- 990 Return of Organization Exempt From Income Tax
Form r . Under section 501{c) of tha Internal Revenue Code (8xcep! black lung benefit trust or

private toundallon), sectlon 527, or section 4947(a}(1) nonexempt charitable trust

OMB No 15450047

2000

. ﬁmgﬂﬂm" P The organization may have to usa a copy of this relum to satisty state reporiing requirernents Upﬁ:;ﬁl: <.
A For the 2000 calendar year, OR tax year perlod beglnning  OCT 1, 2000  andending SEP 30, 2001
B Cneckut prease |G N2me of crgamization D Employer idantiication aumber
srplicadle | e iSGOODWILL INDUSTRIES OF
[ JSanes = “NORTHERN MICHIGAN, INC. 38-1976268
Dfmmr:"' of %: Number and street (or P O boxif maili1s not delivered to street address} Roomysuite | E Telephone number
e [spectc2 889 AERO PARK DRIVE (231) 922-4805
Frs |lons | City ortown state or country, and Z1P Fcheck » [T d application pending
(Jarendea TRAVERSE CITY, MI 49686

s e g {H and | are not applicable to section 527 args )
G Organlzation type (check only ona) b E S01{c) { 3 < (nsertno) D 527 H(a) Is this a group retum for atfilates? D Yas @ No

OR D 4947(a){1} H{b) If*Yes " enter number of atfihates P

® Section 501(c}{3} organizations and 4847(a}(1) nonexempl chantable trusts
must attach a completed Schedule A {Form 990 or 800-EZ)

J Accounting— Accrual |__| Other (specity)

method

K Check hers P> D if the orgamzation's gross receipls are normallty not more than $25,000 The
arganization need not file a return with the IRS, but f the organization received a Form 990 Package

Hic) Are ali affiliates included?

{If "No," attach a list }

N/A [ Jves [Ino

H(d) Is this a separate retum filed by an

omganization covered by a group ruling? D Yes @ No
Enter 4-dhgit group exemption no (GEN) >

L Check this box if the organization 1s not required to

In the rmail, t should fite a return without financial data Some states require a complete return attach Schedule B {Form 990 or 990-£7) > I:]
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutiens, gifts, grants, and similar amounts recenved
a Direct public support 12 277,924.
b Indirect public support 1b
¢ Government contributions {grants) 1c 248,889.
d Total (add lines 1a through 1¢)
{cash § 521,813. noncash$ 5,000.) 11 526,813.
2 Program servica ravenue ncluding govemment fees and contracts {from Part Vil, Iing 93) 2 2,148,305.
3 Membership dues and assassments 3
4 Interest on savings and temporary cash mvestments 4 3,269.
8  Dwidends and interest from secunties 5
o 6 a Gross rants Ba
b Less rental expenses 6b
g ° ¢ Net rental ncome or {loss) {Subtract hne 6b from line 6a) bc
z E 7 Otherinvestment income (describe P ) 7
m 2 | 8 a Gross amount from sale of assets other {A) Secunties (B) Other
O = than inventory 6a
. b Less cost or other basis and sales expenses 8b
E—_, ¢ Gain or {loss) (attach schedule) 8c
n ¢ Net gain or {loss) (combine ine 8¢, columns {A) and {(8)) 8d
J'-‘_ 9  Special events and activities (attach schedule)
-,‘3 a Gross revenue (not inctuding $ ot contnbutions
raporiad on hine 1a) 9
b Less direct expenses other than fundraising expenses gh
¢t Netincoma or (loss) from special events (subtract linf Sb fronﬁEﬁ; \VE o 9c
10 a Gross sales of inventory, less returns and allowances 10p2
b Less cost ot goods sold 7o) R 0 8 7.00 Frob J,
¢ Gross profit or (loss) from sales of tnventory {attach s r% le} (&lglract line 10b trom l1 10c
11 Other ravenue {trom Part Vil, lina 103) 11
12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 1dc, and ﬂG;DENs UT 12 2,678,387.
» | 13 Program senices {trom tine 44, column (8)) C — 13 2,294,287.
21 14 Managemsnt and general {trom line 44, column (C)) 14 356,889.
§ 15  Fundraising (from ling 44, column (D)) 15 125.
@i | 16 Payments to affiliatas (attach schedule) 16
17 Tolal expenses (add hines 16 and 44, column (A} 17 2,651,301.
i 18 Excess or (deficit) for the year (subtract ine 17 from hne 12) 18 27,086,
B8| 19 Netassets or fund batances at beginning of year (from line 73, column (A)) 19 B70,023.
zg 20  Otherchanges in net assets or fund balances {attach explanation) 20 0.
21 Netassats or tund batances at end of year (combina ings 18, 19, and 20) 21 897,109.
B0 LHA  For Paperwork Reduction Act Notlce, ses page 1 ofthe separata]nttm:tmns Z\ -\L\ Form 990 (2000}
11170330 756122 84055 2000.09000 GOODWILL INDUSTRIES OF NORT 34055__1



Form 990 2000}

GOCDWILL INDUSTRIES OF

NORTHERN MICHIGAN,

INC.

38-1976268

Page 2

Statement of,
Functional Expenses

Al organizations must complete column {A) Columns (B), (G}, and {D) afe required for section 501{c){3} and
{4) organizations and section 4947(a)(1) nonaxempt chaniable trusts but aptional for others

R b o er 18 ol et (A) Total ey O A ganerar (D) Fundraising
22 Grants and allocations {attach schedute} . i
cash § noncash § 22 . .

23 Spectic assistance to indmiduals (altach schedule) | 23
24 Benefits paid to or tor members (attach schedule) (24 . - i
25 Compensation of officers, directors, etc 25 44,471. 0. 44,471. 0.
26 Other salznes and wages 25) 1,394,760.] 1,247,973. 146,787.
27 Penston plan contnbutions 27
28 Other employee bensfits 28 108,262. 100,472. 1,790.
29 Payroll taxes 29 137,943. 119,514. 18,429.
30 Profassional fundraising fees 30
31 Accounting fees 31 60,045. 18,921. 41,124.
32 Legal fees 32
33 Supphes 33 14,416. 13,504. 912.
34 Telaphone 34 17,735. 16,081. l,654.
35 Postage and shipping 35 4,142. 3,673. 469 .
36 Octupancy 38 148,638. 148,638.
37 Equpment rental and mainlenance 37
38 Pnnting and publcations 38
39 Travel 39 14,039. 10, 305. 3,734.
40 CGonferences conventions, and meetings a0 7,303. 2,993. 4,310.
41 Interest 41 92,188. 51,299, 889.
42 Depreciation, depletion, etc {attach schedule) 42 101,285. 95,146. 6,139.
43 (Other expenses (itermize)

a 43a

b 43b

t 43c

d 43d

s SEE STATEMENT 1 43e 506,074. 425,768. 80,181. 125.
44 Tow tunctional expenses [add lines 22 through 43)

st e 1y o cmnA BH D) cumythese | 44| 2,651,301, 2,294,287. 356,889. 125.

