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‘Form 990

Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c) of the Intemal Revenue Code (except black fung benefit trust or

» pnivate foundation), section 527, or section 4947(a)(1) nonexempt chantable trust
» The arganization may have to usa a copy of this retumn 10 sausty state reporting requirements

OMB No 1545-0047

2000

Open to Public
nspection

A For the 2000 calendar year, or tax year perrod beginning

7/01/00Q ,andendmng

6/30/01

B Checkd appicable | P122%¢| €  Name of organezation D Employer ID number
Change of address ,‘sz:'zf Goodw1ll Industraies
Change of name | print or] of Middle Georg:l.a, Inc. 58-1249683
Inctial return type Number and street {or P O box of mad 13 net delivered to street address) Room/suite E Telephone number
Final return See 688 Walnut Street, Suite 200 478-755-1065
Amended retum 15“?:::[2_ City or town state or country and ZIP code F Check P D f applicaton
| tlong Macon GA 31201 pending
Note H and [ are not appiicable to section 527 args
G Org type (check only one} > ﬁ 501(c) { 3 )} € (nsertno) I_I 527 or ﬂ 494 7{a){1 H{a) Ia thas a group retum for affiiates? D Yes E No
®5action 501(c)(3) organizations and 43947 (a)(1} nonexempt charitable trusts must H{b} If“Yes “ enter number of affliates »
attach a completed Schedule A {(Form 990 or 990E2) H{c) Are all affiliates included? D Yes D No
J  Accounting method D Cash Agccrual D Other (specdy) (If"No " att alist. See instr)
» Hid} I3 this a separate ratumn filed by an
K Checkhere P I:I if the organization's gross receipts are normally not more than organization covered by a group ruling? D Yes E No
$25,000 The organization need not file a return with the IRS but if the organization 1 Enter 4-digit group exemption no (GEN} P
receved a Form 990 Package in the mail 1t should file a return without financial data L Check this box f the arganizaton 1s not required
Some states require a complets return to attach Schedule B (Form 990 or 990-E2) » ﬂ
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contnbutions gifts grants and similar amounts recerved
a Drrect public support 1a 4,401,359
b Indirect public suppoert 1b
¢ Govemnment contnbutions (grants) 1c 1,758,044
d Total (add lines 1a through 1c) (cash  § 6,040,362 noncash § 119,041 1d 6,159,403
2  Program service revenue ncluding govemment fees and cantracts (from Part VII, line 93) 2 7,980,452
3  Membership dues and assessments 3
4  Inlerest on savings and temporary cash nvestments 4 74,542
§ Dimnidends and interest from secunties 5
6a Gross rents 6a
Less rental expenses 6b
Net rental income or {Joss) (sublract ine &b from hine 6a) 6¢c
R 7 Other investiment income (descrnbe > ) 7
3 8a Gross amount from sales of assets other {A) Secuntes (B} Other
e than inventory 15,000 8a 268,950
u b Less costor other basis and sales expenses 17,171} sb 418,220
. 7l ¢ Ganor(oss) (atach schedule) -2,171] 8c -149,270
d Netgan or (loss) {combme line 8¢, columns (A) and (B)) See Stmt 1 See Stmt 2 8d =151, 441
g Specal events and actvibes (attach schedule)
a Gross revenue (not including $ of
3 contnbutions reported on lne 1a) 9a
b Less direct expenses other than fundraising expenses 9b
E ¢ Netincome or (loss) from special events (subtract ine 9b from ine 9a) 9c
10a Gross sales of inventory, less re d allowances 10a
= b Less cost of goods sold 10b
¢ Gross profit or in {at sch) (subtract iine 10b from line 10a) 10¢c
E 11 Other rexen Bant VIl ine_93) 11 126,752
12 Total Povenua.(add lines 1 5 8cfZ\ad 9¢ 10c and 11) 12 14,189,708
= E| 13 pmgrae\se.&‘ce @ coly %ﬁ\( 13 12,179,821
Y- ; 14 Managemvr% E Reral 4& umn(C)) 14 1,454,454
%: 15 Fundrassing, Holp i DR 15 282,056
) : 16  Payments aiﬂiltal schedule) 16
s | 17 Total expenshs (add lnes 16 and 44 _column (A)) 17 13,916,331
Al 18 Excess or (deficat) for the year (subtract line 17 from bine 12) 18 273,377
N3| 19  Net assels or fund balances at beginning of year (from tine 73 column (A)) 19 3,066,873
H | 20 Other changes in net assets or fund balances (attach explanation) Sea Stmt 3 20 642,016
$| 21 Net assets or fund balances at end of year (combine lines 18 19, and 20} 21 3,982,266

For Paperwork Reduction Act Notice, see page 1 of the separate instr
DAA

Form 990 (2%
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Form 990 (20000 Goodwi1ll Industries

58-1249683

Page 2

Partll Statement of

Functional Expenses  and section 4347(a

All argamzations must complete column {A) Colemns (B) (C} and (D) are required for section 501{2)(3) and (4) organizatons

(1} nonexempt chantable trusts but ophional for athers (See Specific Instructions on page 20 )

Do not include amounts reported on line {B) Program {C) Management
Sb, 8b, Qb, 10b, or 16 of Part | 1A} Total services and general (0) Pundraisng
22 Granis and allocations (attach schedule}
(cash's cash § y| 22
23 Specific assistance o individuals 23
24 Benefits paid to or for members 24
25 Compensation of oHficers, directors, etc 25
26 Other salanes and wages 26 7,163,231 6,317,422 691,926 153,883
27 Pension plan contnbutions 27
28 Other employee benefils 28 1,092,823 954,539 113,455 24,829
2% Payroll laxes 29
30 Professional fundrassing fees 30
31 Accounting fees H
32 Legalfees 32
33 Supplies 33 609,009 562,116 38,762 8,131
34 Telephone 34 301,841 215,812 76,743 9,286
35 Postage and shipping 35 22,236 5,818 11,347 5,071
36 Occupancy 36 934,724 815,430 115,294
37 Equipment rental and mantenance a7 39,353 34,667 3,231 1,455
38 Pnnting and publications 38 61,363 27,907 11,846 21,610
39 Travel 39 148,048 121,251 15,902 10,895
40 Conferences, conventions and meetings 40 57,726 19,430 22,777 15,519
41 Interest 41 72,262 64,801 7,461
42 Depreciation depletion etc (att sch) 42 562,223 500,287 59,396 2,540
43 QOther expenses (lemize) a 43a
b See Statement 4 43b| 2,851,492 2,536,341 286,314 28,837
c 43c
d 43d
e 4le
44 Total functlonal expenies (add ines 22 - 43} Organizations
completing columns {B)4D), carry thesa totals to lines 1314 44 | 13,916, 331] 12,179,821 1,454,454 282,056

Reporting of Joint Costs Did you report tn column (B} (Program services) any joint costs from a combined
educational campaign and fundraising solicitaticn?

