent's name?
Is federal Form 1023/1024 pending? . . . . . . . . . . . . . . . . . . . O Yes No

Date filed with IRS

Complete Part I unless not required to file this form. See General Information B and C.Part I
1Gross sales or receipts from other sources. From Side 2, Part II, line 8. . . . . . . . . . . . . . . . . . . . . @ 1

2Gross dues and assessments from members and affiliates. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 2

3Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 3

Total gross receipts for filing requirement test. Add line 1 through line 3. 4Receipts
and 4This line must be completed. If the result is less than $50,000, see General Information B. . . @

Revenues
5Cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @5

66 Cost or other basis, and sales expenses of assets sold . . . . . . . @
7Total costs. Add line 5 and line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Total gross income. Subtract line 7 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @8 8

9Total expenses and disbursements. From Side 2, Part II, line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . @9
Expenses

10Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . . . . . . . . . . . @10

1111 Total payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
1212 Use tax. See General Information K. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @

13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . . . . . . @ 13
Payments

1414 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. . . . . . . . . . . . . . . . @
1515 Penalties and interest. See General Information J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 16>Balance due. Add line 12 and line 15. Then subtract line 11 from the result. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Title DateHere Telephone@SignatureGof officer

Date PTINCheck if @
Preparer's self-Gsignature employed GPaid

Firm's FEIN@Preparer's
Firm's nameUse Only (or yours, if G
self-employed)

Telephoneand address @

May the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . @ Yes No
CACA1112L   01/14/25

3651244 Form 199  2024   Side 1For Privacy Notice, get FTB 1131 EN-SP. 059

J.W. & H.M. GOODMAN FAMILY CHARITABLE
FOUNDATION 2321197

77-0559337

620 SAND HILL ROAD #100G

PALO ALTO CA 94304

X X
X

X

X

X

X
X X

X X

X X

3,880,640.

3,880,640.

3,382,155.
3,382,155.

498,485.
466,965.
31,520.

0.

PRESIDENT 503-750-1814

DAN K. DEAVER P00035597
COMYNS, SMITH, MCCLEARY & DEAVER, LLP
1777 BOTELHO DRIVE SUITE 350 68-0307221
WALNUT CREEK, CA 94596

(925) 299-1040
X



Organizations with gross receipts of more than $50,000 and private foundationsPart II
regardless of amount of gross receipts ' complete Part II or furnish substitute information.

1Gross sales or receipts from all business activities. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . @ 1

2Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 2

 3Dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 3
Receipts

 4Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 4from
Other  5Gross royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @5
Sources

6Gross amount received from sale of assets (See instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @6

7Other income. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @7

8Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 . . . . . . 8

Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @9 9

Disbursements to or for members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1010

Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1111

Other salaries and wages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1212
Expenses Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1313and
Disburse- Taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1414
ments Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1515

Depreciation and depletion (See instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1616

17Other expenses and disbursements. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @17

18Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 . . . . . . . . . . . . . . . 18

Balance Sheet Beginning of taxable year End of taxable yearSchedule L
(a) (b) (c) (d)Assets

@Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
@Net accounts receivable . . . . . . . . . . . . . . . . . . . . . . . 2
@Net notes receivable. . . . . . . . . . . . . . . . . . . . . . . . . . 3
@Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
@Federal and state government obligations . . . . . . . . . . 5
@Investments in other bonds. . . . . . . . . . . . . . . . . . . . . 6
@Investments in stock . . . . . . . . . . . . . . . . . . . . . . . . . 7
@Mortgage loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
@Other investments. Attach schedule. . . . . . . . . . . . . . . 9

10a Depreciable assets. . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Less accumulated depreciation. . . . . . . . . . . . . . . . . . 

@Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
@Other assets. Attach schedule. . . . . . . . . . . . . . . . . . . 12

13 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Liabilities and net worth
@Accounts payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
@Contributions, gifts, or grants payable. . . . . . . . . . . . . 15
@Bonds and notes payable . . . . . . . . . . . . . . . . . . . . . . 16
@Mortgages payable. . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Other liabilities. Attach schedule. . . . . . . . . . . . . . . . . 18
@Capital stock or principal fund . . . . . . . . . . . . . . . . . . 19
@Paid-in or capital surplus. Attach reconciliation. . . . . . 20
@Retained earnings or income fund. . . . . . . . . . . . . . . . 21

Total liabilities and net worth . . . . . . . . . . . . . . . . . 22

Reconciliation of income per books with income per returnSchedule M-1
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

@Net income per books. . . . . . . . . . . . . . . . . . . . . . . . Income recorded on books this year not included 1 7
@ @Federal income tax. . . . . . . . . . . . . . . . . . . . . . . . . . in this return. Attach schedule. . . . . . . . . . . . .  2
@ Deductions in this return not charged 8Excess of capital losses over capital gains. . . . . . . . .  3

against book income this year.Income not recorded on books this year. 4
@ @Attach schedule. . . . . . . . . . . . . . . . . . . . . . . Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total. Add line 7 and line 8. . . . . . . . . . . . . . . 9Expenses recorded on books this year not deducted 5
@ 10 Net income per return.in this return. Attach schedule . . . . . . . . . . . . . . . . . 

Subtract line 9 from line 6. . . . . . . . . . Total. Add line 1 through line 5. . . . . . . . . . . . . . . . .  6
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2024 CALIFORNIA STATEMENTS PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND NORTH COAST LAND CONSERVANCY
DONEE'S STREET ADDRESS: PO BOX 67
DONEE'S CITY SEASIDE
DONEE'S STATE OR
DONEE'S ZIP CODE 97138
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: $ 2,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND PEPPERWOOD FOUNDATION
DONEE'S STREET ADDRESS: 2130 PEPPERWOOD PRESERVE ROAD
DONEE'S CITY SANTA ROSA
DONEE'S STATE CA
DONEE'S ZIP CODE 95404
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 20,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND COMMUNITY FOR POSITIVE AGING
DONEE'S STREET ADDRESS: 1820 NE 40TH AVENUE
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97212
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND CURRY SENIOR CENTER
DONEE'S STREET ADDRESS: 333 TURK ST
DONEE'S CITY SAN FRANCISCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94102
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 20,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND SELF HELP FOR THE ELDERLY
DONEE'S STREET ADDRESS: 731 SANSOME ST, SUITE 100
DONEE'S CITY SAN FRANCISCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94111
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 1,000.



