SCANNED JUN 07 2003

17040515 792950 04-2106765

1
~ 990
Form

Departmant of the Treesury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intarnal Ravenue Code (axcept black lung

bensfit trust or private foundation)

P The organlzation may have to use a copy of this return to satisty state reporting requirsments

OMB No  1545-0047

2001

[ Upenio Publlc

Inspection

A Forthe 2001 calendar year, or tax yoar perlod baglnning

JuL 1, 2001

and ending

JUN 30,

2002

B Checkit Pleasa G Name ot organzation D Employar Identlfication number
applicable uaa S

Dm m: MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

Dm “s": Number and street (or P O box if man s not delvered to street address) Room/surte | E Telaphone number

]  |soeen[l010 HARRISON AVENUE 617-541-1270
Foal | T Gty or town, state or country, and ZIP + 4 F Acomingmenod |__ | Cash | X | Acorus
Amanced BOSTON, MA 02119 [N 2

Dgﬂgﬁ;‘“" @ Soctlon 501(c)(3) organlzatlons and 4847{a){1) nonexempt charlitahla trusts

G_Web site pWWW . GOODWILLMASS .ORG

must attach a completed Schedule A (Form 990 or 890-EZ)

J Organization type it oatyone) - (] 501(c) ( 3

) st oo [ ] 4947(a)(1) o [ 527

K Check here » || i the organization's gross receipts are normally not more than $25,000 The
organezation need not file a return with the IRS, but  the organzation recerved a Form 990 Packags
in the mail, & should file a return without financial data Some states raquirs a complats return I

H{a} Is this a group return for affiliates?
H{b} I “Yes,” enter number of affiliates p»
H{e) Aro all affilates included?
(If "No," attach a list.)
H(d} Is this a separata return hiled by an or-
ganzation covered by a group ruling? l:] Yeos Dﬁ No

Hand | are not applicable to section 527 organzations

[ Yes III No
N/A [_Jves L_Ino

Enter 4-digit GEN p»

L Gross recelpts Add lines 6b, 8b, 8b, and 10b to line 12

21,067,173,

M Check L Tuthe organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

12 Tolal revenus (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11}

1 Contributions, gifts, grants, and similar amounts recewed
a Durect public support 1| 6,828,597.
b Indirect public support 1
¢ Government contributtons {grants}) 1c
d Total (add lines 1a through 1c)
{cash $ 3,027,250. noncashs 3,801,347., 1d 6,828,597,
2 Program service ravenue Including government fees and contracts (from Part VII, line 93) 2 8,166,896,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 5,537.
§  Dmwidends and interest from securitles 5 385,896.
6 a Grossrents 6a
b Less rental expenses :]1]
® ¢ Net rental ncome or (loss} {subtract ine 6b from ling 6a) (14
g Other Investment incoms (describe P y | 7
s 8 a Gross amount from sale of assets other (A) Secunties (8) Other
o than inventory &
b ‘II.;%S' cost or other basts and sales expenses 393,184.] a
' igbrschedu <393,184.b6
© mfﬁ‘ur(-b ing inef8c, columns {A) and (B)) STMT 1 8d <393,184.>
f\'f ﬁd‘fﬁal avents and activit ch scheduls)
& Gross rlvasue Iy of contnbutions
Z d.on line 13‘? 82
O prensem an tundraising expenses gb
\Rat or (M)me sgecil events (subtract ine 9b from ling Sa) 9c
102 Gru;::::zmm s refurns 2nd allowances 10a 5,581,738,
b Less costof goods sold STATEMENT 3 10b 3,780,549.
¢ Gross profit or (loss) from sales of inventory (attach schedula) (subtract ine 10b from fne $0a) STMT 2 10¢ 1,801,189.
11 Other revenue (trom Par VI, line 103) 1 98,509.