PDYesENo

It “res * enter (i) the aggregate amount of thesa joint costs $ {il) the amount allocated to Program sannces %
{ili} the amount aflocated to Management and general $ and (1v) the amount allocated to Fundraising $
Part llI Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 15 the organization's pnmary exempt purpose? Program Service
Expenses
P See Statement 5 (Required for 501{c)(3) and
All organizations must descnbe thetr exeth purpose achievements in a clear and concise manner State the number (4) orgs and 4347(a)(1)
of clients served, publications 1ssued etc Discuss achievements that are not measurable {Section 501(c)(3) and {4) trusts but optional for
orgamzations and 4947(a){1) nonexempt chaniable trusis must also enter the amount of granis and allocations 1o gthers ) others }
a See Statement 6
{Grants and allocations _ $ y| 12,179,821
b
(Grants and allocations  $ )
c
(Grants and allocations  $ )
d
{Granis and allocations  §
e Other program senvices (attach schedule) {Granls and allocations  §

f Total of Program Sarvice Expenses (should equal ine 44 column (B) Program services) > 12,179,821
NAA Farm 990 /2000
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Form 990 (2000) Goodwi1ll Industries 58-1249683 Page 3
PartlV  Balance Sheets {See Specific Instructions on page 23 )
Note Where requ:red.'attached 'schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interesi-beanng 5,998 45 10,055
46  Savings and temparary cash invesiments 348,190{ 45 543,082
47a  Accounls recervable 47a 1,204,032
b Less allowance for doubtful accounts 47b 16,270 388,516|47¢ 1,187,762
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 27,346 asc
49  Grants recewable 64,994l 49
50 Recewables from officers, directors, trustees, and key employees
A {attach schedule) See Worksheet 53,107] so 56,013
s 81a Cther notes and loans receivable (attach
5 schedule) 51a
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 600,094| 52 333,732
s | 53 Prepad expenses and deferred charges 158,809{ s3 40,758
54  Investments-secunties > D Cost D FMV 54
§5a [Investments-land buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56  Investments-ather (attach schedule) See Stmt 7 334,067 s 383,776
§7a Land, buildings, and equipment basis 57a 5,344,658
b Less accumulated depreciaton (attach
schedule) See Stmt 8 57b 1,735,464 2,429,524|57¢ 3,609,194
58 Otherassets{descnbe P See Stmt 9 ) 221,220| 58 45,456
59 Total assets (add hnes 45 through 58) (must equal ine 74) 4,631,866/ 59 6,209,828
L 60  Accounts payable and accrued expenses 877,329 60 1,256,477
) 61  Grants payable 61
a | 82 Deferred revenue 62 21,636
:’ 63 Loans from officers directors, trustees, and key employees (attach
! schedule) 63
1 64a Tax-exempt bond liabiliies (attach schedule} 84a
t b Mortgages and other notes payable (attach schedule) See Worksheet 64b 857,036
o | 65 Otherlabites (descnbe  »_See Stmt 10 ) 687,664] 65 92,413
s
66 Total habihties {add lines §0 through 65) 1,564,993| ss 2,227,562
Organizations that follow SFAS 117, check hera P E and complete ines
67 through 69 and lines 73 and 74
:‘F 67  Unrestncted 3,039,525] &7 3,755,302
t : 68  Temporanly restncted 27,3481 68 226,964
d| 69 Permanently resincted 69
A | Organizations that do not follow SFAS 117, check here P D and
5B complete lines 70 through 74
:la 70 Capital stock trust pnincipal, or current funds 70
ta 71 Pad-in or capital surplus, or land, bulding, and equipment fund 71
S n| 72 Retaned earmings endowment, accumulated mcome, or other funds 72
€| 73  Total net assets or fund balances (add lines 67 through 69 CR lines
:’ : 70 through 72 column {A) must equal ine 19 and column (B} must
equal bne 21) 3,066,873]| 73 3,982,266
74 Total llabilities and net assats / fund balancas (add Iines 66 and 73) 4,631 ,866| 74 6,209,828

Form 950 15 available for public nspection and, for some people serves as the pnmary or sole source of informaton about a
particular orgarmizaton How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore please make sure the return 13 complete and accurate and fully descnbes, i Part |1, the organization's

programs and accomplishments
DAA
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Form 920 (2000) Goodwill Industraies 58-1249683 Paqe 4
Part IV-A Reconcihiation of Revenue per Audited Part IV-B Reconcilration of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Total revenue gamns and other support a Total expenses and losses per
per audited financial statements > | a 14,321,482 audited financial statements »|a 14,152,646
b Amounts included on hne a but not on b Amounts included on line a but not
{ine 12, Form 990 on line 17 form 990
{1) Nel unreahzed gains on {1} Donated services and use
nvestments  $ of facihties  § 54,875
(2) Donated services and use (2) Pnor year adjustments
of facilities  $ 54,875 reported on line 20
{3) Recovenes of pnor Form 990 $
yeargrants $ {1) Losses reported on ine 20,
{4) Other (specify) Form930 § 104,541
(4) Other (specify)
s See Stmt 12
Add amounts on lines (1) through (4} P | b 54,875 $ 76,899
Add amaunts on knes (1) through (4} » | b 236,315
¢ Line aminus fine b Pl 14,266,607/c Lneamnusineb | c 13,916,331
d Amounts included on hne 12, d  Amounts ncluded on hne 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on line 6b, not included on line 6b
Form 990 $ Form 990 $
{2) Other (specity) (2) Other (specify)
See Stmt 11
5 -76,899 s
Add amounts on lines (1) and (2) P(d -76,899 Add amounts on hines {1) and (2) | d
-] Totai revenue per ine 12, Form 990 e  Total expenses per ine 17, Form 990
(ine ¢ plus line d} Pl 14,189,708 {line ¢ plus Iine d) | o 13,916,331
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see Specific