2024 CALIFORNIA STATEMENTS PAGE 2
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND ASIAN ART MUSEAUM OF S.F.
DONEE'S STREET ADDRESS: 200 LARKIN ST
DONEE'S CITY SAN FRANCISCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94102
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: $ 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND HOOD RIVER VALLEY ADULT CENTER
DONEE'S STREET ADDRESS: 2010 STERLING PLACE
DONEE'S CITY HOOD RIVER
DONEE'S STATE OR
DONEE'S ZIP CODE 97031
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND STORE TO DOOR OF OREGON
DONEE'S STREET ADDRESS: 7730 SW 31ST AVE
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97219
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND TAKOHACHI INC.
DONEE'S STREET ADDRESS: 2619 SE 63RD AVE
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97206
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 15,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND 1000 FRIENDS OF OREGON
DONEE'S STREET ADDRESS: 133 SW 2ND AVE STE 201
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97204
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 20,000.



2024 CALIFORNIA STATEMENTS PAGE 3
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND FIREFIGHTERS UNITED FOR SAFETY
DONEE'S STREET ADDRESS: 2852 WILLAMETTE #125
DONEE'S CITY EUGENE
DONEE'S STATE OR
DONEE'S ZIP CODE 97405
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: $ 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND KLAMATH-SISKIYOU WILDLANDS CENTER
DONEE'S STREET ADDRESS: 562 A STREET
DONEE'S CITY ASHLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97520
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 20,000.

CLASS OF ACTIVITY: ENVIRONMENTAL
DONEE'S NAME - IND MID KLAMATH WATERSHED COUNCIL
DONEE'S STREET ADDRESS: P O BOX 409
DONEE'S CITY ORLEANS
DONEE'S STATE CA
DONEE'S ZIP CODE 95556
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 20,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND MUSIC WORKSHOP
DONEE'S STREET ADDRESS: 4804 SW SCHOLLS FERRY RD
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97225
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 15,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND CLAKAMAS WOMEN'S SERVICES
DONEE'S STREET ADDRESS: 256 WARNER MILNE RD
DONEE'S CITY OREGON CITY
DONEE'S STATE OR
DONEE'S ZIP CODE 97045
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 12,000.



2024 CALIFORNIA STATEMENTS PAGE 4
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND ENVIRONMENTAL ACTION COMMITTEE OF  WEST
DONEE'S STREET ADDRESS: P O BOX609
DONEE'S CITY POINT REYES STATION
DONEE'S STATE CA
DONEE'S ZIP CODE 94956
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: $ 6,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND FILOLI CENTER
DONEE'S STREET ADDRESS: 86 CANADA RD
DONEE'S CITY WOODSIDE
DONEE'S STATE CA
DONEE'S ZIP CODE 94602
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND FRIENDLY HOUSE INC
DONEE'S STREET ADDRESS: 2617 NW SAVIER ST
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97210
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND FRIENDS OF THE COLUMBIA GORGE
DONEE'S STREET ADDRESS: 123 NE 3RD AVE # 108
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97232
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 1,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND GIRLS INC OF THE PACIFIC NORTHWEST
DONEE'S STREET ADDRESS: 4800 S. MACADAM AVE #309
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97239
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.



2024 CALIFORNIA STATEMENTS PAGE 5
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: EDUCATION
DONEE'S NAME - IND GREATER FARALLONES ASSOC
DONEE'S STREET ADDRESS: PO BOX 29386
DONEE'S CITY SAN FRANCISCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94129
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: $ 12,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND LEGAL ASSISTANCE TO THE ELDERLY
DONEE'S STREET ADDRESS: 1663 MISSION ST
DONEE'S CITY SAN FRANCISCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94103
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 11,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND LOCAL ECOLOGY & AGRICULTURE FREMONT
DONEE'S STREET ADDRESS: P O BOX 2816
DONEE'S CITY FREMONT
DONEE'S STATE CA
DONEE'S ZIP CODE 94536
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,500.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND MEALS ON WHEELS PEOPLE
DONEE'S STREET ADDRESS: 7710 SW 31ST AVE
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97219
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 12,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND OAKLAND CHILDREN'S FAIRYLAND
DONEE'S STREET ADDRESS: 699 BELLEVUE AVE
DONEE'S CITY OAKLAND
DONEE'S STATE CA
DONEE'S ZIP CODE 94610
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.



2024 CALIFORNIA STATEMENTS PAGE 6
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND PORTLAND CHINATOWN HISTORY FOUNDATION
DONEE'S STREET ADDRESS: PO BOX 2925
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97208
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: $ 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND PORTLAND JAPANESE GARDEN
DONEE'S STREET ADDRESS: 611 SW KINGSTON AVE
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97205
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 12,000.

CLASS OF ACTIVITY: EDUCATION
DONEE'S NAME - IND PORTLAND STATE UNIVERSITY FOUNDATION
DONEE'S STREET ADDRESS: P O BOX 243
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97207
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: EDUCATION
DONEE'S NAME - IND PROJECT LEMONADE
DONEE'S STREET ADDRESS: P O BOX 96144
DONEE'S CITY PORTLAND
DONEE'S STATE OR
DONEE'S ZIP CODE 97296
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 9,800.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND PROJECT OPEN HAND
DONEE'S STREET ADDRESS: 730 POLK ST
DONEE'S CITY SAN FRANCISCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94109
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 1,000.



2024 CALIFORNIA STATEMENTS PAGE 7
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND SAN JOSE TAIKO GROUP INC
DONEE'S STREET ADDRESS: 565 N 5TH ST
DONEE'S CITY SAN JOSE
DONEE'S STATE CA
DONEE'S ZIP CODE 95112
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: $ 16,500.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND SEBASTOPOL AREA SENIOR CENTER
DONEE'S STREET ADDRESS: 167 N HIGH ST
DONEE'S CITY SEBASTOPOL
DONEE'S STATE CA
DONEE'S ZIP CODE 95472
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND SHANTI PROJECT
DONEE'S STREET ADDRESS: 3170 23RD ST
DONEE'S CITY SAN FRANCISSCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94110
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND WESTERN ENVIRONMENTAL LAW CENTER
DONEE'S STREET ADDRESS: 120 SHELTON MCMURPHEY BLVD #340
DONEE'S CITY EUGENE
DONEE'S STATE OR
DONEE'S ZIP CODE 97401
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 10,000.

CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME - IND WOMEN'S AUDIO MISSION
DONEE'S STREET ADDRESS: 542-544 NATOMA ST  #C-1
DONEE'S CITY SAN FRANCISCO
DONEE'S STATE CA
DONEE'S ZIP CODE 94103
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C)(3)
CASH AND NONCASH AMOUNT: 5,000.

TOTAL $ 381,800.