Reporting of Jaint Costs Did you report in column {B) {Program services) any joint costs from 2 combined educational campaign and

fundraising soliciatron?
{n) the amount allocated to Program services $

> DYes @No

If *Yes," enter (1) the aggregate amount of these joint costs $
,and hv) the amount allocated to Fundraising $

ill) the amount allocated to Management and general $
i Part M1 [ Statement of Program Service Accomplishments

What s tha orgamization’s pnmary exempt purpese? @ SEE  STATEMENT 2

All organizations must descrite ther exsmpt purpose achisvernents (0 & ciear And Concise manner State the rumber of cients served pubbcations issusd #ic Discuss
achievements that are not messurabla (Section 501(cX3) and {4) orpanizations and 4947(a)1) nonexempt chaniable trusts must alss enter the emount of grants and
allocations o others )

Pragram Service
xpenses
{Required for 501(cXJ) and
{4) orgs , and 4947(ay1)
trusts but optignal for others )

a SEE STATEMENT 3

{Grants and allocations § ) 685,704,
b GOODWILL ENGAGES IN MANUFACTURING AND SUBCONTRACTING TO
PROVIDE TRANSITIONAL WORK ENVIRONMENT FOR CLIENTS.
{Grants and aliocations $ ) 134,479.
¢ GOODWILL OPERATES A KITCHEN IN CONJUNCTION WITH NORTHWEST
MICHIGAN HUMAN SERVICES AGENCY.
{Grants and allocations $ } 100,046.

d GOODWILL OPERATES FOUR RETAIL STORES AS REVENUE SQURCES TO

SUPPORT ITS PROGRAMS AND SERVICES, AND TO PROVIDE JOB

TRAINING SITES.

(Grants and allocations $ ) 1,374,058.

© Other program sennces {attach schadula) {Grants and aflocatrons § )
f__Total of Program Service Expenses {should equal ling 44, column (B), Program ssrvices) b 2,294,287,
?33991.}:0 2 Form 990 (2000)

2000.09000 GOODWILL INDUSTRIES OF NORT 84055 1




11170330 756122 84055

GOODWILL INDUSTRIES OF

Form 990 (2000} NORTHERN MICHIGAN, INC. 38-1976268 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the descnption colimn {A) (B)
should be for end-of-year arnounts only Beginning of year End of year
45  Cash - non-interest-bearing 181,244.| &5 201,662.
46 Savings and temporary cash investments 63,041.] a4 66,092.
47 a Accounts recevable 47a 144 r 175.
b Less allowance for doubtful accounts 47h 140,586.] ar 144,175.
48 a Pledges recenvable ABa -
b Less allowance for doubtful accounts 48h 48¢
49  Grants recevable 49
50  Recemvables from officers, directors, trustees,
- and key employees 50
‘3‘:; 51 a Other notss and loans recevable 51a
2 b Less allowance tor doubtful accounts 51b S1¢
52  inventones for sale or use 2,160.] 52
53  Prepaid expenses and daterred charges 14,014.] s3 14,726.
54  Investments - secunties » TJcost [ Irmv 54
55 a Investmants - land, binldings, and
aquipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
§7 2 tand, bulldings, and equipment basis 57a 2,637,925, .
b Less accumulated depreciation 57b 927,287. 1,726,154 .| 57¢ 1,710,638.
58  Other assets {descnba P ) 58
|59 Total assets (2dd lines 45 throwgh 58) {must equal ting 74) 2,127,19%.} s 2,137,293.
60  Accounts payable and accrued expensas 132,542, g0 158,904.
61  Grants payable 61
8 |62  Deferred revenua 62
E 63  Loans from officers directors, trustees, and key employses 63
5 64 a Tax-exempt bond liabilties 64a
b Mortgages and other notes payable STMT 4 STMT 5 1,114,548.| g4 1,079,196.
65  Other liabities {descnbe » CAPITAL LEASES ) 9,686.] &5 2,084.
66 Total liabilltles (add lines 60 through 65) 1,257,176.] 68 1,240,184.
Organizations that follow SFAS 117, check hera > @ and complete ines 67 through -
69 and dnes 73 and 74
€ [67 unmestncted 876,023.] 7 8%7,109.
E 68  Temporanly restncted &8
@ 69  Permanently restncted 69
E Organizatians that do not lollow SFAS 117, check hera P> [:l and completa lines
w 70 through 74
3 70  Capital stock, trust pancipal, or current funds 70
?, Fal Paid-in or capital surplus, or land, bullding, and equipment fund n
g 72 Retaned eamings, endowment, accumutated tncome, or other tunds 12
# | 73 Tatalnet assets or fund batances (add lines 67 through 69 OR hnes 70 through 72, "
calumn (A) must equal lne 19 and colunn {B) must equal ing 21} 870,023.| 13 897,109.
74  Total labilities and net assets / fund balantes {add lings 66 and 73) 2,127,199, 2,137,293.

Form 930 1s available for public inspection and, tor some peopls, serves as the pnmary or sole source of intormatton abeut a particular organmzation How the public
percerves an organization in such cases may be determined by the infermation presented on tts return Therefore, please make sure the retum 1s complete and accurate
and tully descnbes, in Part 111, the orgamzation's programs and accomplishments

023021
12 1900 3

2000.09000 GOODWILL INDUSTRIES OF NORT 84055 1



073001 1219-00

GOODWILL INDUSTRIES OF

Ferm 990 (2000)

NORTHERN MICHIGAN,

INC.

38-19

76268 Page 4

[ Part IV-A | Reconctliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Part IV-B | Reconciliation of Expenses per Audited

Financial Staterments With Expenses per

a Total revenus, gains, and other suppont

per audited financial statements |
b Amounts mcluded on line a but not ¢n
line 12, Farm 990
{1) Net unrealized gains
on mvestments $
(2) Donated services
and use of facilties  §
{3) Recovenes of pnor
year grants $
(4) Other {specify)
H
Add amounts on lines (1) through {4) >
t Line a minusime b >
d Amounts ncluded on line 12, Form
890 but not on line a
(1) Investmant expenses
not included on
Ine 6b,Form 930  §
{2) Other (spacify)
$
Add amounts on lines (1) a2nd (2) >
e Total revenue perline 12, Form 990
{line ¢ plus line d) >

Retum
2| 2,678,387.] * lutteq fnance stteman.” »[a| 2,651,301,
b Amounts included on Iine a but not on ‘
line 17, Form 990 ' - ’
. (1) Donated services -
. and use of facilites § . - .
{2} Pnor year adjustments c
reported on line 20,
- . Form 990 $ :
’ ' {3) Losses reported on ’ . )
na 20,Form990  §
{4) Other (specity) -
: - $ . .
b Add amounts on ines {1) through () >ib
¢| 2,678,387. ¢ Lneammusimeb »lc| 2,651,301,
LT d Amounts inctuded on line 17, Form X
! 990 but not on line a -
’ (1) Investment expenses .
. not included on
ne 6b, Form %30  § i
’ " {2) Other {spectly) .
’ s
d Add amounts on Iines (1) and(2) L]
g Total expenses per ling 17, Form 950
el 2,678,387. (hne ¢ plus line d) »le|] 2,651,301.

i Part ¥| List of Officers, Directors, Trustees, and Key Employees (List sach one sven it not compensated )

{A) Name and address

(8)

Title and average hours | (C) Gompensation
per week devoted to if not paiq, enter
posttion 31

{D) Contributions to (€E) Expense
O aenent | account and

44,471.

compensation | Othser allowances

0. 0.