Instructions on page 25 )

(A) Name and address

{B] Tite and average
hours per weeak

(C) Compensation
{If not paid, ente
D=

{D} Contnb to
empioyes neneft

{E) Expansa
account and other

devoted to posibion - %ﬁd allowances

James K. Staiff CEO

688 Walnut St., Macon, Ga 31201 40 171,923 15,019 702

Kristina M. Taylor Dir. of Acct

688 Walnut St., Macon, Ga 31201 40 48,962 2,794 0

See attached

list. 0 0 0
75 Dud any officer director, trustee or key employee receve aggregate compensalion of more than $100 000 from your

organzation and all related organizations of which more than $10,000 was provided by the related organizations?
If *Yes " attach schedule-see Spedafic Instruchons on page 26

)DY&:ENO

DAA

Form 990 (2000)
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Form 990 (2000} Goodwill Industries 58-1249683 Page §
Part Vi Other Information {See Specific Instructions on page 26 ) N/A | Yes | No
76  Did the orgamization engage n any activity not previously reported to the IRS? If "Yes " atach a detalled descnption
of each activity 78 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
i "Yes " aflach a conformed copy of the changes
78a Did the organization have unrelated business gross inc af $1 000 or more dunng the year covered by this retumn? 78a X
b if“Yes," has it filed a tax return on Form 990-T for this year? 78b X
79  Was there a iquidation, dissolution termination, or substanhal contraction dunng the year? If “Yes," attach
a statement 79 X
80a Is the organization refated (other than by association with a stalewide or nationwide orgamization) through common
membership goverrung bodies, frustees, officers etc to any clher exempt or nonexempt orgamzation? goa | X
b If"Yes,” enter the name of the organization > Good Vocations

and check whether itis E exempl OR |:] nonexempt
81a Enter the amount of polittcal expenditures direct or indirect as descnbed in the

instructions for ine 81 | 81a I
b Did the organization file Form 1120-POL for this year? 81b X
82a Oud the orgamzation receive donated services or the use of matenals equipment, or facities at no charge
or at substantially lass than far rental value? 82a | X

b If"Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part |l {See instructions for reporting in
Part il } [a2b | 54,875
83a Dd the erganization comply with the public inspection requirements for retums and exemption applications? 83a
b O the organization comply wath the disclosure reguirements relating to quid pro quo contnbutions? 23b
84a Dud the orgarization solicit any contnbutions or grfts that were not tax deductible? Bda X
b If"Yes," did the arganization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A |s84b
85  501{c){4) (5), or () orgamzations a Were substantially all dues nondeductible by members? N/A |85a
b Did the orgamzation make only in-house lobbying expenditures of $2 000 or less? N/A |8sb
If "Yes"” was answared to either 85a or 85b do not complete 85c through 85h below unless the organization
receved a wawver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and poliical expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 85a
Taxable amoun! of lobbying and political expendstures {line 85d less 85e) B5f
Does the arganization elect to pay the section 6033(e) tax on the amount in 857 N/A [as
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N / A | 85h
86  501(c)(7) orgs Enter aimtiation fees and capital contnbutions included on line 12 86a
b Gross receipts included on line 12 for public use of club facilibes 86b
87  501{¢){(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any time duning 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 sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 W 0 section4912 M Q ., section 4955 P 0
b 501(c}(3) and 501(c}{4) orgs Oud the orgarizahion engage in any secticn 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under
sections 4912, 4855 and 4958 > 0
d Enter Amount of tax on line 89¢c, above reimbursed by the orgamzation | 4]
90a List the states with which a copy of ths retumn 1s filed > GA
b Number of employees employed in the pay penod thal includes March 12, 2000 (See nstructions) 90b 388
91 Thebooksaremcareof P Kristina M. Taylor Telephoneno P 47B-755-1065
Locatedat P 688 Walnut Street, Suite 200 Macon, GA ZIPcode » 31201
92  Sechon 4947(a){1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year P] 92 [

|

o ™o Qa0

DAA Form 990 (2000;
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Form 990 (2000) Goodw1ll Industraies 58-1249683 Page 6
Part Vil Analysts of Income-Producing Activities (See Specific Instructions on page 30)
Enter gross amounts unless olherwise, Unrelated business income Excluded by sec 512 513 or 514 (E)
indicated (A) (B) © o) Related or
Business code Amount Exciuston Amount exempt function
93 Program service revenue code ncome
a_ Program Service Revenue 7,980,452
b
c
d
-]

f Medicare/Medicaid payments
g Fees and contracts from government agencies

894 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 74,542
96 Dividends and interest from secunues
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 personal property
99 Other investment income
100 Gain or {loss) from sales of assets other than inventory -151,441
101 Netincome or (loss) from special events
102 Groess profit or (loss) from sales of inventory
103 Otherrevenue a

b Other Revenue 126,752
[
d
a
104  Subtotal (add columns (B), (D), and (E)} 0 74,542 7,955,763
105 Total (add line 104, columns (B), {D), and (E)) > 8,030,305

Note Line 105 plus ine 1d. Part |, should equal the amount on lne 12 Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No Explain how each activity for which income 1s reported i column (E) of Part VIl contnbuted importantly to the accomplishment
[ ) of the orgamization's exempt purposes {other than by prowding funds for such purposes)
93b Fees and contract services from government agencies were

generated from activities that were directly related to

client services by providing vocational evaluation work

See Statement 13

Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

(A) {B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of achivities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
e
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions enpg 31)
{a) Did the organization, during the year, recewve any funds, directly or indirectly to pay premums on a personal
benefit contract? Yes EE No
(b)  [Dnd the orgamization, dunng the year pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note If "Yes" to (b), file Form 8870 and Form 4720 {(see instructions

uding accompanying schedules and statements and to the best of my knowledge
r than officer} 1s based on all mformaton of which preparer has any knowledga

Kewshao M Toglor,
| 2-1S5-02. } Ay &
Data T

oF pnnt name and utle
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Iniemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.)
P MUST be completed by the above organtzations and attached to thetr Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of the organzation
Goodwill Industries

of Middle Georgia, Inc.