2024 CALIFORNIA STATEMENTS PAGE 8
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JOSEPH W. GOODMAN CHAIRMAN $ 0. $ 0. $ 0.
620 SAND HILL RD UNIT 100G 0
PALO ALTO, CA 94304

MICHELE A. GOODMAN PRESIDENT & CEO 0. 0. 0.
333 COAST BLVD  #17 15.00
LA JOLLA, CA 92037

ALEXANDER A. SAWCHUK BOARD MEMBER 0. 0. 0.
1349 WARNER AVE 0
LOS ANGELES, CA 90024

MARIETTE T. SAWCHUK BOARD MEMBER 0. 0. 0.
1349 WARNER AVE 0
LOS ANGELES, CA 90024

ERIC A. WAN TREASURER & SEC 0. 0. 0.
333 COAST BLVD #17 0
LA JOLLA, CA 92037

HON MAI GOODMAN BOARD MEMBER 0. 0. 0.
620 SAND HILL RD #100G 0
PALO ALTO, CA 94304

SUSAN KENNEY BOARD MEMBER 0. 0. 0.
9021 SW WEST HAVEN DR 0
PORTLAND, OR 97225

PAMELA HAYS BOARD MEMBER 0. 0. 0.
15262 NW CASEY DR 0
PORTLAND, OR 97229

TOTAL $ 0. $ 0. $ 0.

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 6,250.
FILING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.
GRANT SOFTWARE PROGRAM LEASE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,500.
OTHER PROFESSIONAL FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46,383.
TRAVEL, CONFERENCES AND MEETINGS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,438.

TOTAL $ 76,671.
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J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 4
FORM 199, SCHEDULE L, LINE 6
INVESTMENTS IN OTHER BONDS

BONDS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 789,592.
TOTAL $ 789,592.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

STOCK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 984,895.
TOTAL $ 984,895.

STATEMENT 6
FORM 199, SCHEDULE L, LINE 9
OTHER INVESTMENTS

ETFS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2,645,075.
MUTUAL FUNDS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,177,355.
OTHER INVESTMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 727,903.

TOTAL $ 5,550,333.

STATEMENT 7
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

DIVIDENDS RECEIVABLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186.
TOTAL $ 186.



STATE OF CALIFORNIA
DEPARTMENT OF JUSTICERRF-1

PAGE 1 of 5(Rev. 01/20/2024)
IN

(For Registry Use Only)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORTRegistry of Charities and Fundraisers
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIASacramento, CA 94203-4470

Sections 12586 and 12587, California Government CodeSTREET ADDRESS:
1300 I Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

organization's accounting period may result in the loss of tax exemption and the assessment of aWEBSITE ADDRESS:
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code sectionwww.oag.ca.gov/charities

23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

Change of address
Name of Organization

Amended report

List all DBAs and names the organization uses or has used Organization requests email notifications

Address (Number and Street) State Charity Registration Number

City or Town, State, and ZIP Code Corporation or Organization No.

Telephone Number Email Address Federal Employer ID No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee

Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800

Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A ' ACTIVITIES
For your most recent full accounting period (beginning ending ) list:

$Total Revenue
$ $(including noncash contributions) Noncash Contributions Total Assets

$ $Program Expenses Total Expenses

PART B ' STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate pageNote:
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or1
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and I am authorized to sign.

Signature of Authorized Agent Printed Name Title Date

CAEA9801L   06/12/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE
FOUNDATION

620 SAND HILL ROAD 100G
116551

PALO ALTO, CA 94304
2321197

503-750-1814 MICHELE.GOODMAN@GMAIL.CO

77-0559337

 1/01/24 12/31/24

498,485. 0. 8,209,312.

0. 466,965.

X

X

X

X

X

X

X

X

X

MICHELE A. GOODMAN PRESIDENT



OMB No. 1545-0047

Form 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 2024

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

Go to www.irs.gov/Form990PF for instructions and the latest information.Internal Revenue Service Open to Public Inspection

For calendar year 2024 or tax year beginning , 2024, and ending ,20
Employer identification numberA

Telephone number (see instructions)B

If exemption application is pending, check here. . . . . C

Check all that apply: Initial return Initial return of a former public charityG D 1 Foreign organizations, check here. . . . . . . . . . . . . 
Final return Amended return

Foreign organizations meeting the 85% test,2Address change Name change
check here and attach computation. . . . . . . . . . . . 

Check type of organization: Section 501(c)(3) exempt private foundationH

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation If private foundation status was terminated underE
section 507(b)(1)(A), check here . . . . . . . . . . . . . . . Accounting method: Cash AccrualFair market value of all assets at end of yearI J

(from Part II, column (c), line 16) Other (specify) If the foundation is in a 60-month terminationF
$ under section 507(b)(1)(B), check here. . . . . . . . . . . (Part I, column (d), must be on cash basis.)

Part I Analysis of Revenue and Disbursements(d)
 Revenue and  Net investment  Adjusted net(a) (b) (c)Expenses (The total of amounts in for charitable

expenses per books income incomecolumns (b), (c), and (d) may not purposes
necessarily equal the amounts in (cash basis only)
column (a) (see instructions).)

1 Contributions, gifts, grants, etc., received (attach schedule). . . 

2 Check if the foundation is not required to attach Sch. B

Interest on savings and temporary cash investments. . . . . . . 3
Dividends and interest from securities. . . . . . . . . 4

5a Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Net rental incomeb
or (loss). . . . . . . . . 

6a Net gain or (loss) from sale of assets not on line 10. . . . . . . 
Gross sales price for allb
assets on line 6a . . . . . 

7 Capital gain net income (from Part IV, line 2) . . . 

Net short-term capital gain. . . . . . . . . . . . . . . . . 8
Income modifications . . . . . . . . . . . . . . . . . . . . 9
Gross sales less10a returns and
allowances. . . . . . . 
Less: Cost ofb
goods sold. . . . . . . 

Gross profit or (loss) (attach schedule). . . . . . . . . . . . . . c
Other income (attach schedule) . . . . . . . . . . . . . 11

12 Total. Add lines 1 through 11. . . . . . . . . . . . . . . 

Compensation of officers, directors, trustees, etc.13
Other employee salaries and wages. . . . . . . . . . 14

Pension plans, employee benefits. . . . . . . . . . . . 15

Legal fees (attach schedule). . . . . . . . . . . . . . . . 16a

Accounting fees (attach sch) . . . . . . . . . . . . . . . b

Other professional fees (attach sch). . . . . . . . . . . . . . c

Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Taxes (attach schedule)(see instrs). . . . . . . . . . . . . . . . 

Depreciation (attach19
schedule) and depletion. . . . . . . . . . . . . . . . . . . 

Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
Travel, conferences, and meetings. . . . . . . . . . . 21
Printing and publications. . . . . . . . . . . . . . . . . . 22
Other expenses (attach schedule). . . . . . . . . . . . 23

Total operating and administrative24
expenses. Add lines 13 through 23. . . . . . . . . . . 

Contributions, gifts, grants paid . . . . . . . . . . . . . 25

Total expenses and disbursements.26
Add lines 24 and 25 . . . . . . . . . . . . . . . . . . . . . 