T5 [Did any officer director, trustas, or key employee receive aggregate compensation ef more than $100,000 from your orgamization and all related
organizations of which mors than $10 000 was provided by the related organizations> I "Yes,” attach schedula W Yes No

Form 990 (2000)




GOODWILL INDUSTRIES OF

Form 990 (2000) NORTHERN MICHIGAN, INC. 38-1976268 Page 5

[Part vi| Other.Information N/A{Yes| No

76
n

78a

19

81a

Did tha orgamization engage In any activity not previously reported to the IRS? I "Yes,” attach a detatled descnption of sach activity 76 X

Were any changes made tn the organizing or goveming documents but not reponted to the IRS? n X

It "Yes,” attach a conformed copy of tha changes -

- 9 e

Did the orgamization have unrelated business gross ncome of $1,000 or more dunng the year covared by this refum? 78a X

It *Yes," has t filed a tax return on Farm §90-T for this year? N/A 78b
Was there a hquidation, dissofution, termination, or substantiat contraction during the year? 79 X

It Yos," attach a statement
Is the organization relatad (other than by association with a statewide or nationwide organtzation} through common membership,
governing bodies, trustees, officers, etc , {o any other exempt or nonexempl organization? 802 X
If "Yes,” enter the name of the organization B>

and check whether it s [:] exernpt OR [:] nonexempt

Enter the amount ot political expenditures, direct or indirect, as descnbed i the
instructions for ling 81 | ata | 0. . .

b Oud the orgamzation file Form 1120-POL for this year? 81b X

8la

842

85

T a = ao o n

86

87

89 a

a1

g2

Did the organization recerve donated services or the use of matenals, equipmient, or facilities at no charge or at substantially less than
fair rental valug? 82a X
if “Yes,” you may indicate the vatue of these itemns here Do not mclude this amount as revenue in Part ) or as an

axpensa in Part 1) {Sea instructions for reporting in Part Il ) I 82b | N/A
Did the organization comply with the public inspection requirements tor retums and exemption apphications? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b
Dud the organization solict any contnbutions or grits that were not tax deductible? 843

It *vas," did the arganization include with every solicitation an express statement that such contnbubons or gifts wera not
tax deductibls? N/A 84b
501(c)(4), (5), or (6) orgamizations a Ware substantially all dues nondeductible by members? N/A 85a
Did the organzation make only in-housa lobbying expenditures of $2,000 or less? N/A 8sh
It Yes" was answered to erther 85a or 85b, do not complete 85c through 85h below unless the arganization received a warver for proxy lax
owed for the pnor year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162{e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A} dues natices 8Se N/A
Taxable amount of lobbying and political expenditures {ltne 85d less 85&) gt N/A .
Does the orgamization elect to pay the section 6033(e) tax on the amount in 852 N/A B5g
If section 6033(e){1)(A) dues notice wera sent, does the organization agree to add the amount in 851 to tts reasonable estimate of dues

allocable to nondeductible lobbying and political expenditures for the following tax year? N/A g5h
501(c){7) orgenizations Enter a Inmiation fees and capdal contnbutions included on ine 12 85a N/A
Gross receipts, included on ing 12, for public use of club faciitres 86b N/A ,‘
501(c)(12) organizations Entar a Gross incoma from mambers or shareholders 87a N/A
Gross incoma trom other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sechons 301 7701-2 and 301 770%-3°
It "Yas,” complete Part IX a8
501(c)(3) organizations Enter Amount of tax imposed on the organizabon dunng the year under
section 4911 > 0.  secion4912p 0 . , saction 4955 b 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage in any sechion 4958 axcess benefr
transaction dunng the year or did t become awarae of an excess benefit transaction from a pnor year?

If "Yes " attach & statement explaining each transaction 89b X
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
Enter Amount of tax on lina 89¢, above, reimbursed by the organization »

List the states with which a copy of this retum s fited » MICHIGAN
Number of employees employed in the pay penod that includes March 12, 2000 | aop | 112

R

A B

e

The books are ncare of ™ ROSE MARTIN Telephoneno » (231)922-4805

Locatedat > 2889 AERC PARK DRIVE, TRAVERSE CITY, MI ZiPcods > 49686

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in leu of Form 1041- Check here ]

and enter tha amount of tax-exempt interest recervad or accrued duning the tax year > l 92 | N/A
02304

b0 5 Farm 990 (2000)
11170330 756122 84055 2000.09000 GOODWILL INDUSTRIES OF NORT 84055 1




GOODWILL INDUSTRIES OF

- Form 990 {2000) NORTHERN MICHIGAN, INC. 38-1976268 Page 6
{ Part VIl | Analysis of iIncome-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 E)
- ingweated 8 §:1)ess (B) E,(‘E,L (D) Related or exampt
93 Program service revenus I'::oda Amount Hon Amount function Incoma
a CLIENT REHABILITATIONS- 304,508.
b SERVICES |
¢ SALES OF GOODS,MATERIAL 1,820,716.
d AND SERVICES
s MISCELLANEQUS 23,081.

{ Medicare/Medicaid payments
p Fees and contracts from govamment agencles
94 Membership dues ang assessments
95 Interest on savings and temporary
cash investments 14 3,269.
56 Dmidends and interast trom securitias
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from parsonal propery
99 Other investment income
100 Gan or (loss) trom sales of assets
other than inventory
101 Net income or (loss} trom spectal events
102 Gross proftt or (loss) from sales of inventory
103 Other revenue

a

b

£

d

;]
104 Subtotal {add columns (B), (D}, and (E)) 0. 3,269, 2,148,305.
105 Tolal (add tine 104, colurns {B), {D}, and {E}) > 2,151,574.

Nole Line 105 plus line 1d, Part I, should equal the amount on ne 12, Part | _

[Lart viti| Relationship of Activities to the Accomplishment of Exempt Purposes .
Line No | Explain how each actraty for which income Is reported in column (E) ot Part VIl contnibuted importantly to the accomplishment of the organization’s :

v axemp! purposes {other than by providing tunds for such purposes)

93 TO PROVIDE A WORK ENVIRONMENT FOR HANDICAPPED AND DISADVANTAGED

INDIVIDUALS IN A SHELTERED WORKSHQOP, GOODWILL ENGAGES IN LIGHT

MANUFACTURING, SUBCONTRACTING, MANAGING FOOD SERVICES, OPERATING FOUR ‘

GOODWILLAETAIL STORES, AND OPERATING AN EMERGENCY SHELTER.

Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

|
Blarman add (ﬁ):lnl § aratra (B) (C) (D) (E') |
fama, addrass, and EIN of eorparatran, Parcantane of Nature of activitias Total ncome End-of-year \
partnership, or disregarded entity ownership interest assels ‘
%
N/A %
%
%
| Part X_| Information Regarding Transfers Assoclated with Personal Benefit Contracts
{a) g the organization, durnng the year, receive any funds, diractly or indirectly, to pay premiums on a personal benghit contract? l___] Yes No
(b) Dig the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit conmtract? l:l Yos @ No

ing schedules and statements and to the beat of my knowiedge and belist i1 15 rue
of which preparer has any knowledge (Important See Geneml instruction W)

T

L



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 1545006 |

(Form 960 or 890-E2} . {Excep? Private Foundation) and Section 501(e), 501(1), S01(K),
501(n), or Sectlon 4947(a){1) Nonexempt Charitable Trust

Department af the Treasury Supplementary Information

2000

Internal Revenus Service - MUST be complated by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organzation GOODWILL INDUSTRIES OF Employer Identification number
NORTHERN MICHIGAN, INC. 38 1976268

[Parl 1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List gach gne If there are nona, enter "None )

(a} Name and address of each employea paid (b) Title and avaraga hours |, . ton | smaeyea monett_ | L2) Expense
morg than $50,000 el w?gsﬁ?:r? reato €} Gompensatin "é’é‘k&"&'&? accgﬂgévgggagtner
NONE _ _ _ o]
Totat number of other employees paid
over $50,000 > 0
E Part il i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea nstructions List gach one (whether ingnwiduals or firms) If there are none enter “None )
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE _ _ _ e ____
Total numbar of others recenang ovar
$50.000 for professional services | 0
LHA  For Paperwork Reduction At Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000
500 7
11170330 756122 84055 2000.09000 GOODWILL INDUSTRIES OF NORT 84055 1



GOCDWILL INDUSTRIES OF

turtherance of its charitable programs qualify to recetve payments (See page 2 of the instruchions )

. Schedula A (Form 930 or 990-E2) 2000 NORTHERN MICHIGAN, INC. 38-1976268 Page2
Statements About Activities Yes| No
- 1 Ounng the year, has the ormganzation attempted to influence national, state, or local legislation, including any attempt to infiuence public
optnion on a legistative matter or referendum? 1 X
If *Yes,” enter the total expenses paid or ncurred in connaction with the lobbying actvites B> §
Organizations that made an election under section 501{h} by filing Form 5763 must complete Part VI-A Other .
crganizations checking “Yes,” must completa Part VI-B AND attach a statemant giving a detaed descnption ot
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged i any of the followang acts with any of its trustees, directors, -
officers, creators key employees, or members of their families, or with any taxable organization with which any such person is
affilated as an officer, director, trustae, majorty owner, or pancipal benefictary . .
a Sale, exchange, or leasing of property? 2a X
b Lending ot monay or other extension of credi? 2b X
¢ Fumishing of goods, services, or facilities? 2 X
d Payment of compansation (or payment or reimbursement of expenses f mose than $1 000)? 2d X
e Transfer ot any part of its income or assets? 28 X
If the answer to any question 1s “Yes," altach a detailed statement explaiming the transactions
3 Does the orpantzation make grants tor scholarships, tellowships, student loans, etc 7 3 X
4 a Do you have a section 403({b) annuity plan for your employees? 42 X
b Attach a statemant to explain how the organization determines that indmiduals or orgamizations receving grants or loans from it in

{ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization 1s not a private toundation because it 15 (Please chack onty ONE applicable box )

5 [ 1 a church, convention of churches, or association of churches Section 170(b){1}{A)(1}
6 [ Aschoo! Section 170{b){1){A){n} {Also complete PartV, page5)
7 D A hospital or a cooperalive hospital service organization Sechion 170{b}{ 1)(A){)
8 D A Federal, state, or local govemment or govemnmental unit Section 170{b)(1)}{A){v)
9 |:| A medical research organization operated in comjunction with a hospital Section 170(b){1)}{A)(w) Enter the hospital's name, clty,
and state >
10 I:] An orgamization operated for the benefit of a college or unversity owned or operated by a govemmental untt Section 170{b){1){A){rv)
(Also complete the Support Schedula in Part IV-A )
ma 1 organization thal normally recerves a substantial part of ts support from a governmental unit or from the general public
Sechion 170{b){1)}{A){v)) {Also complete the Suppont Schedule in Part IV-A)
11b D A co-mmumty trust Section 170(b){1)(A){v1) {Also complete the Support Schedule tn Part IV-A )
12 @ An organization that normally recervas (1) more than 33 1/3% of ts support from contnbutions, membership tees, and gross
recaipts from achivities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
1ts support from gross invastment Income and unrelated businass taxable mcome (less section 511 tax) from businesses acquired
by the organizatron after Juna 30, 1975 See section 509(a){2) (Also complete the Suppart Schedule in Part IV-A )
13 |:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations descnbed
{1) ines 5 through 12 above, or {2) section 501{c)(4}, (5}, or (6}, H they meet the test of section 508(a}(2) (See section 509(a}(3} )
Provide the following information about the supported organizations {Sea page 5 of the mstructions )
(a) Name(s) of supported argamzation(s) () Lflpoe; gg;t\';’
14 [:] An organization organized and operated 1o test for pubhc satety Section 509(a)(4) (Sea page 5 of the instruchions )
Schedule A (Farm 990 or 980-EZ) 2000
8.1 B
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GOCDWILL INDUSTRIES OF

Schedule A {Form 990 or 990-E2) 2000 NORTHERN MICHIGAN, INC. 38-1976268 Page3d

] Part IV-A I Supporl Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting.

:_You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or IIs:aI year

beginning in) > {a) 1999 (b) 1998 (c) 1997 (d) 1996 {e) Tota!

15

Gifts grants and coniributions recetved
(Do not includé unusual grants Soe

iinn 28) 411,459. 381,653. 429,943. 352,232.% 1,575,287,

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or senaces
performed, or fJumishing of faciries
1n 2ny activity that is not a business
unrelated to the organization's

chantable, etc , purpose 2,069,781. 1,715,948.( 1,597,901.|1 1,393,471.] 6,777,101.

18

Gross income trom interest,
dridends, amounts recerved from
payments on secunties loans {(sec-
tion 512(a)(5})), rents, royatties, and
unrelated business taxable income
(less section 511 taxss) from
businesses acquired by the
organization after June 30, 1975 995, 6,061. 11,912. 15,109. 34,077.

19

Net income from unrelated business
actmvities not sncluded in kne 18

20

Tax revenues levied for the organization s
benafit and esther paid 1o it or expended
on its behall

21

The value of services or facilities
turnished to the erganization by a
governmental untt without charge
Do not include the value of services
or facilies generally turmished to
the pubbc without charge

22

Other iIncome Attach a schedula Do not
include gain or (losa) trom sale of capital
k33ets

23

Total of lings 15 through 22 2,482,235, 2,103,662. 2,039,756.| 1,760,812.] 8,386,465.

24

Line 23 minus line 17 412,454. 387,714. 441,855, 367,341.] 1,6089,364.

25

Enter 1% of ine 23 24,822. 21,037. 20,398. 17,608.