12| 16,893,440,

13 Program services (from line 44, column (B))

13| 15,939,509,

§ 14 Management and genera! (from line 44, column (CY) 14 1,688,027,
E 15 Fundrasing (from ling 44, column (D)) 15 813,196.
W@ | 16  Payments to affilates (attach schedule) 18
A7 Total expanses {add lines 16 and 44, column (A}) 17 18,440,732.
t8  Excess or (deficd) for the year (subtract ing 17 from ling 12) 18] <1,547,292.>
g§ 19 Net assets or fund balances at beginning of year (trom ling 73, column {A)) 19 17,244,987,
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <761,949.>
21 Netassets or fund batances at end of year (combtne lines 18, 19, and 20) 21 14,935,746.
oroso2 LHA  For Paperwork Reduction Act Notice, sas the separata Instructionsl

Form 890 (2001)

2001.09000 MORGAN MEMORIAL GOODWILL IN 04-21061 \b




Form 9902001 MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 Page 2
atement 0O organzaiions must complete column olumns (B), {L), an are required (or section c}{3)an

Functional Expenses  (4) organizabons and section 4947(a){ 1) nonexempt charttahle trusts but optional for others.

7 "8, G0, g, 100 or 101 Partl (A Tous ) Frogar O feagenell | (o) Funcrasing
22 Granis and allocations (attach scheduls)

cash § noncash § 22

23 Specrfic assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 483,143, 215,896. 204,090. 63,157.
28 Other salaries and wages 28] 8,573,620, 7,832,457, 686,778. 54, 385.
27 Pension plan contibutions 27 16,111. 11,632, 4,350, 129,
28 Other employes bensfits 28 517,782, 430,331. 80,855, 6,5%6.
29 Payroll taxes 29 928,017. 826,771. 90,470. 10,776,
30 Professional fundratsing fees 30
31 Accounting fees 3 48,800. 0. 48,800. g.
32 Legalfees a2 21,558. 0. 21,558. 0.
3% Supplles 33 798,537, 758,468, 28,434, 11,635,
34 Telephone 34 200, 000. 169, 245. 27,974, 2,781,
35 Postage and shipping a5 33,652, 23,318. 8,929. 1,405.
38 Occupancy 8] 2,409,309, 2,331,231. 53,384. 24,694,
37 Equipment rental and malntenance [ 487,901. 449,571. 34,655. 3,675.
38 Printing and publications 38 30,795. 15, 265. 6,250. 5,280.
39 Trave! 39 425,431, 422 ,258. 1,669. 1,504.
40 Gonterences, conventions, and meetngs 40 130,709. 108,39%6. 18,672. 3,641.
41 Interest 41 270,397, 237,645, 22,043, 10,705,
42 Depreciation, depletion, etc (attach schedula) 42 522,628, 858, 780. 46,731, 17,117,
43 Other expenses not covered above {itemize)

1 431]

b 43b}

c 43¢]

d 43d

s SEE STATEMENT 5 3¢ 2,142,342, 1,244, 241. 302,385. 595,716.
44 Tow! tunctional axpenses (add lines 22 through 43)

e i ag o comrs BHEL camy hess | 1) 18,440,732.] 15,939,509.] 1,688,027. 813,196.

Jolnt Costs Check B | If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
It "Yes," enter (1) the aggregate amount of these ot costs $ , {Il) the amount allpcated to Program services $

PDYes X1 No

i) ths amount allocated to Management and general $ L and {lv) the amount allpcatad to Fundraising §
| Part Bl | Statement of Program Service Accomplishments

What Is tha organization's primary exempt purpose? P
EMPLOYMENT AND CAREER TRAINING

All orpanirations musi describe thel $xempl pwpose achisvemants in & cleer and concise manne: State the number of clients aarved publications (ssusd eic Discuss
achievements that are not measurable {Section 501(c)3) and (4} orgmnizations and 4847(a) 1) nonexampt charitable busts must also snter the amount of grants and

Program Servica
xpansaes
{Required for 501{c)d) and
{4) orge =nd 4947{a)1}
trusts but optional for others )

a RETAIL QPERATIONS:
DISABILITIES AND OTHER BARRIERS TO EMPLOYMENT FOR THE PURPOSH
OF IMPROVING THEIR SKILLS.

ailocations to othas )
EMPLOYMENT AND TRAINING OF PERSONS WITH

(Grants and allocations §

s

7,392,461.

b PROGRAM OPERATIONS: VOCATIONAL & OTHER THERAPEUTIC SERVICES
PROVIDED TO PERSONS WITH A FULL RANGE OF DISABILITIES.
TRAINING & EDUCATION OF PERSONS WITH BARRIERS TO EMPLOYMENT.
RECREATION FOR INNER-CITY YOUTH. (Grants and allocations $

e

8,547,048.