Subtract line 26 from line 12:27
Excess of revenue over expensesa
and disbursements . . . . . . . . . . . . . . . . . . . . . 

b Net investment income (if negative, enter -0-). . . 

c Adjusted net income (if negative, enter -0-) . . . . 

TEEA0301L   09/03/24BAA  For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2024)

77-0559337

503-750-1814

J.W. & H.M. GOODMAN FAMILY CHARITABLE
FOUNDATION
620 SAND HILL ROAD 100G
PALO ALTO, CA 94304

X

X

9,187,967.

X

231,092. 231,092.

267,393.
3,649,548.

267,393.

498,485. 498,485.
0.

6,250. 625. 5,625.
46,383. 45,168. 1,215.

8,494. 5,694.

15,438. 15,438.

8,600. 8,600.

85,165. 51,487. 30,878.
PART XIV 381,800. 381,800.

466,965. 51,487. 412,678.

31,520.
446,998.

SEE ST 1
SEE ST 2

SEE STM 3

SEE STATEMENT 4



Form 990-PF (2024) Page 2

Attached schedules and amounts in the description Beginning of year End of year
column should be for end-of-year amounts only.Balance SheetsPart II
(See instructions.) (a) (b) (c)Book Value Book Value Fair Market Value

Cash ' non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . 2

Accounts receivable3

Less: allowance for doubtful accounts

Pledges receivable4

Less: allowance for doubtful accounts

5 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Receivables due from officers, directors, trustees, and other6
disqualified persons (attach schedule) (see instructions). . . . . . . . . . . . . . . . . 

Other notes and loans receivable (attach sch)7

Less: allowance for doubtful accounts

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . 9

Investments ' U.S. and state government10a
obligations (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investments ' corporate stock  (attach schedule) . . . . . . . . . . . . . . . . . . . . . b

Investments ' corporate bonds (attach schedule) . . . . . . . . . . . . . . . . . . . . . c

Investments ' land, buildings, and11
equipment: basis

Less: accumulated depreciation
(attach schedule)

Investments ' mortgage loans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Investments ' other (attach schedule). . . . . . . . . . . . . . . . . . . . . . 13

Land, buildings, and equipment: basis14

Less: accumulated depreciation
(attach schedule) . . . . . . . . . . . . . . . . . . . . . . 

Other assets (describe )15
16 Total assets (to be completed by all filers '

see the instructions. Also, see page 1, item I). . . . . . . . . . . . . . . 

Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . 17

Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

Loans from officers,directors,trustees, and other disqualified persons . . . . . . . 20

Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . . . . . . . . 21

Other liabilities (describe )22

23 Total liabilities (add lines 17 through 22). . . . . . . . . . . . . . . . . . . . 

Foundations that follow FASB ASC 958, check here and

complete lines 24, 25, 29, and 30. . . . . . . . . . . . . . . . . . . . . . . . 

Net assets without donor restrictions. . . . . . . . . . . . . . . . . . . . . . . . 24

Net assets with donor restrictions. . . . . . . . . . . . . . . . . . . . . . . . . . . 25

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30. . . . . . . . . . . . . . . . . . . . . . . 

Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . 26

Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . . . . . . . . . 27

Retained earnings, accumulated income, endowment, or other funds . . . . . . . . 28

29 Total net assets or fund balances (see instructions). . . . . . . . . 

30 Total liabilities and net assets/fund balances
(see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part III Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year ' Part II, column (a), line 29 (must agree with1
end-of-year figure reported on prior year's return). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Enter amount from Part I, line 27a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Other increases not included in line 2 (itemize)3 3

Add lines 1, 2, and 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Decreases not included in line 2 (itemize)5 5

Total net assets or fund balances at end of year (line 4 minus line 5) ' Part II, column (b), line 29. . . . . . . . . . 6 6

TEEA0302L   09/03/24BAA Form 990-PF (2024)

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

177,566. 138,651. 138,651.

745,655. 741,623.
984,895. 1,182,594.
789,592. 793,113.

8,003,352. 5,550,333. 6,331,800.

6,530. 186. 186.

8,187,448. 8,209,312. 9,187,967.

0. 0.

X

8,187,448. 8,209,312.

8,187,448. 8,209,312.

8,187,448. 8,209,312.

8,187,448.
31,520.

8,218,968.
9,656.

8,209,312.
SEE STATEMENT 10

SEE STATEMENT 9

STATEMENT 5
STATEMENT 6
STATEMENT 7

STATEMENT 8



Form 990-PF (2024) Page 3

Part IV Capital Gains and Losses for Tax on Investment Income
How acquired  Date acquired Date sold(b) (c) (d)(a) List and describe the kind(s) of property sold (for example, real estate,

P ' Purchase (mo., day, yr.) (mo., day, yr.)2-story brick warehouse; or common stock, 200 shs. MLC Co.)
D ' Donation

1a

b

c

d

e

(f) (g) (h) Depreciation allowed  Cost or other basis  Gain or (loss)(e) Gross sales price
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.  Gains (Col. (h)(l)
gain minus col. (k), but not less Adjusted basis  Excess of col. (i)(j) (k) FMV as of 12/31/69(i)

than -0-) or Losses (from col. (h))as of 12/31/69 over col. (j), if any

a

b

c

d

e

If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):3

If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0-
in Part I, line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 ' see instructions)

Exempt operating foundations described in section 4940(d)(2), check here . . . . . . . and enter "N/A" on line 1.1a

Date of ruling or determination letter: (attach copy of letter if necessary ' see instructions)

All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enterb 1

4% (0.04) of Part I, line 12, col. (b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable2
foundations only; others, enter -0-) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Add lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-). . . 4 4

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . 5

Credits/Payments:6

2024 estimated tax pymts and 2023 overpayment credited to 2024 . . . . . . . . . . . . . . . . . . . . . . . . . . . a 6a

Exempt foreign organizations ' tax withheld at source. . . . . . . . . . . . . . . . . . . . . . . . b 6b

Tax paid with application for extension of time to file (Form 8868) . . . . . . . . . . . . . c 6c

Backup withholding erroneously withheld. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 6d

Total credits and payments. Add lines 6a through 6d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

if Form 2220 is attached . . . . . . . . . . . . . 8 Enter any penalty for underpayment of estimated tax. Check here 8

9 9Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 10Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 Refunded. . . . . . . . . 11Enter the amount of line 10 to be: Credited to 2025 estimated tax

BAA Form 990-PF (2024)

TEEA0303L   09/03/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

267,393.

13,524.

3,289.

2,924.

2,924.

6,213.
0.

6,213.
0.

6,213.