26

b Atlach a hst (which 1s not open to public mspechion) showing the name of and amount contnbuted by each person (other than a

QOrganizatlons daseribed on (ines 10 or 11 a  Entar 2% of amount in colurmn (a), line 24 | 262 N/A

~ -

governmental unit or publicly supportad organization) whose tota! grits for 1996 through 1999 exceeded the amount shown

Inline 26a Enter the sum of all these excess amounts i 26b N/A

¢ Total support tor section 509({a}{1) tast Enter hne 24, column {g) - > | 26¢ N/A
d Add Amgunts from column {g) for ines 18 19 o .
22 26b > | 260 N/A

@ Public support (Lne 26c minus line 264 total) | 266 N/A

Public support percentage (line 26e {numerator) divided by !nae 26¢ (denominatar)) | 26t N/A «

27

Organizations described on line 12  a For amounts included in ines 15, 16, and 17 that were recerved from a *disquatiied person,” attach a hist (which s not open
to public inspection) to show the name of and total amounts receved i each year from, each "disqualified person ® Enter tha sum of such amounts 10r sacn year
{1999) 0. (1998) 0. (1997) 0. (1996) 0.

b For any amount in¢luded in line 17 that was recerved trom a nondisqualified person attach a fist to show the name of, and amount recerved for each year,

that was mora than thelarger ot (1} the amount on line 25 for the year or {2) $5 000 (Include tn the st organizations descnbad in lines 5 through 11, as well as
indmiduals ) After computing the difference between the amount recerved and the larger amount descnbed i (1) or {2), enter the sum ot these differancas (the
gxcess amounts) for each year

(1999) 0. (1998) 0. (1997) 0. (199%) 0.
£ Add Amounts trom column (8} for lines 15 1,575,287. 16
17 6,777,101. 20 2 27 8,352,388.
d Add Line 27a total 0.  andine 27b total 0. »|27 0.
e Public support {lne 27¢ total minus hne 27d total) P27 8,352,388.
1 Total support for section 509(a)(2) test Enter amount on ine 23, column (&) > I 2n I 8,386,465,
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator}} >|21g 99.5937%
b _Investment income percentage {line 18, column (e) (numerator) divided by line 271 {[denominator}) P|27h L4063y
28 Unusual Grants. For an organtzation descnbed in Ing 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a hist (which 1s not open to

these grants in ine 15 (See page 5 of the instructions }

public nspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a bref descaption of the nature of the grant Do not include
NONE

it 9 Seheduls A (Form 990 o7 990-E2) 2000
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GOODWILL INDUSTRIES OF

Schedule A (Form 990 or 990-E2) 2000 NORTHERN MICHIGAN, INC. 38-1976268 Paged
PartV]| Pnvate School Questionnaire
{To ba completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No
29  Does the organrzation have a ractally nondiscnminatory policy toward students by statement in s charter, bylaws, other goveming
instrument, or in a resolution of ks governing body? 29
a0  Does the organization include a statement of s raciafly nondiscnminatory pohcy toward students in all is brochures, catalegues, . -
and other written communications with the public dealing with student admissions, pregrams, and scholarships? 30
31 Has the organization publicrzed ts racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solictation for students, or dunng the registration penod it has no solicitation program, in a way that makes the policy known . .
to all parts of the general community it serves? k)l
It "Yes,” please descnbe, it "No,” please explain (It you nead more space, attach a separate statement }
32  Does the organization maintain the tollowing
2 Records indicating the racial compostion of the student body, faculty, and administratve staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcernents, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copwes of all matanal used by the organization or on its behalf to solick contnbutions? 3zd
it you answered "No® to any of the above, pleass explain {If you need more space, attach a separate staterment ) -
331  Does tha organization discricunata By race i any way with cespect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statt? 33c
g Scholarships or other financial assistance? 33d
8 Educational policies? 33e
f Use of facilties? 33
g Athletic programs? 339
h Other extracurncular activilias? | 33h
If you answered “Yes" to any of the above, please explam {If you need morm space, attach a separate stalement }
34 a Does the organization recerve any financial aid or assistance from a govemmental agency? 34a
b Has the grganization's nght to such aid ever baen revoked or suspendad? 34b
it you answered “Yes® 1o either 34a or b, pleasa explain using an attached statement
35  Does the organization certify that it has compliad wath the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng ractal nondiscnimimation? If *No,” attach an explanation 35

Schedule A (Form 980 or 990-EZ) 2000
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GOODWILL INDUSTRIES OF

. Schedule A {Form 990 or 950-E2) 2000 NORTHERN MICHIGAN, INC. 38-1976268 Page5
! Part VI-AI Lobbying Expenditures by Elacting Public Chanties
(To ba completed ONLY by an eligible organization that filed Form 5768) N/A

Gheck hare P l:l If the organration belongs to an atfihated group
Check hare [:l If you checked “a® above and “imited control” provisions apply

Limits on Lobbying Expenditures Afﬁllat::)group To be com;llje)tad for ALL
{Tha term "expenditures” means amounts paid or Incurred ) totals electing organizations
N/A
36 Total lobbying expenddures to mftuence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatrve body (direct lobbying) 37
38 Total lobbying expenditures (add ires 36 and 37) 38
39 Other exempt purpose expanditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amouat Enter the amount trom the following table - ’
I the amount on line 40 Is - The lobbylng nontaxable amount is - ’ . T
Not over $500 000 20% of the amount on line 40
Over $500 000 but nat over $1 000 000 $100 000 plus 15% of the exceas over $500 000 . -
Over $1,000 000 but not over $1 500 DOO $175 000 plus 10% of the excesa over $ 1,000 000 41
QOver $1 500 000 but not over $17 000 D00 $225 000 plus 5% of the excess over $1 500,000
Over $17 000 000 $1 000 000 . . X
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from Jine 36 Enter -0- i ine 4215 more than line 36 43
44 Sublract ing 41 from kng 38 Enter <0-1f line 41 15 more than itns 38 44
Cautlon /f thers is an amount on either ine 43 or ine 44, you must file Form 4720 -

4-Year Averaglng Period Under Section 501(h)

{Some organizations that made a sectron 501{h) election do not have to complete all of the five columns
below Sea the instructions tor linas 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calandar year (or (a) {b) (c} (d) (e}
flseal year beginning In) > 2000 1999 1898 1997 Totat
45 Lobbying nontaxabla
amount 0.
46 Lobbymg celling amount .
{150% of na 45(s)) ) - . ) . 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ine 48(e)) - . . 0.
50 Grassroots lobbying
expendrtures 0.
lPart VI-B| Lobbying Activity by Nonelecting Public Chanties
{For reporting onfy by organizations that did not compiete Part Vi-A) N/A

Dunng the year did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pad staff or management (include compensation n axpenses reported on lines ¢ through h}
¢ Media advertisements
d Mailings to mmembers, legislators, or the public
8 Publications, or publishad or broadcast statements
f
9
h
|

Yes | No Amount

Grants to other organizations for lobbying purposes
Diract contact with legrslators, their staffs, government officials or a legislative body
Rallies, demonstrations seminars, conventions, speaches, lactures, or any other means

Total lobbying expenditures (add Itnes ¢ through h} 0.
If *Yes” to any of the above, also attach a staterment giving a detailed descnption of the lobbying actavities

023141 Schedule A (Form 990 or 990-EZ) 2000
12 03-00 11
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GOODWILL INDUSTRIES OF
Schedule A (Form 990 or 990-EZ) 20600 NORTHERN MICHIGAN, INC. 38-1976268  Pagsb
I Part VH | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporhing organizatign dirgctly or indirectly engage in any of the following with any other organization desgnbed in section
501(c) of the Cods (other than section 501(c){3) orgamizations) or in section 527, relating to polilical organizations?