Employer identification number

58-1245683

Partl

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ”

{a) Name and address of each employee pard more (b} Titte and average hours {d) lConmbuuons to (e) Expens:mf
than $50 000 per week devoted fo posiwon | (¢} Compensation d‘,’?,‘:,‘l’;’;";&ﬁ?;ﬁ,: e iosances
Wenda L. Copeland VP-Car. Dvlp
Macon, Georgia 40 86,462 8,767 3,174
Henry Senn Dir-Contract
Macon, Georgia 40 61,173 6,151 1,466
Meredxth B. Vasquez Dir - Mktg.
‘Macon, Georgia 40 58,685 6,135 0
W. G. Parrash Sr. Op. Mgr.
Macon, Georgia 40 56,064 1,693 o]
Laine E. Dreher Dir - HR
Macon, Georgia 40 53,269 5,689 0
Tota! number of other employees paid over
$50 000 > 1
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instr List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor pard more than § 50 000

{b) Type of sernce {¢) Compensation

None

Total number of others receving over $50 000 for
professional services

»

For Paperwork Reduction Act Notice, ses page 1 of the Instructions for Form 990 and Form 990-E2.

DAA,

Schedule A (Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-E2) 2000 Goodwill Industries 58-1249683 Page 2
Part lil Statements About Activities Yes | No

1 Dunng the year has the orgamization attempted to influence national, state, or local legistation, including any
attempt to influence public epinicn on a legislative matter or referendum? 1 X

If "Yes,” enter the total expenses paid or incurred in connection wath the lobbying activities »s

[~ )

o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Qther
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detaited descnption of
the lobbying activities

Dunng the year has the organization either directly or indireclly, engaged in any of the followang acts with any
of its trustees, directors officers creators key employees, or members of their farmilies, or with any taxable
organization with which any such person s affihated as an officer, director, trustee, majonty owner, or principal

beneficiary

Sale, exchange or leasing of property? See Stmt 14 2241 X
Lending of money or other extension of credit? See Stmt 15 b | X
Furmishing of goods services, or facilities? See Stmt 16 2| X
Payment of compensation (or payment or reimbursement of exp f mora than $1 000)7? 2d X
Transfer of any part of its income or assets? 2¢ X

It the answer to any question 1s "Yes,” attach a detaiied statement explaming the transactions

Does the organization make grants for scholarships, fellowships, student loans etc ? 3 X

Do you have a section 403(b) annuity plan for your employees? 4a | X

AHach a statement to explamn how the erganization determines that indwiduals or organizations receiving grants or loans
from it in furtherance of its chantable programs qualify to receive payments (See pg 2 of the inatr )

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

The organization is not a pnvate foundabion because it 15 (Please check only ONE apphicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1){A)(}
6 A school Section 170(b){1){A)n) {(Also complete PartV, page 5)
7 A hospital or a cooperative hospital service organization Section 170(b){1){A)(m)
8 A Federal, state, or locat government or governmental unit Section 170(b){1){A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b){1){A)(m) Enter the hospital's name, city,
and stats P
10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A)(rv)
{Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)}(A)}{w1) (Alsoc complete the Support Schedule in Part IV-A.}
11b H A community trust Section 170(b){1){(A}(vi) (Also complete the Support Schedule in Part [V-A )
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions membership fees, and gross
recerpts from activities related to its chantable etc . functions-subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechion 509(a){2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 13 not controlled by any disquahfied persons (other than foundation managers) ang supports organizations
descnbed in (1) hnes 5 through 12 above, or {2) section 501(c){4). (5}, or (6} f they meet lhe test of section 509(a)}(2) (See
section 509(a)(3) )
Provide the following information about the supported crganizations (See page 5 of the instructions )
{a) Name(s) of supported organization(s}) (b} Line number
from above
14 ﬂ An organization organ:ized and operated 1o test for public safety Sectron 509(a){4) (See page 5 of the instructions }
Daa Schedule A (Form 990 or 990-EZ) 2000



Y

379 02/1472002 10 52 AM

Schedule A (Form 990 or 990-EZ) 2000

Goodwill Industries

58-1249€683

Page 3

Part IV-A

Support Schedule (Complete onty f you checked a box on ine 10, 11, or 12) Use cash methed of accounting

Note You may use the worksheet in the instructions for converting from the acecrual to the cash method of accounting

Calgndar year {or FY beginning n} >

(a} 1998

(b} 1998

{c) 1897

(d) 1996

(&) Total

15 Gifis grants, & contnb receved (Do

not ing! unusual grants See line 28 )

2,592,054

2,633,942

649,729

539,648

6,415,373

16 Membership fees receved

17 Gross receipts from admissions
merchandise sold or services performed or
furnishing of facilities in any activity that s
not a busn unrelated to the organizatron's
chantable etc purposs

7,532,389

938,954

2,047,924

1,768,282

12,287,559

18 Gross inc from int dmwidends, amounts
received from pymt on secunties loans
(section 512(a)(5)), rents royaltes &
unrelated busn taxable inc (less sec

511 taxes) from businesses acquired by

the organization after June 30 1975

59,627

59,627

19  Netincome from unrelated business

activities not included m ine 18

122,000

29,423

46,821

23,388

221,632

20  Tax revenues levied tor the organzation s ben

& either paid to it or expendad on its behalf

21 The value of senices or fad furnished to the

org by a govenmental unit without charge Do

not ind the value of serv or faciibes gen-

erally furnished to the public without charge

22 Other ncome Attach a schedula Do not
include gain or {loss)
from sale of cap assets

23 Total of knes 15 through 22

10,306,080

3,602,319

2,744,474

2,331,318

18,984,191

24  Line 23 minus line 17

2,773,681

2,663,365

696,550

563,036

6,696,632

25 Enter 1% of ine 23

103,061

36,023

27,445

23,313

26  Organizations described on lines 10 or 11

a Enter 2% of amount in column {e), ine 24

b Attach a list (which 1s not open lo public inspection) showing the name of and amount contnbuted by each

person (other than a governmental unit or publicly supported ergamzation) whose total gifts for 1996 through 1999

exceeded the amount shown 1n ine 26a Enter the sum of all these excess amounts

[4]

Total support for section 509(a)(1) test
Add Amounts from column (e) for lines

-8

Enter hne 24 ¢olumn (g)

18 59.627 19

221,632

22

26b

Public support {line 26c minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