SEE STATEMENT 11



Form 990-PF (2024) Page 4

Part VI-A Statements Regarding Activities
Yes NoDuring the tax year, did the foundation attempt to influence any national, state, or local legislation or did it1a

participate or intervene in any political campaign? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

Did it spend more than $100 during the year (either directly or indirectly) for political purposes?b
See the instructions for the definition. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:d

$ $On the foundation. On foundation managers.(1) (2)
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed one

$foundation managers.

Has the foundation engaged in any activities that have not previously been reported to the IRS?. . . . . . . . . . . . . . . . . . . . . . . 2 2

If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles3
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes . . . . . . . . . . . . . 3

Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . 4a 4a

b If "Yes," has it filed a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:6

? By language in the governing instrument, or

? By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 7Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II, col. (c), and Part XIV . . . . . . . . . . . . . . . . . . . . . 

Enter the states to which the foundation reports or with which it is registered. See instructions.8a

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Generalb
8b(or designate) of each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)9
for calendar year 2024 or the tax year beginning in 2024? See the instructions for Part XIII. If "Yes," complete Part XIII . 9

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names10
and addresses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

At any time during the year, did the foundation, directly or indirectly, own a controlled entity11
within the meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had12
advisory privileges? If "Yes," attach statement. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. . . . 13 13

Website address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

The books are in care of Telephone no.14

Located at ZIP + 4

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 ' check here. . . . . . . . . . . . . . . . . . . . . . . . . . 

and enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . . . . . . . . . . . . . . . . . . 15

Yes NoAt any time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a16
bank, securities, or other financial account in a foreign country? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,"
enter the name of the foreign country

BAA Form 990-PF (2024)
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Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes No

1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (1)

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (2)

Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a(3) (3)

Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4) 1a (4)

Transfer any income or assets to a disqualified person (or make any of either available(5)
for the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (5)

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a (6)

b If any answer is "Yes" to 1a(1)'(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . . . . . . . . . . . . . . . . 1b

c Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . 

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,d
that were not corrected before the first day of the tax year beginning in 2024?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a2
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2024, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 2024? If "Yes," list the years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement ' see instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b If "Yes," did it have excess business holdings in 2024 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine if the foundation had excess business holdings in 2024.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

Did the foundation invest during the year any amount in a manner that would jeopardize its4a
charitable purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

Did the foundation make any investment in a prior year (but after December 31, 1969) that couldb
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2024?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

Form 990-PF (2024)BAA
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Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to: Yes No5a

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a(1)5

Influence the outcome of any specific public election (see section 4955); or to carry(2)
on, directly or indirectly, any voter registration drive?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a(2)

Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3) 5a(3)

(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 4945(d)(4)(A)? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a(4)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
5a(5)educational purposes, or for the prevention of cruelty to children or animals? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If any answer is "Yes" to 5a(1)'(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance?
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b

c Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the answer is "Yes" to question 5a(4), does the foundation claim exemption from thed
tax because it maintained expenditure responsibility for the grant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5d

If "Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums6a
6aon a personal benefit contract?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . . 6b

If "Yes" to 6b, file Form 8870.

7aAt any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . 7a

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . . . . . . 7b

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration8

8or excess parachute payment(s) during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) (c) (d) Title, and average  Contributions to Compensation
(e) Expense account,hours per week employee benefit(If not paid,(a) Name and address other allowancesdevoted to position plans and deferredenter -0-)

compensation

2 Compensation of five highest-paid employees (other than those included on line 1 ' see instructions). If none, enter "NONE."
(d) Contributions to(b) Title, and average(a) (e) Name and address of each employee  Expense account,employee benefit(c) Compensationhours per weekpaid more than $50,000 other allowancesplans and deferred

devoted to position compensation

Total number of other employees paid over $50,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA0306L   09/03/24BAA Form 990-PF (2024)
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Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

 Name and address of each person paid more than $50,000  Type of service Compensation(a) (b) (c)

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part VIII-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

2

3

4

Part VIII-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

2

 All other program-related investments. See instructions.

3

Total. Add lines 1 through 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Part IX Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:1
a Average monthly fair market value of securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Average of monthly cash balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Fair market value of all other assets (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Total (add lines 1a, b, and c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

Acquisition indebtedness applicable to line 1 assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Subtract line 2 from line 1d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 34
(for greater amount, see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Minimum investment return. Enter 5% (0.05) of line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here and do not complete this part.)

Minimum investment return from Part IX, line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Tax on investment income for 2024 from Part V, line 5. . . . . . . . . . . . . . . . . . . . . . . . 2a 2a

Income tax for 2024. (This does not include the tax from Part V.) . . . . . . . . . . . . . . b 2b

c Add lines 2a and 2b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

Distributable amount before adjustments. Subtract line 2c from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Add lines 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Deduction from distributable amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, line 1. . . . . . . . . . . . 7

Part XI Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:1
a Expenses, contributions, gifts, etc. ' total from Part I, column (d), line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Program-related investments ' total from Part VIII-B. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes . . . . . 2 2

Amounts set aside for specific charitable projects that satisfy the:3
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b Cash distribution test (attach the required schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII, line 4 . . . . . . . . . . . . . . . . . . . . . . . 4

Form 990-PF (2024)BAA
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Part XII Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2023 2023 2024

Distributable amount for 2024 from Part X,1
line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Undistributed income, if any, as of the end of 2024:2

a Enter amount for 2023 only. . . . . . . . . . . . . . . . . 

b Total for prior years: 20 , 20 , 20

3 Excess distributions carryover, if any, to 2024:

a From 2019. . . . . . . . . . . . 

From 2020. . . . . . . . . . . . b

From 2021. . . . . . . . . . . . c

From 2022. . . . . . . . . . . . d

e From 2023. . . . . . . . . . . . 

f Total of lines 3a through e. . . . . . . . . . . . . . . . . . 

Qualifying distributions for 2024 from Part XI,4

$line 4:

a Applied to 2023, but not more than line 2a. . . 

b Applied to undistributed income of prior years
(Election required ' see instructions) . . . . . . . 

Treated as distributions out of corpusc
(Election required ' see instructions) . . . . . . . 

d Applied to 2024 distributable amount. . . . . . . . 

e Remaining amount distributed out of corpus . 

Excess distributions carryover applied to 20245
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 . . . . . . . a

Prior years' undistributed income. Subtractb
line 4b from line 2b . . . . . . . . . . . . . . . . . . . . . . . . 

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed. . . . . . . . . . . 

d Subtract line 6c from line 6b. Taxable
amount ' see instructions. . . . . . . . . . . . . . . . . . 

Undistributed income for 2023.  Subtract line 4a frome
line 2a. Taxable amount ' see instructions. . . . . . . . . . . 

Undistributed income for 2024. Subtract linesf
4d and 5 from line 1. This amount must be
distributed in 2025 . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required ' see instructions). . . . . . . . . 

Excess distributions carryover from 2019 not8
applied on line 5 or line 7 (see instructions) . 