a Transfers trom the reporting organization to a nonchantabls exempt organrzation ot Yes | No
(1) Cash [5tat) X
(1) Other assets a(ii) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{l) X
{it) Purchases of assets from a nonchamable exempt organization b(ll) X
(Ii§) Rentat of faciltties, equipment, or other assels biiy X
(tv) Reimbursement arrangements blv) X
{v) Loans or loan guarantees b(v) X
(vl) Performance of services or membership or fundraising solictaions bvi) X
¢ Shanng of factities, aquipment, mailing hsts, other assets, or paid employees (3 X
d Itthe answer to any of the above 1s "Yes,” complete the following schedule Golumn (b) should always show the fair market vatue of the
poods, other assets, or sarvices grvan by the reporting organization If the organization received less than tatr market value 10 any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services recened N / A
{2) (o) (c) (8)
Line no Amount involved Name ot nonchantable éxempt organization Descriphion of transfers, transactions, and sharning arrangements
§2 a Is the organization directly or indirectly athhated with, or retated to one or more tax-exempt organtzations descnbed in section 501(c) of the
Code {other than section 501{c}{3)) or in saction 5272 > [ ves [X] No
b |f "Yes completa the following schedule N/A
(a) (b) ()
Name of organization Type of organization Descnption of relationship
23151 Scheduls A (Form 990 or 990-E2) 2000
12 09-00 12
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Schedule B
{Form 990 or 980-EZ)

Department of the Treasury
lntemal Beyecus Senace

Supplementary Information for [ine 1d of Form 880 or
line 1 of Form 890-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization GOODWILL INDUSTRIES OF
NORTHERN MICHIGAN, INC.

Employer dentdication number
38-1976268

Qrganization check one)-Section (X] 501(c) 3
A Section 501{c){7), (B), or (10) orgamizations-

4 _(enter numbe

I:] 527 or

l:l 4947({a)(1} nonexempt chartable trust

Check this box if the organfzation had no charitable contributors who contnbuted more than $1,000 dunng the year (But see General

rule below )

» (]

Enter hers the total gifts recetved dunng the year for a religious, chantable, etc , purpose P §

Note: This form Is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 930 or 990-EZ) 15 used by organizations required to file Form 990,
Retumn of Organization Exempt From Income Tax, or Farm 990-EZ, Short Form
Retum of Organization Exempt From Income tax, to provide the imtormatien
regarding their contributors that 1s required for line 1d of Form 990 (or kne 1 of
Form 990-EZ)

Attach the Schedule B (Form 990 or 990-E2) to Form 990 or 990-EZ Atftach
Schedule B after Schedule A (Form 990 or 990-EZ), Orgamization Exempt Under
Saction 501(c)(3), if that return 1s required for the erganization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 990-EZ) unlass thay certify that
they do not meet the filing requirements of Schedule B {Form 990 o7 9090-EZ) by
checking the box in tem L of the headtng of thetr Form 990 or Form 990-EZ

See the Instructions for itam L in the Instructions for Form 990 and Form 990-EZ

Cautian Schedule B (Form 990 or 990-£7) is not a substitute for the list of
"contnbutors" required for Part IV-A, Support Schedule, of Schedule A
{Form 980 or 990-£2)

Public Inspection

Schadula 8 (Farm 990 or 990-EZ} 15

® Open to public inspection for a saction 527 polttical organization

® Generally not open te public inspection for the other orgamzations that must file
this form

It a non-section 527 orgamizabion files a copy of Form 990, or Form 990-EZ, and
attachmants with any state, it should not include s Schedule B (Form 990 or
930-E2) In the attachments for tha state unless a schedule of contnbutors 15
specrfically required by the state States that do not require the informatton might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the tstructions for Form 990 and Form 990-E2 tor phone help and the public
inspection rules for those forms and therr attachments which include Schedule B
{Form 950 or 990-EZ)

Contnbutors Required To Be Listed On Part |

*Contrnbutor” ncludes indnviduals, fiducianes, partnerships corporations,
associalions, trusts, and exempt organizations

Genaral rule Unless the organization 1s covered by one of the special rules below,
it rust list on Part | every contnbutor who dunng the year, gava the crganization
directly or indirectly, monay, securties, or any other type of proparty totaling $5,000
or more for the year Also complete Part Il for a noncash contnbution In
determintng the $5,000 amount, total all of the contnbutor's grts of $1,000 or more
tor the year

Section 501(c){3) organizations For an organization descnbed n section 501{c)(3)
that meets the 33 1/3% support test of the Regulations under sections
509(a}(1/170(b)(1){A)(w1} (whether or not the organization Is otherwise descnbed in
section 170{b){1){A))-

List in Part | only those contnbutors whose contnbution of $5,000 or more 1s
greater than 2% of the amount reporied on line 1d of Formm 990 (or ing 1 ¢f Form
990-EZ) {Regulations section 1 6033-2(a){2)(m){a))

Example A section 501{c}(3) organization, of the type descnbed above reported
$700,000 m tota! contnbutions, grits, grants, and similar amounts recerved on ling
1d ot ts Form 990 The organization 15 only required to st in Parts | and [l of its
Schedule B {Form 990 or 990-EZ) each person who contnbuted more than the

023431 12 19-00

greater of $5.000 or $14,000 {2% of $§700,000) Thus, a contnbutor who gava
a total of $11,000 would not be reported tn Parts | and Il tor this section
501(c){3} organization Even though the $11,000 contnbution to the
organization exceeded $5,000, it did no! excaed $14,000

Section 501{c)(7), (8), ar (10) organizations For nonchantable
contnbutions to one of thase organizations, st in Part | contnbutors who gave
$5.000 or more as described in the Generzl rule discussed above

It a section 501(c}(7), (8). or (10) organization receved contnbutions or
baquests tor vse axclusivety for religious, chantable, ete , purposes (sections
170{c}{4), 2055(a)(3), or 2522(a)(3))-

List in Part | each contnbutor whose contnbutions total more than $1,000
dunng the year that were for a religtous, chantable, etc , purpose To dstermine
the $1,000, aggregate all of a contnbutor's giits for the year (regardiess of
amount} For a noncash contribution, complete Part 1)

All section 501(c){7). {8). or (10} orgamzations that racerved any chantabla
contnbutions and listed any chantable contnbutors on Part | must also
complate Part i

It section 501(c)(7), (8), or {10} organization recerved chamtable gifts, but
15 not required to st any chantable contnbutors on Part |, check the bex on
line A at the top of Schedule B (Form 890 or 990-EZ) and enter the amount of
chantable contnbutions recerved in the space provided The organization need
not complete and attach Part 11l

Specific Instructions

Note You may duplicata Parts I, ll, and Ill #f more copies are needed
Number each page of each Part

Partl In column (a), wdentdy the first contnbutor hsted as no 1 and the second
contnbulor as no 2, etc Number consecutrvely Show the contnbutor's nama,
address, aggregate contnbutions for the year, and the type of contnbution {a g ,
whether an tndradual, payroll, or noncash contnbution) Report payroll
contnbutions by hsting tha employer's name, address, and total amount given
{unless an amployes gave enough to be listed indvidually)