» | 26a

133,933

> | 26b

» | 26¢

6,696,632

» | 26d

281,258

» | 266

6,415,373

P | 26f

95.8000%

27  Organmrzations descnbed on hne 12

each "disqualfied person * Enter the sum of such amounts for each year

(1999)

a For amounts included n lines 15, 16, and 17 that were recewed from a "tisquatfied
person " attach a hst (which 1s not open to public inspection) to show the name of and total amounts received i each year from, each year from,

(1998)

(1997)

N/A

(1996}

b For any amount included i ine 17 that was receved from a nondisqualified person, attach a list to show the name of and amount
recetved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5 000 (Include in the list

organizations descnbed in lines 5 through 11 as well as indmduals ) After computing the difference between the amount received and

the larger amount descnbed in {1) or {2), enter the sum of these differences (the excess amounts) for each year N/A

(1999) {1998) (1997) (1996}
¢ Add Amounts from column (e) for lines 15 16

17 20 21 P | 27c

d Add Lmne 27atotal and line 27b total > | 27d
@ Public support (Ine 27¢ total minug hne 274 total) > | 270
f Tota! support for section 509{a)(2) test Enter amount on line 23 column (g) > l 27f I
g Public support percentage {line 27e (numerator) divided by line 27f {(denominator)) > | 279 %
h_investmant income parcentage (line 18, column {e) (numerator} divided by line 27f (denominator)} > | 27h Y%

28 Unusual Grants For an organization descnbed in bhne 10, 11 or 12 that receved any unusual grants dunng 1996 through 1999, attach

a hst (which 15 not gpen to public inspection) for each year showing the name of the contnbuter the date and amount of the grant,
and a bnef description of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instr }

DAA

Schaedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 Goodwill Industraies 58-1249683 Page 4
PartVv Private School Questionnaire {See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A Yes | No

29  Does the organization have a racially nondiscnminatory pohcy toward students by statement in its charter bylaws,
other goverring instrument or i a resclution of its governing body? 29

30 Dees the orgarization inclide a statement of its racially nondiscnminatory policy toward students in all iis
brochures catalogues, and other wntten commurucations with the public dealing wath student adrmissions,

programs and scholarships? 30
31 Has the organization publicized its racially nondiscnrminatory policy through newspaper or broadcast media dunng

the penod of sohcitation for students or dunng the registration penod if it has no solcitation pragram, In a way

that makes the policy known to all parts of the general community it serves? 31

If “Yes,” please descnbe, if "No,” please explain {If you need more space attach a separate statement )

32 Does the orgaruzation maintan the following

a Records indicating the racral composition of the student boedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
¢ Copes of all catalogues brochures announcements and other wntten communicatrons to the public dealing

with student admissions programs, and scholarships? A2c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

If you answered "No™ to any of the above please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? d3a
b Admssions policres? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarshups or other financial assisiance? 33d
e Educaticnal polices? 330
f Use of faciities? 33t
g Athletic programs? 33

h Other extracumcular actbies? 13h

If you answered *Yes" to any of the above please explain (If you need more space attach a separate statement )

342 Does the organization receve any financiat ad or assistance from a govermmental agency? 34a

b Has the organization's nght to such aid ever heen revoked or suspended? Hb

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that t has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev

Proc 75-50, 1975-2 C B 587 covenng racal nondiscnmination? If “No " attach an explanation 35
Schedule A (Form 990 or 900-EZ) 2000

DAA,
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Schedule A (Form 990 or 990-EZ) 2000

Goodwill Industraies 58-1249683 Page 5

Part VI-A

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
(To be comple_'ted QONLY by an eligible organization that filed Form 5768) N/A

Check here
Check here

> a
> b

if the organization belongs to an affihated group
if you checked “a” above and “lmited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred )

(a)

Atfihated group totals

{(b)
To be completed
for ALL elecung
organizatons

36
7
as
29
40
41

42
43

Total lobbying expenditures to influence public opimon (grassroots lobbying) 36

Total lobbying expenditures to influence a legislative body (direct lobbying) 37

Total lobbying expenditures (add Iines 36 and 37) 38

Other exempt purpose expendifures 39

Total exempt purpose expenditures (add lines 38 and 39) 40

Lobbying nontaxable amount Enter the amount from the following table-

Thae lobbying nontaxable amount 1s-

20% of the amount on line 40

$100 000 plus 15% of the excess over $500,000
$175 000 plus 10% of the excess over $1 000 000

If the amount on hine 40 1s-
Not over $500,000
Over $500 000 but not over $1,000,000

Over $1,000,000 but not over $1 500 000 41

Over 1,500,000 but not over $17,000 000  $225,000 plus 5% of the excess over $1 500,000
Over $17 000,000 $1 000,000

Grassrools nontaxable amount (enter 25% of line 41} 42

Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than ine 36 43

Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution M there 1s an amount on either line 43 or ine 44 you must file Forrm 4720

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do nat have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

>

(a)
2000

)
1999

(c)
1998

fiscal year beginning in)

(d)
1997

(e}
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount {150% of
line 45(e}))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celing amount (150% of
line 48(e))

50

Grassroots lobbying expenditures

Part VI-B

Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

nstr ) N/A

Dun

ng the year dud the orgamzation attempt to influence national, state or local legislation, including any

attemnpt to influence public opinion on a legislative matter or referendum, through the use of

TN "o a oo

Volunteers

Pad staff or management (include compensation in expenses reported on hnes ¢ through h }
Med:a advertisements

Mailings to members, legislators, or the public

Publications or published or broadcast statements

Grants to other orgamizations for iobbying purposes

Direct contact with legislators, therr staffs, govemnment officials or a legislative body

Rallies, demonstrations, seminars conventions, speeches, lectures, or any other means
Total lobbying expenditures (add knes c through b))

If "Yes” to any of the above also attach a statement giving a detailed descnption of the lobbying actvities