9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a. . . . . . . . . . 

Analysis of line 9:10

a Excess from 2020. . . . . 

b Excess from 2021. . . . . 

c Excess from 2022. . . . . 

Excess from 2023. . . . . d

Excess from 2024. . . . . e

BAA Form 990-PF (2024)
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Private Operating Foundations (see instructions and Part VI-A, question 9)Part XIII
1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

is effective for 2024, enter the date of the ruling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)b

2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Totalincome from Part I or the minimum
 2024 2023  2022 2021(a) (b) (c) (d)investment return from Part IX for

each year listed. . . . . . . . . . . . . . . . . . . . . . . . 

85% (0.85) of line 2a. . . . . . . . . . . . . . . . . . . b

c Qualifying distributions from Part XI,
line 4, for each year listed. . . . . . . . . . . . . . 

Amounts included in line 2c not used directlyd
for active conduct of exempt activities. . . . . . . . . . . 

Qualifying distributions made directlye
for active conduct of exempt activities.
Subtract line 2d from line 2c. . . . . . . . . . . . 

Complete 3a, b, or c for the3
alternative test relied upon:

a "Assets" alternative test ' enter:

Value of all assets . . . . . . . . . . . . . . . . . (1)

Value of assets qualifying under(2)
section 4942(j)(3)(B)(i) . . . . . . . . . . . . . 

"Endowment" alternative test ' enter 2/3 ofb
minimum investment return shown in Part IX,
line 6, for each year listed . . . . . . . . . . . . . . . . . . . 

"Support" alternative test ' enter:c

Total support other than gross(1)
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . . . . . . . 

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(j)(3)(B)(iii). . . . . . . . . . . . . . . 

(3) Largest amount of support from
an exempt organization. . . . . . . . . . . . . 

(4) Gross investment income. . . . . . . . . . . 

Supplementary Information (Complete this part only if the foundation had $5,000 or more inPart XIV
assets at any time during the year ' see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items
2a, b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:c

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

TEEA0310L   09/03/24BAA Form 990-PF (2024)

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337
N/A

SEE STATEMENT FOR LINE 2A

SEE STATEMENT FOR LINE 2A

SEE STATEMENT FOR LINE 2A

NONE

NONE

SEE STATEMENT 13



Form 990-PF (2024) Page 11

Supplementary Information (continued)Part XIV
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
FoundationRecipient show any relationship to Purpose of grant or Amountstatus ofany foundation manager contributionrecipientor substantial contributorName and address (home or business)

Paid during the yeara

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

Approved for future paymentb

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

BAA Form 990-PF (2024)TEEA0501L   09/03/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

381,800.

SEE STATEMENT 14



Form 990-PF (2024) Page 12

Analysis of Income-Producing ActivitiesPart XV-A
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)
(a) (b) (c) (d) Related or exempt

Amount AmountExclu-Business function income
sioncode (See instructions.)

Program service revenue:1 code

a

b

c

d

e

f

Fees and contracts from government agencies. . . g

Membership dues and assessments. . . . . . . . . . . . . 2

Interest on savings and temporary cash investments. . . . . . . . 3

Dividends and interest from securities. . . . . . . . . . . 4

Net rental income or (loss) from real estate:5

a Debt-financed property . . . . . . . . . . . . . . . . . . . . . . . . 

b Not debt-financed property. . . . . . . . . . . . . . . . . . . . . 

Net rental income or (loss) from personal property. . . . . . . . . 6

Other investment income . . . . . . . . . . . . . . . . . . . . . . 7

Gain or (loss) from sales of assets other than inventory . . . . . 8

Net income or (loss) from special events. . . . . . . . 9

Gross profit or (loss) from sales of inventory. . . . . 10

Other revenue:11 a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . . . . . . . 

Total. Add line 12, columns (b), (d), and (e). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

(See worksheet in line 13 instructions to verify calculations.)

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2024)BAA

TEEA0502L   09/03/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

14 231,092.

18 267,393.

498,485.
498,485.

N/A



Form 990-PF (2024) Page 13

Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

Yes No
Did the organization directly or indirectly engage in any of the following with any other organization1
described in section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of:a

Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 1a (1)

Other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) 1a (2)

b Other transactions:

Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (1) 1b (1)

Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2) 1b (2)

Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (3) 1b (3)

Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (4) 1b (4)

Loans or loan guarantees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) 1b (5)

Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (6) 1b (6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements(a) (b) (c) (d)

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations2 a
described in section 501(c) (other than section 501(c)(3)) or in section 527?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If "Yes," complete the following schedule.b

 Name of organization  Type of organization  Description of relationship(a) (b) (c)

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

Sign May the IRS discuss
this return with the
preparer shown below?Here
See instructions.

Signature of officer or trustee Date Title Yes No

Preparer's name Preparer's signature Date PTINCheck if

self-employedPaid
Firm's name Firm's EINPreparer
Firm's addressUse Only

Phone no.

BAA Form 990-PF (2024)

TEEA0503L   09/03/24

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

X
X

X
X
X
X
X
X
X

X

PRESIDENT

N/A

N/A

X

DAN K. DEAVER P00035597

COMYNS, SMITH, MCCLEARY & DEAVER, LLP
1777 BOTELHO DRIVE SUITE 350

68-0307221

WALNUT CREEK, CA 94596 (925) 299-1040

DAN K. DEAVER



2024 FEDERAL STATEMENTS PAGE 1
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 1
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

ACCOUNTING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 6,250. $ 625. $ 5,625.
TOTAL $ 6,250. $ 625. $ 5,625.

STATEMENT 2
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

ADMINISTRATION EXPENSE. . . . . . . . . . . . . . . . . . $ 1,215. $ 1,215.
INVESTMENT MANAGEMENT FEES. . . . . . . . . . . . 45,168. $ 45,168.

TOTAL $ 46,383. $ 45,168. $ 1,215.

STATEMENT 3
FORM 990-PF, PART I, LINE 18
TAXES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

FEDERAL EXCISE TAX. . . . . . . . . . . . . . . . . . . . . . . . $ 2,800.
FOREIGN TAX PAID. . . . . . . . . . . . . . . . . . . . . . . . . . . 5,694. $ 5,694.

TOTAL $ 8,494. $ 5,694. $ 0.

STATEMENT 4
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES

    (A)  (B) NET    (C)     (D)
 EXPENSES INVESTMENT  ADJUSTED  CHARITABLE
 PER BOOKS   INCOME NET INCOME   PURPOSES

FILING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 100. $ 100.
GRANT SOFTWARE PROGRAM LEASE. . . . . . . . . 8,500. 8,500.

TOTAL $ 8,600. $ 0. $ 8,600.