Part Il In column (a), show the number that corresponds to the contnbutor's
nurnber in Part 1 Describe the noncash contnbution fully Report on property
with readily determinable market valus {1 e , market quotations for secunities) by
listing tts tair market value (FMV) For marketable secunties registered and listed
on a recognized secunties axchange, measure market value by the averags ot
the highest and towest quoted selling pnces {or the average between tha bona
fide bid and asked prices) an the contrbution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readity determined, use an appraised or astimated valua
To determine the amount of a noncash contnbution that i1s subject to an
outstanding debt, subtract the debt from the property’s fair market valua

Part HI Section 501(c)(7), (B), or (10) orgamizations that recemed
contnbutrons or bequests for use exclustvely for religious, chantable, atc |
purposas, must complate Parts | through U1} for those persans whose gifts
totaled more than $1,000 dunng tha year Show also, in the heading of Part Il),
total gits that were $1,000 or less and were for a religigus, chartable, etc
purpose Complete this information only on the first Part Il page

it an amount I1s set aside for a religious, chartable, etc , purpose, show in
column {d) how the amount 15 held (e g , whether it 1s mingled with amounts
held tor other purposes) If the organization transferred the gift to another
organtzation, show the name and address of the transferee orgamization in
column (@) and explain the relationship between the two organrzations

Sthedute B (Form 999 ar 990-EZ) (2000)



Schedute B (Form 990 or 890- EZ2000

Page 1w 1 otpan

Namag of organtzation
GOODWILL INDUSTRIES OF
NORTHERN MICHIGAN, INC.

Employer tdentification number

38-1976268

Parti’

Contributors

(a)
No

{b)
Name, address and ZiP code

{c)
Aggrepate contnbutions

()
Type of contnbution

1

(a)
No

(a}
No

(a)
No

(a)
No

(a)
No

s 5,000.

Indnadual IE
Payron [}
Noncash [ ]

{Complete Part i if a
noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

s 141,765.

Indmidual
Payroll D
Noncash [ |

{Complete Part i a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 28,483.

Indiwvidual @
Payroll |:|
Noncash [ |

{Complete Part Il f a
noncash contnbution )

{c)
Aggregate contnbutions

(0
Type of contnbution

$ 5,000.

Individua!l
Payroll ]
Noncash [ ]

(Complete Part Il f a
noncash contnbution }

(c)
Aggregate contnbutions

(d)
Type of contnbution

s 5,000.

Individual D
Payroll !
Noncash

{Complete Part Il if a
noncash contnbution )

{t)
Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

Indrndual EI
Payroll D
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

23452 12 23-00
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Schedule B (Farm 990 or $90-EZ2000

1w 1 otrenn

Name of arganlzatian
GOCDWILL INDUSTRIES OF

Empiloyer identification number

NORTHERN MICHIGAN, INC. 38-1976268
Partil* Noncash Property
(a)
{c}
: ° ) FMV (or estimate) ()
om Descnption of noncash property given (see imstructions) Date receved
Part
BED MATTRESSES
7
5,000. 06/30/01
(a)
(c)
:" ) FMV (o estimate) @
om Descnption of noncash property given {see mstructions} Date received
Part |
{a)
(c}
I‘:‘:m D " . () h FMV [or estimate) Dat S d
ool escription of noncash property given (see Instructions) ate receive
(a)
{c}
:oo b} FMV {or estimate) (c}
m Descnption of noncash property given {see nstructions) Date received
Part |
(a)
{c)
f:: ‘:n D \ ¢ ®) h FMYV {or estimate) D ()
Pl escnpltion of noncash property given (see tnstructions} ate recetved
l‘(dac: {b) M {d)
t FMV (or estimate)
om Descnption of noncash property given ( instructions) Date received
Part | see

023453 12 23-00
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. GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

.FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MATERIALS 55,219. 49, 300. 5,919.
INSURANCE 27,112. 25,907. 1,205.
UTILITIES 66,204. 62,608. 3,596.
DUES AND
SUBSCRIPTIONS 20,057. 19,279. 778.
TRASH FEES 37,369. 36,227. 1,142.
MISCELLANEQUS 66,163. 51,148. 14,890. 125.
ADMINISTRATIVE 20,418. 15,432. 4,986.
SERVICE CHARGES 1,810. 727. 1,083.
REPAIR AND
MAINTENANCE 109,500. 107,704. 1,796.
PROMOTIONAL EXPENSE 25,283. 24,754. 529.
VEHICLE EXPENSE 20,022. 20,022.
EMERGENCY EXPENSES 12,279. 12,279.
SALVAGE 381. 381.
BAD DEBTS 44 ,257. 44,257.
TOTAL TO FM 990, LN 43 506,074. 425,768. 80,181. 125.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART IIX
EXPLANATION

THE ORGANIZATION OPERATES A SHELTERED AND TRANSITIONAL WORK ENVIRONMENT FOR
PERSONS WHO ARE DISABLED OR OTHERWISE DISADVANTAGED, PROVIDES VOCATIONAL
EVALUATION SERVICES, ON-THE-JOB TRAINING, COUNSELING, AND JOB PLACEMENT INTO
LOCAL BUSINESS POSITIONS IN NORTHWEST LOWER MICHIGAN.

16 STATEMENT(S) 1, 2
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. GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

+FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

GOODWILL OPERATES THE GOCODWILL INN, A TEMPORARY AND
TRANSITIONAL HOUSING SHELTER SERVING THE GRAND TRAVERSE AREA.
THE GOODWILL INN SERVED 355 CLIENTS DURING THE YEAR.

GOODWILL OPERATES VARIQOUS PROGRAMS FOR THE LOCAL COMMUNITY
MENTAL HEALTH BOARD IN ADDITION TO PROVIDING VOCATIONAL
EVALUATIONS, JOB TRAINING, COUNSELING AND OTHER WORK
ASSISTANCE. THEY SERVED 305 CLIENTS DURING THE YEAR.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 685,704.
FORM 990 MORTGAGES PAYABLE STATEMENT 4

DESCRIPTION BALANCE DUE
HUNTINGTON BANK 172,201.
HUNTINGTON BANK 372,007.
HUNTINGTON BANK 318,150.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 862,358,
17 STATEMENT(S) 3, 4
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GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

JJFORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 5

LENDER'S NAME TERMS OF REPAYMENT
HUNTINGTON BANK $578 MON
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/15/03 27,935. 8.70%
SECURITY PRCVIDED BY BORROWER FURPOSE OF LOAN