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form $90 or 990-E2) 2000 Goodwill Industries 58-1249683 Page 6
Part Vli Information Regarding Transfers To and Transactions and Relattonships With Nonchanitable
Exempt Organizations (See page 9 of the instructions )
51 Did the reporing orgamization directly or indirectly engage tn any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to 3 nonchaniable exempt organization of Yos | No
() Cash 51a(1) X
{n) Ofther assets ain) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt orgamzation b{1) X
(n) Purchases of assets from a nonchantable exempt orgamzation b{is) X
{1) Rental of facities, equipment or other assets b{in) X
{iv) Reimbursement arrangements bliv} X
{v) Loans orloan guarantees b(v} X
(v1) Performance of services or membership or fundraising solicitations bivi) X
¢ Shanng of lacilittes equipment, mailing lists other assels or paid employees [ X
d |f the answer to any of the above 1s "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 orgamization If the organization recesved less than farr market vatue in any
transaction or sharmng arrangement show in column {(d) the value of the goods other assets_or services received
() (b} {c) (d)
Line no Amount involved Name of nonchantable exempt organzaton Descnption of transiers transactons and shanng arrangements
N/A
52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in section 501(¢) of the Code {other than section 501(c)(3)) or 1n sechon 5277

b_If "Yes " complete the followming schedule

> EYosDNo

(a) {b)
Name of organization Type of oganzaton

(c)
Descnption of relationship

Good Vocations, Inc. 501 (c) (3)

Common directors

DAA

Schedule A {Form 990 or 990-EZ) 2000
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Schedule B
(Form 990 or 990-E2) Schedule of Contributors

Supplementary Informatton for ine 1d of Form 990 or
Depart t of the T
In?gr:apﬁgv:nuaeserr%?:: " line 1 of Form 990-EZ (see instructions)

OMB No_1545-0047

2000

Name of orgarization
Goodwi1ill Industries
of Middle Georgia, Inc.

Employer \dentification numbar

58-1249683

Organization type (check one)- Section bd S01{cX 3 )+« {enter number) |_| 527 or I—] 4947(a)(1) nonexemgpt chantable rust

A Section 501{c)(7), {8), or {10} organizations-

Check this box If the orgamzation had no Genaral chantable contnibuters who contnbuted more than $1,000 duning the year {But see

rule below )
Enter here the lotal gifis recieved dunng the year for a religicus, chantable etc, purpose | ]

Note This form s generally not open to public mspection except for section 527
organizations

DAA

Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B (Form 990 or 990-EZ){2000)

Page 1 to 1 ofPani

Name of organization

Employer identification number

Goodwall Indystries 58-1249683
Part| Contributors
{a) (b} (c) (d)
No Name, addrass and zip code Aggregate contributions Type of contribution
1 Indwaidual
Payroll
5 250,000 Noncash
{Complete Part il iIf a
noncash contnbution )
{a) (c) (d)
No | Aggregate contnbutions Type of contribution
2 Individual
Payroll
L3 119,041 Noncash
{Complete Partil if a
noncash contnbution )
{a} (c) (d)
No | _Aggregate contrihutions Type of contnbution
3 Individual
Payroll
$ 5,000 Noncash
{Complete Part Il if a
noncash contnbution )
(a} € (d)
No _Agdregate contributions Type of contnibution
4 Indvidual
Payroll
L 10,000 Noncash
{Complete Part il if a
noncash contnbution )
(a) (c) {d)
No Agqreqate contributions Type of contribution
Individual
Payroll
$ Noncash
{Complete Part Ii If a
noncash contnbution }
{a) (o) (c) (d)
No Name, addrass and zip code Aggregate contributions Type of contribution

Individual

Payroll

Noncash
{Comptete Pact lif a
noncash contnbution )

DAA

Schedule B {(Form 990 or 990-E2) {2000)
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Schedule B (Form 990 or 990-E2)(2000)

Page 1 10 1 ofPartll

Name of orgamization

Employer identification number

Goodwill Industries 58-1249683
Partll Noncash Property
(a)
(c)
No (b) {d)
FMV (cr estimate)
from Dascription of noncash property given Dato received
{sea instructions)
Partl |
2
119,041 10/30/00
(a)
(c)
No t:3] {d)
FMV {or astimate)
from Description of noncash property given Date received
(see instructions)
Part |
(a)
{c)
No (b) (d)
FMY (or estimate)
from Descnption of noncash property given Date raceived
{see instructions)
Part |
{a)
No (b} @ ()
FMV {or estimate)
from Description of noncash property given Date received
{see instructions)
Part |
(a)
No (b) ) ()
FMV {or estimate)
from Description of noncash property given Date received
{see instructions)
Part |
(a)
(c)
No {b) (d)
FMV (or astimate)
from Dascnption of noncash property given Date received
Part | (see instructions)

DAA

Schedule B (Form 980 or 990-EZ} (2000)
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Receivables Due from Officers, Directors, Trustees,
Fom 990 and Key Employees or Other Disqualified Persons 2000
For calendar year 2000, or tax year beginning 7/01/00 andending 6/30/01
Name Employer ldentfication Number

Goodwill Industries

of Middle Georgia,

Inc.

58-1249683

Form 990, Part IV, Line 50 - Additional Infeormation

Name of borrower

Title

() James K. Stiff

CEO

2)

(33

{4

(3

(8)

18]

(8)

(9)

o

A

Qnginal amount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

{1

50,000

5/20/99

On demand

5.280

2)

(3}

)

5

{6)

{7)

&)

9}

{0

Secunty provided by borrower

Purpose of loan

(1) None

Relocaticon

2

(3)

)

]

(6}

(O

)]

(9)

Qo)

Consideration furmished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

i

53,107

56,013

&

(3)

(4)

(5)

(6)

{7)

(8}

(9

{10}

Totals

53,107

56,013
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Fom 990

For calendar year 2000 or tax year beginning

7/01/00

Mortgages and Other Notes Payable

2000
6/30/01 |

and ending

Name
Goodwill Industraies

of Middle Georgia, Inc.