2024 FEDERAL STATEMENTS PAGE 2
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 5
FORM 990-PF, PART II, LINE 10A
INVESTMENTS - U.S. AND STATE GOVERNMENT OBLIGATIONS

VALUATION BOOK FAIR MARKET
U.S. GOVERNMENT OBLIGATIONS METHOD VALUE VALUE

US & STATE OBLIGATIONS COST $ 745,655. $ 741,623.
TOTAL $ 745,655. $ 741,623.

STATEMENT 6
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE

STOCK COST $ 984,895. $ 1,182,594.
TOTAL $ 984,895. $ 1,182,594.

STATEMENT 7
FORM 990-PF, PART II, LINE 10C
INVESTMENTS - CORPORATE BONDS

VALUATION BOOK FAIR MARKET
CORPORATE BONDS METHOD VALUE VALUE

BONDS COST $ 789,592. $ 793,113.
TOTAL $ 789,592. $ 793,113.

STATEMENT 8
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE

OTHER INVESTMENTS

OTHER INVESTMENTS COST $ 727,903. $ 727,903.
TOTAL OTHER INVESTMENTS $ 727,903. $ 727,903.

OTHER PUBLICLY TRADED SECURITIES

ETFS COST 2,645,075. 3,443,264.
MUTUAL FUNDS COST 2,177,355. 2,160,633.

TOTAL OTHER PUBLICLY TRADED SECURITIES $ 4,822,430. $ 5,603,897.

TOTAL $ 5,550,333. $ 6,331,800.



2024 FEDERAL STATEMENTS PAGE 3
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 9
FORM 990-PF, PART II, LINE 15
OTHER ASSETS

FAIR MARKET
BOOK VALUE VALUE

DIVIDENDS RECEIVABLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 186. $ 186.
TOTAL $ 186. $ 186.

STATEMENT 10
FORM 990-PF, PART III, LINE 5
OTHER DECREASES

PRIOR PERIOD ADJUSTMENT - NO TAX EFFECT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 9,656.
TOTAL $ 9,656.

STATEMENT 11
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
2 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
3 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
4 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
5 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
6 MORGAN STANLEY-DETAILS ATTACHED PURCHASED VARIOUS VARIOUS
7 CAPITAL GAIN DIVIDENDS

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN

ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 (I)-(J) (LOSS)
1 116,741. 117,748. -1,007. $ -1,007.
2 2165206. 1959985. 205,221. 205,221.
3 122. 116. 6. 6.
4 86,849. 77,745. 9,104. 9,104.
5 912,823. 898,298. 14,525. 14,525.
6 347,673. 328,263. 19,410. 19,410.
7 20,134.

TOTAL $ 267,393.



2024 FEDERAL STATEMENTS PAGE 4
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 12
FORM 990-PF, PART VII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC  OTHER

JOSEPH W. GOODMAN CHAIRMAN $ 0. $ 0. $ 0.
620 SAND HILL RD UNIT 100G 0
PALO ALTO, CA 94304

MICHELE A. GOODMAN PRESIDENT & CEO 0. 0. 0.
333 COAST BLVD  #17 15.00
LA JOLLA, CA 92037

ALEXANDER A. SAWCHUK BOARD MEMBER 0. 0. 0.
1349 WARNER AVE 0
LOS ANGELES, CA 90024

MARIETTE T. SAWCHUK BOARD MEMBER 0. 0. 0.
1349 WARNER AVE 0
LOS ANGELES, CA 90024

ERIC A. WAN TREASURER & SEC 0. 0. 0.
333 COAST BLVD #17 0
LA JOLLA, CA 92037

HON MAI GOODMAN BOARD MEMBER 0. 0. 0.
620 SAND HILL RD #100G 0
PALO ALTO, CA 94304

SUSAN KENNEY BOARD MEMBER 0. 0. 0.
9021 SW WEST HAVEN DR 0
PORTLAND, OR 97225

PAMELA HAYS BOARD MEMBER 0. 0. 0.
15262 NW CASEY DR 0
PORTLAND, OR 97229

TOTAL $ 0. $ 0. $ 0.

STATEMENT 13
FORM 990-PF, PART XIV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM: JW & HM GOODMAN FAMILY CHARITABLE
NAME: FOUNDATION
CARE OF: MICHELE GOODMAN
STREET ADDRESS: 333 COAST BLVD #17
CITY, STATE, ZIP CODE: LA JOLLA, CA 92037
TELEPHONE: 530-750-1814
E-MAIL ADDRESS:
FORM AND CONTENT: SEE WEBSITE FOR APPLICATION INFORMATION -

WWW.GOODMANFAMILYFOUNDATION.ORG
SUBMISSION DEADLINES: SEE WEBSITE FOR SUBMISSION DEADLINES
RESTRICTIONS ON AWARDS: GRANTS ARE MADE ONLY TO THE SAN FRANCISCO BAY AREA IN

CALIFORNIA AND THE PORTLAND AREA IN OREGON. GRANTS ARE
MADE IN THE FOLLOWING AREAS OF INTEREST:



2024 FEDERAL STATEMENTS PAGE 5
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 13 (CONTINUED)
FORM 990-PF, PART XIV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

ARTS & CULTURE, ENVIRONMENT, HEALTH & HUMAN SERVICES, AND
EDUCATION.

STATEMENT 14
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

NORTH COAST LAND
CONSERVANCY
PO BOX 67
SEASIDE OR 97138

NONE EOF DISCRETIONARY
GRANT

$ 2,000.

PEPPERWOOD FOUNDATION
2130 PEPPERWOOD PRESERVE
ROAD
SANTA ROSA CA 95404

NONE EOF GENERAL
OPERATING
SUPPORT

20,000.

COMMUNITY FOR POSITIVE
AGING
1820 NE 40TH AVENUE
PORTLAND OR 97212

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

CURRY SENIOR CENTER
333 TURK ST
SAN FRANCISCO CA 94102

NONE EOF GENERAL
OPERATING
SUPPORT

20,000.

SELF HELP FOR THE ELDERLY
731 SANSOME ST, SUITE 100
SAN FRANCISCO CA 94111

NONE EOF DISCRETIONARY
GRANT

1,000.

ASIAN ART MUSEAUM OF S.F.
200 LARKIN ST
SAN FRANCISCO CA 94102

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

HOOD RIVER VALLEY ADULT
CENTER
2010 STERLING PLACE
HOOD RIVER OR 97031

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

STORE TO DOOR OF OREGON
7730 SW 31ST AVE
PORTLAND OR 97219

NONE EOF GENERAL
OPERATING
SUPPORT

10,000.

TAKOHACHI INC.
2619 SE 63RD AVE
PORTLAND OR 97206

NONE EOF SUPPORT PROGRAM
AND STAFFING
EXPANSION

15,000.