NOTE PAYABLE ON VEHICLE

RELATIONSHIP OF LENDER

COMERCIAL BANK

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 10,286.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 10,286.
18 STATEMENT(S) 5
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GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID MAXSON CHAIRPERSON
11300 PENINSULA DR. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49686
ROBERT L. JACKSON VICE CHAIRPERSON
4365 HILLCREST DR. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
JOHN ELMQUEST DIRECTOR
2883 CROWN DR 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
RUTH BLOOMER DIRECTOR
818 E. SILVER LAKE RD. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
CHARLES MCCARTHY DIRECTOR
5868 E. RYANS WAY 3 HRS./MO. 0. 0. 0.
LAKE LEELANAU, MI 49653
LOUIS CZUBAK DIRECTOR
793 S. LONG LAKE RD. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
DIANA GLAESMER-HAWN SECRETARY
2619 S. WESTWARD DR. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
BARRY LEVINE DIRECTOR
532 FIFTH ST. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
ROBERT ZIMMERMAN TREASURER
3082 SILVER FARMS LANE 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684
THOMAS SABIN
3477 BLACKWOOD 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49686
FREDERICK GEIB
1990 SWAN POINTE RD. 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49686
19 STATEMENT (S) 6
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GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

-RICK MEYERS
+725 HIGHLAND PARK DR.
TRAVERSE CITY, MI 49686

CECIL MCNALLY
911 S. UNION STREET
TRAVERSE CITY, MI 49684

MARY SUE CHRISTIAN

5215 ARLINGTON LN
TRAVERSE CITY, MI 49684
TOM FEURIG

7945 SKEGEMOG PT RD
TRAVERSE CITY, MI 49686

TOTALS INCLUDED ON FORM 990,

11170330 756122 84055

3 HRS./MO. 0. 0. 0.
DIRECTOR
3 HRS./MO. 0. 0. 0.
DIRECTOR
3 HRS./MO. 0. 0. 0.

EXECUTIVE DIRECTOR

40 HRS./WEEK 44,471. 0. 0.
PART V 44,471. 0. 0.
20 STATEMENT(S) 6
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GOODWILL INDUSTRIES OF NORTHERN MICHIGAN, INC.

Form 990

Federal | D Number 38-1976268

Part [V - Line 57

Land

Butldings

Machmery & equipment
Furniture & fixtures
Vehicles

Total

Accumulated Depreciation

Buildings

Machinery & equipment
Furniture & fixtures
Vehicles

Totai

TOTAL net of accum depr.

09/30/01
09/30/00 Additions Disposals 09/30/01
$ 521873 $ 521,873
1,687,430 8.796 905 1,695,321
198.954 26,179 24,963 200,168
91,304 44,904 4,135 132,073
128,825 22 801 63,139 88 488
$ 2,628,386 3 102,682 h) 93,144 S 2,637,925
09/30/00 Additions Disposals 09/30/01
$ 588,486 $ 57.138 3 453 3 645,171
144,724 23922 22,147 146,499
71.968 7,754 79,722
97,054 12.471 53,632 55,894
5 532,252 3 161,285 3 76,231 3 $27,287
S 1,726,154 $ 1,710,638

Depreciation 1s calculated using the straight line method over the estumated useful lives of the assets



Form 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No 1545 1709
P File a separate application for each return

# | you are filing for an Automatic 3-Month Extension, complete onlyPart | and check this box » [X]
& [f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part ll (cn page 2 of this form)
Note Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part i ! Automatic 3-Month Extension of Time - Only submit onginal (no coples needed})

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

Al other corporations (including Form 890-C filers) must use Forrm 7004 to request an extension of time to file income tax
ratums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 10471

Type or Name of Exempt Organization Employer identification number
print GOODWILL INDUSTRIES OF
NORTHERN MICHIGAN, INC. 38-1976268

Fil the
ey e | Number, street, and room or sute no If a P O box, see Instructions

angyarr | 2889 AERO PARK DRIVE

return See |
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions |

TRAVERSE CITY, MI 49686

Check type of retum to be filed(file a separate application for each return)

Form 990 (] Form 990-T (corporation) C_] Form 4720

[J Form g90-BL [J Form 990-T (sec 401(a) or 408(a) trust) 3 Form 5227

[ Form 990 EZ [ Form 990-T (trust other than above) (] Form 6069

(L] Form 990 PF (] Ferm 1041-a [ Form 8870

® |f the organization does not have an office or place of business In the United States, check this box » |:]

® |f this Is for a Group Retumn enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:] i it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an autematic 3 month (6 month, for 890-T corporation) extension of time until MAY 15, 2002
to ftla the exempt organization return for the organmization named above The extension 1 for the organization's return for
> l:' calendar year or
» [X] tax yearbegmning _ OCT 1, 2000 ,andenang_ SEP 30, 2001
2 i this tax year Is for less than 12 months, check reason Ij Initial return (I Final retum [:] Change in accounting period

3a If this application (s for Form 990 BL. 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application Is for Form 990 PF or 980-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from Iine 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

tnder penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corract, and complete, and that | am authorized to prepare this form

Signature > W 4/ Tile » CPA Date > ‘7/ / 2—/ 4 V

LHA For Paperwo Fnaucqlon Act Notice, see instruction / F’on'n ‘B&B {12-2000)

ce3an
12-16-00 21

11170330 756122 84055 2000.09000 GOODWILL INDUSTRIES OF NORT 84055 1



Fom 8868 Application for Extension of Time To File an

(December 2000) -+ | Exempt Organization Return OMB No 15451709
tofthe T

ﬂetgran";n;gv:njee&::;: y P File a separate application for each retumn

® [f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box > [X‘

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part1 ] Automatic 3-Month Extension of Time - Only submit onginal (ne coples needed)

Note Form 990-T corporations requesting an automatic §-month extension - check this box and complete Part | only » I:]
All other corporations {including Form 980-C filers) must use Form 7004 to request an extension of time to file income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of e to flle Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print GOODWILL INDUSTRIES OF

NORTHERN MICHIGAN, INC. 38-1976268
Flle by the

dus date tor | NUMber, street, and room or sute no If a P O box, see instructions

fihng your 2889 AERO PARK DRIVE

retumn See
wstucuons | City, town or post office, state, and ZIP code For a foreign address, see instructions

TRAVERSE CITY, MI 49686

Check type of return to be filed (file a separate application for each retumn)

Form 990 D Form 990-T {corporation) l:] Form 4720
[ Form 990-BL [ Form 990 T (sec 401(a) or 408(a) trust) [ Form s227
[_J Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
1 Form 990-PF I Form 1041 A [ Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retum enter the orgamization's four digit Group Exemption Nurmber (GEN} If this ts for the whole group, check this

box P D If it 15 for part of the group, check this box » ':] and attach a list with the names and EINs of ali members the extension will cover

1 | request an autormatic 3-month {6-month, for 980-T corporation) extension of ttme until MAY 15 . 2002
to file the exempt organization return for the orgamzation named above The extension s for the organization's return for
» [ calendar year or
>ta.xyearbeg:nnlng ocT 1, 2000 , and ending SEP 30, 2001
2  |f this tax year Is for less than 12 months, check reason D Inttial retum (] Final retum [:i Changae in accounting penod

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this apphcation 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payrments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Ses instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accempanying schedules and statements, and Lo the best of my knowladge and beliet
itis true correct, and complete and that | am avthdnzed to prepare this form

Signature B> Titte = CPA Date 2"/;'/ A T

LHA For Paperw\::,rk Reduétlon Alct Notice, see instruction Form 8868 (12-2000}

RECEIVED
8| APR U b 2002

OGDEN, UT

IRS-0SC

023331
12 16-00

16110214 756122 84055 2000.08000 GOODWILL INDUSTRIES OF NORT 84055 1