Employer ldentification Number

58-1249683

Form 990, Part IV, Line 64b - Addaitional Information

Mame of lender

Reiationship to disqualfied person

(i _SunTrust Bank

2y Wachovia Bank

(33w NISH
(¢ BB & T
{5
&
(7)
(8)
9
(10)
3y
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
) 10/24/95 1/31/06 monthly installments 7.500
£2) 9/01/01 monthly installments 7.750
(3) 8/15/01 quarterly installments
4 438,186 4/30/01 10/01/01 One payment 6.750

(5)

{6)

{

(8)

9

{19

Secunty prowided by borrawer

Purpose of loan

() Land & buildangs

Purchase facility

(23 Vehicle

Purchase of 1996 truck

33 Inventory

Custodial supplies

{4 Building and land

Purchase and improve facility

{5}

&)

{7)

(8}

(8)

(0

Consideraton fumished by lender

Balance due at
beginrung of year

Balance due at
end of year

(1

413,265

2)

1,418

3

4,167

4

438,186

(5)

(6)

0]

(8)

(9)

aly)]

Totals

857,036
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58-1249683 Federal Statements

FYE 6/30/2001

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other than inventory-Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
Sale of marketable securities Purchase
Various Various 5 15,000 s 17,171 5 S -2,171
Total S 15,000 s 17,171 § 0 s -2,171

Statement 2 - Form 990, Part |, Line 8¢ - Sale of Assets Other than Inventory-Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
Sale of 2654 Houston Avenue Purchase
Various 8/17/00 $§ 268,950 s 418,220 S $ -149,270
Total $ 268,950 s 418,220 $ 0 S5 -149,270

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Prior period adjustment $ 746,557
Unrealized depreciation -112,597
GAAP adjustment for unrealized gain previously
recognized in prior year B, 056
Total $ 642,016

Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ 5 $ 5
Indirect Expense

Professional fees & services 330,635 251,255 78,809 571
Bank charges 107,926 73,674 34,142 110
Goods purchased for resale 938, 541 938,541
Computer equipment & software 61,066 49,212 7,899 3,955
Commercial insurance 95, 624 86,975 8,649
Taxes, licenses & fees 60, 386 59,907 467 12
Building & property maint. 134,369 133,863 506
Utilities 435,636 435,636
Security services 63,123 62,449 674
Advertising-recruiting 16,005 9,149 5,919 937
Advertising-promotion 72,962 54,272 545 18,145
Vehicle expense 268,526 256,239 11,703 584
Client transportation 5,594 5,594
Dues 108,494 5,325 99,927 3,242
Pre-employment screening test 49,323 48, 383 801 139

1-4
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58-1249683 Federal Statements
FYE 6/30/2001
Statement 4 - Form 990, Part li, Line 43 - Other Functional Expenses (continued)
Total Program Mgt & Fund-
Description Expenses Service General Raising
Employee relations 5 40,088 $ 2,660 S 37,108 S 320
Employee uniforms 8,746 8,630 116
Donated vehicle expense 16,951 16,951
Bad debt expense/recovery 8,286 18,231 -9,945
Miscellaneous 29,211 19,335 8,994 822
Total $ 2,851,492 $ 2,536,341 $ 286,314 5 28,837

Statement 5 - Form 990, Part Il - Organization's Pnimary Exempt Purpose

To serve individuals with disabilities and other special
needs by providing rehabilitation services, training,
employment, and other opportunities to those individuals.

Statement 6 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

During the year, the Organization reported on the number
of i1ndividuals that

Received Vocational Assessment 263
Particaipated 1n Work Adjustment Training 100
Served in Transitional Sheltered Employment 124
Were served by the Job Connection 38,556
Participated in Job Placement Services 4,416

Statement 7 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
Mutual funds-egquity securities $ 160,329 $ 202,394 Market
Mutual funds-bonds 173,738 181,382 Market
Total 5 334,067 $ 383,776
Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
Buildings & Improvements
$ 830,085 5 192,656 $ 1,198,156 $ 119,437
Computers
594,477 293,349
Furniture & Fixtures
457,034 117,395 672,448 238,257
Land
408,162 428,162
Leasehold improvements
547, 684 44,008 876,363 212,686

4-8
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58-1249683 Federal Statements

FYE 6/30/2001

Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment (continued)

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec

Machinery & Equipment
] 782,609 3 452,991 § 807,645 § 445,071

Vehicles
415,789 204,789 767,407 426, 664
Total $ 3,441,363 $ 1,011,839 § 5,344,658 & 1,735,464
Statement 9 - Form 990, Part iV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Other $ 10,723 $ 10,723
Intercompany receivables 210,497 34,733
Total $ 221,220 $ 45, 456
Statement 10 - Form 990, Part 1V, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
$ 687, 664 $
Refundable advance 62,976
Capital lease payable-net of current 29,437
Total $ 687, 664 $ 92,413
Statement 11 - Form 990, Part IV-A - Other Revenue Included on Return
Description Amount
Interest income 5 74,542
Loss on sale of property -149,270
Loss on sale of security -2,171
Total ) -76,899

Statement 12 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Descnption Amount
Investment income/loss reported in Revenue secticn, page 1 $ -72,371
Loss on asset disposal reported 1n Revenue section, page 1 149,270
Total $ 76,899

8-12
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58-1249683 Federal Statements
FYE 6/30/2001

Statement 13 - Form 990, Part VIII - Relationship of Activities

Line No Description

adjustment services and sheltered employment for clients.
To retain the governmment contract, 75% of the direct labor
hours must be performed by perscons with severe
disabilities.

Statement 14 - Schedule A, Part lll, Question 2a - Sale, Exchange, or Lease of Property

Member of the Beoard of Directors 15 a partner of arn entity that leases
property to the Organizaticn at fair market rental value. For the year
ended June 30, 2001, $28,704 was paid to the partnership for rent, taxes,
and insurance.

Statement 15 - Schedule A, Part Ill, Question 2b - Lending of Money

A member of management has a note receivable with the Organization which
has un unpaid balance as of June 30, 2001 of $56,013. The note, dated
May 20, 1999 1s a demand note in the original amount of $50,000 with a
stated interest rate of %5.28% per annum.