2024 FEDERAL STATEMENTS PAGE 6
J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 14 (CONTINUED)
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

1000 FRIENDS OF OREGON
133 SW 2ND AVE STE 201
PORTLAND OR 97204

NONE PF PROGRAM SUPPORT $ 20,000.

FIREFIGHTERS UNITED FOR
SAFETY
2852 WILLAMETTE #125
EUGENE OR 97405

NONE PF GENERAL SUPPORT 10,000.

KLAMATH-SISKIYOU WILDLANDS
CENTER
562 A STREET
ASHLAND OR 97520

NONE PF GENERAL SUPPORT 20,000.

MID KLAMATH WATERSHED
COUNCIL
P O BOX 409
ORLEANS CA 95556

NONE PF GENERAL SUPPORT 20,000.

MUSIC WORKSHOP
4804 SW SCHOLLS FERRY RD
PORTLAND OR 97225

NONE PF GENERAL SUPPORT 15,000.

CLAKAMAS WOMEN'S SERVICES
256 WARNER MILNE RD
OREGON CITY OR 97045

NONE PF FUND INTERN FOR
COUNSELING
PROGRAM

12,000.

ENVIRONMENTAL ACTION
COMMITTEE OF  WEST
P O BOX609
POINT REYES STATION CA
94956

NONE PF FUND INTERNSHIP 6,000.

FILOLI CENTER
86 CANADA RD
WOODSIDE CA 94602

NONE EOF SUPPORT
INTERNSHIP

10,000.

FRIENDLY HOUSE INC
2617 NW SAVIER ST
PORTLAND OR 97210

NONE PF GENERAL SUPPORT 10,000.

FRIENDS OF THE COLUMBIA
GORGE
123 NE 3RD AVE # 108
PORTLAND OR 97232

NONE PF DISCRETIONARY
GRANT

1,000.

GIRLS INC OF THE PACIFIC
NORTHWEST
4800 S. MACADAM AVE #309
PORTLAND OR 97239

NONE PF INTERNSHIP
SUPPORT

10,000.
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J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 14 (CONTINUED)
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

GREATER FARALLONES ASSOC
PO BOX 29386
SAN FRANCISCO CA 94129

NONE PF FELLOWSHIP $ 12,000.

LEGAL ASSISTANCE TO THE
ELDERLY
1663 MISSION ST
SAN FRANCISCO CA 94103

NONE PF GENERAL SUPPORT 11,000.

LOCAL ECOLOGY & AGRICULTURE
FREMONT
P O BOX 2816
FREMONT CA 94536

NONE PF PROVIDE
INTERNSHIP
FUNDING

10,500.

MEALS ON WHEELS PEOPLE
7710 SW 31ST AVE
PORTLAND OR 97219

NONE EOF GENERAL SUPPORT 12,000.

OAKLAND CHILDREN'S
FAIRYLAND
699 BELLEVUE AVE
OAKLAND CA 94610

NONE EOF GENERAL SUPPORT 10,000.

PORTLAND CHINATOWN HISTORY
FOUNDATION
PO BOX 2925
PORTLAND OR 97208

NONE EOF GENERAL SUPPORT 10,000.

PORTLAND JAPANESE GARDEN
611 SW KINGSTON AVE
PORTLAND OR 97205

NONE EOF GENERAL SUPPORT 12,000.

PORTLAND STATE UNIVERSITY
FOUNDATION
P O BOX 243
PORTLAND OR 97207

NONE PC FUND ANALYST
INTERNSHIP

10,000.

PROJECT LEMONADE
P O BOX 96144
PORTLAND OR 97296

NONE PC GENERAL SUPPORT 9,800.

PROJECT OPEN HAND
730 POLK ST
SAN FRANCISCO CA 94109

NONE PC GENERAL SUPPORT 1,000.

SAN JOSE TAIKO GROUP INC
565 N 5TH ST
SAN JOSE CA 95112

NONE PC GENERAL SUPPORT 16,500.
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J.W. & H.M. GOODMAN FAMILY CHARITABLE

FOUNDATION 77-0559337

STATEMENT 14 (CONTINUED)
FORM 990-PF, PART XIV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

SEBASTOPOL AREA SENIOR
CENTER
167 N HIGH ST
SEBASTOPOL CA 95472

NONE PC GENERAL SUPPORT $ 10,000.

SHANTI PROJECT
3170 23RD ST
SAN FRANCISSCO CA 94110

NONE PC PAWS SUPPORT 10,000.

WESTERN ENVIRONMENTAL LAW
CENTER
120 SHELTON MCMURPHEY BLVD
#340
EUGENE OR 97401

NONE PC FUND SUMMER
INTERNSHIP

10,000.

WOMEN'S AUDIO MISSION
542-544 NATOMA ST  #C-1
SAN FRANCISCO CA 94103

NONE EOF FUND INTERNSHIP
AND JOB
PLACEMENT
PROGRAM

5,000.

TOTAL $ 381,800.
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORMCalifornia e-file Return Authorization for
2024 8453-EOExempt Organizations

Exempt Organization name Identifying number

Part I Electronic Return Information (whole dollars only)

1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5). . . . . . . . . . . . . . 1

2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Refund (Form 109, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 29) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Part II Settle Your Account Electronically for Taxable Year 2024

5 Direct deposit of refund (Form 109 only.)

6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part III Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Fourth PaymentThird Payment

7 Amount

8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number

10 Account number Type of account: Checking Savings11

Part V Declaration of Officer
I authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, box 5, I declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If I check Part II, box 6, I authorize an
electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts listed on Part III, line 7 from the bank
account specified in Part IV.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, I understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and

statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or

refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

A ASign
Signature of officer Date TitleHere

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my  knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt
organization's return. I declare, however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB. I have provided the organization officer with a copy of all
forms and information that I will file with the FTB, and I have followed all other requirements described in FTB Pub. 1345, 2024 Handbook for
Authorized e-file Providers. I will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid preparer,
under penalties of perjury, I declare that I have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information
of which I have knowledge.

Date ERO's PTINCheck if Check if
ERO's also paid self-Asignature preparer employed

ERO
Firm's FEIN

Firm's name (or yoursMust
if self-employed) ASign and address

ZIP code

Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Date Paid preparer's PTINPaid
Check ifpreparer's A self-employedsignaturePaid

Preparer Firm's FEIN

Firm's nameMust A(or yours if self-Sign employed) and ZIP code
address

 FTB 8453-EO  2024
CAEA7001L   01/02/25

J.W. & H.M. GOODMAN FAMILY CHARITABLE 77-0559337

3,880,640.
498,485.

0.

PRESIDENT

XDAN K. DEAVER P00035597
COMYNS, SMITH, MCCLEARY & DEAVER, LLP
1777 BOTELHO DRIVE SUITE 350 68-0307221
WALNUT CREEK CA 94596
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