Statement 16 - Schedule A, Part lll, Question 2¢ - Furnishing of Goods

A member of the Board of Directors has an equity interest 1n an entity,
which assists the Organization with 1ts i1nvestment transactions. The
investment transactions were approved 1n accordance with the bylaws of the
Organizat:ion

A member of the Board of Directors provides legal services to the
Organization and received 55,449 for legal services

13-16




Goodwill Industnes of Middle Georgia, Inc
58 1249683
June 30, 200

Form 990, Part IV, Page 3, Line 57 - Land, buildings & equipment and accumulated depreciation

Accumulated
Method of Depreciation Depreciation Book
Description Cost Depreciation 6/30/2001 6/30/2001 Yalue
Buildings & Improvements  $§ 1,198,156 SL - 5,7,10,15,30, S 41,055 S 119,437 S 1,078,719
40,60 years
Computers & Software 594,477 SL - 3,5 years 127,478 293,349 301,128
Furmture & Fixtures 672,448 SL - 5,7,8,10,30 yrs 77,143 238,257 434,191
Land 428,162 428,162
Leasehold improvements 876,363 SL-2,3,35,4,5,7,8, 88,935 212,686 663,677
8 5,10,11,11 5,
15,30,40 years
machinery & Equipment 807,645 SL-2,3,5,7,10,30 yrs 100,587 445,071 362,574
Vehicles 767,407 5L - 2,5,10 years 133,297 426,664 340,743
$ 5,344,658 S 568,495 S 1,735,464 5 3,609,194

F \pkgiexcel\gighgoodwill
tilename 990proo



Goodwill Industries of Middle Gecergia, Inc
5B8-1249683
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
June 30, 2001

Name and Address Title & No Hrs Worked Compensation
Dr Witham Oliver Chairman 0 0

2045 Yineville Avenue
Macon, Georgia 31204

Denmis Dorsey Vice-Chairman 0 0
204 Spring Street,
Macon, Georgia 31201

Dr Anne Gormly Vice-Chairman 0 0
GA College & State Univ

Campus Box 24

Milledgeville, Georgia 31061

Bob Lovett Secretary 0 0
3608 Vineville Avenue
Macon, Georgia 31204

Clay Murphey Treasurer 0 0
P O. Box 18101
Macon, Georgia 31209

Randy Gniffin 0 0
1633 Wesleyan Drive
Macan, Georgia 31210

Jerry Arceneaux 0 0
100 Riverwooed Intl. Plowy.
Macon, Georgia 31206

Michael Boggs 0 0
360 Hospital Dr , Suite 230
Macon, Georgia 31217

Jim Bosserman 0 Y
4520 Broadway
Macon, Georgia 31213




Goadwill Industries of Middle Georgia, Inc
58-1249683
Form 990, Part ¥
List of Officers, Directors, Trustees, and Key Employees
June 30, 2001

Name and Address Title & No Hrs Worked Compensation
Eugene Dunwoody, Jr 0 0

1328 Old Forsyth Road
Macon, Georgia 31202

Tiena Fletcher 0 0
133 Stewart Avenue
Warner Robins, Georgia 31093

Gena Franklin 0 0]
4760 Forsyth Road
Macon, Georgia 31297

willlam Hannah 0 0
1213 Riverside Drive
Macon, Georgia 31201

Broadus Marshall, Jr. 0 0
2080 Ingleside Avenue
Macon, Georgia 31204

Jonathan Martin Il 0 0
577 Mulberry St., Suite 710
Macon, Georgia 31210

George McCommon 0 0
6885 Colaparchee Road
Macon, Georgia 31210

Adam Milam 0 0
1021 Georgia Avenue
Macon, Georgia 31207

Kathy Love 0 0
80 Cohen Walker Dnve
Warner Robins, Georgia 31088




Goodwill Industries of Middle Georgia, Inc
58-1249683
Form 990, Part ¥

List of Officers, Directors, Trustees, and Key Employees

Name and Address

June 30, 2001

Title & No Hrs Worked

Yickie Scott,
P.O Box 6157
Macon, Georgia 31208

Stephen Simpson
3920 Arkwnght Rd , Suite 105
Macon, Georgia 31210

Ron Smith
216 Falcon Crest
Warner Robins, Georgia 31088

Earl Spivey
P O Box 430
Byron, Georgia 31008

Janis Wiggins
650 Russell Parkway
Warner Robins, Georgra 31088

Raymond Smith, Jr
4001 Vineville Avenue
Macon, Georgia 31210

Bruce Clark
1205 Watson Bivd.
Warner Robins, Georgia 31093

Compensation

0



-
-

#2379 11/06/2001 1 16 PM

Fom 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMBNo 1545 1709
Depanment of the Treasury

lnternal Revenue Service P File a separate apphcation for each return

® |fyou are fiing for an Automatic 3-Month Extension, complete only Partdnd check this box > ﬂ

® {fyou are filing for an Additional (not automatic) 3-Menth Extension, complete only Part §bn page 2 of this form)
Note Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously hled
Form 8868

Part| Automatic 3-Msnrth Extension of Time- Only submit oniginal {no copies needed)

Note Form 990-T corporations reguesting an automauc 6-month extensign-check (his box and complete Part ! only > E

All other corparations (including F e 1+ 990-C filers) must use Form 7004 1o request an exiension of ime to file income lax
returns Partnerships REMICs anc tru s must use Form 8736 to request an extension of time to file Form 1065 1066 or 1041

Typa or Name of Exempt Orgamzation Employer identification number
print Goodwill Industries
File by the of Middle Ceorgia, Inc. 58-1249683
due cate for Number street and room orsuite no lf a P O box see instructions
¥, | 688 Walnut Street 200
Instructions City town or post office state and ZIP code For a foreign address se=2 instructions
Macon GA 31201
Check typae of return to be filed (file a separate application for each return} _
Form 990 Form 890-T (corporation) ] Form 4720
Form 990-BL Form 990-T (sec 401(a) or 40B(a) trust) | | Form 3227
Form S90-EZ Form 990-T (trust other than above) | | Form BD&9
Form 990-PF Form 1041-A Form 8870
® |fthe arganization does not have an office or place of business in the United States check this box > D
® |fthis 1S for aGroup Return, enter the orgamzation s four diget Group Exemption Number (GEN) If this 1s

for the whole group, check this box P D If 15 for part of the group, check this box | 4 D and attach a list with the
names and EINs of all members the extension will cover

1 lrequest an automanc 3-month {6-month for 990-T corpaoration) extension of time unti _ 2/15/02
to file the exempl organization return for the organmization named above The extension is for the orgamization s return for

4 calendar year or
> tax yearbeginning _ 7/01/00 andenang _ 6/30/01
2 Ifthis tax year s for less th-n 7 months check reason D Imittal return D Final return D Change in agcounting penod

3a Ifthis applcatian ts for Farm 99C-BL, 990-PF, 990-T, 4720 or 6069 enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application Is for Farm 950-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

c 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) See
mnstructions $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my
knowledge and belief, it :s true, carrect, a complele and that | am authonzed to prepare this form

o Cﬁawdéé . (P e

/

For Paparwork Reduction Act Notice, sOns:ructmn Form 8868 (12 2000

DAA