<

{Grants and aflocations $ )

(Grants and aliocatons $ )

@ Other program services (attach schedule) (Grants and allocations $

f Total of Program Servics Expenses (should equal lne 44, column (B), Program services) »

15,839,509,

123011
01-02-02

17040515 792950 04-2106765

Form 990{2001)

2001.09000 MORGAN MEMORIAL GOODWILL IN 04-21061



Form 990 (2001)

MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 Page 8
Balance Sheets
Nota Where required, attached schedufes and amounts within the dascription column {A) (8}
should be for end-of-yaar amounts only Beginning of year End of year
45  Cash - non-interest-beanng 56,708. s 36,829.
46 Savings and temporary cash investments 242,903.| 178,867.
47 & Accounts receivable n 1,770,804.
b iess allowance for doubtful accounts 478 162,507. 1,731,195.] 41c 1,608,297.
48 2 Pledges recervable 46 1,265,013,
b Less allowance for doubtful accounts 48b 1,038,516.| 48¢ 1,265,013,
49 Grants recelvable 49
50 Racewables from offlcers, directors, trustees,
and key employees 50
g 51 a Other notas and loans recelvable 512
-, b Less allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 400,570.] 52 342,021.
53  Prepald expenses and deferred charges 237,889.| 5n 116,645,
54  Investments - sacuntes STMT 6 [ Jcost [X]emv 6,948 ,097.] sa 6,307,220,
55 a Investments - land, bulldings, and
equipment; basis 551
b Less accumulated depreciation 550 55¢
58  Investments - pther SEE STATEMENT 7 473,831,] 5 452,959,
57 a Land, butidings, and equlpment: basis stal] 17,842,939,
b Less accumulated depreciation 57b 9,262,011. 9,129,864.| 57 8,580,928.
58  Other assets (describe B SEE STATEMENT 8§ ) 4,851,702.] sa 4,311,100.
59  Total assals (add lines 45 through 58) {must equal line 74) 25,111,275.] s 23,199,879,
80  Accounts payable and accrued expenses 2,250,613.] & 1,504,160.
81  Grants payable 81
8 |82  Deferred revenus 114,513.] & 11,179.
% 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond lizbllites 3,860,000.] 64a 3,585,000.
b Morigages and other notes payable 1,558,600.] san 2,700,000,
85  Other labilties (describe > CAPITAL LEASE OBLIGATIONS ) 82,562.] ¢ 63,854.
88 Total liabllltlea (add lines 50 through 65) 7,866,288.] a8 8,264,193.
Organizations that follow SFAS 117, chack hare X[ and complete lines 67 through
" 69 and lines 73 and 74
§ 87  Unrestrictad 5,456 ,172.] &7 3,535,754,
& |88  Temporarily resincted 4,560,305.] e 3,813,910.
@ |89  Permanently restricted 7,228,510.] 7.586,022.
E Organizations that do not foltow SFAS 117, chack hara I [ Jand complete lines
. 70 through 74
g 70  Capital stock, trust principal, or current funds 70
5 71 Paid-in or capital surplus, or land, building, and equipment fund 71
f 72 Retamned earnings, endowment, accumulated income, or other tunds 72
£ |73 Total net agsats or tund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19, column {B) must equal kne 21) 17 ’ 244 ' 987.| 73 14 y 91315 . 686.
74  Totsl labllitles and net assets / fund balances (add lines 66 and 73) 25,111,275, n 23,199,879,

Form 850 is avallable for public inspection and, tor some pecple, serves as the primary or sole source of mformation abowt a paricular organization How the public
percelves an organkzation in such cases may be determined by the information presented on its return Therefore, please maka sure the return is complete and accurata
and tuily descnbes, in Part |ll, the erganeation's programs and accomplishments

123021
01-02-02 3
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123031 0149242

Form 990 (2001) MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.

04-2106765 Page 4

ation of Revenue Ber Audited
-]

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With nses per
Returmn Return
b per et s smemenss T 19,911,980, ' aviterane st »|al22,221,281.
b Amounts included on ine a but not on
b Amounts included on line a but not on tine 17, Form 990
line 12, Form 390 (1) Oonated services
{1) Netunrealzed gains and use of faclites  $§
on Invesiments $ <229,461.3 {2) Prior year adustments
{2) Donated servicas reported on line 20,
and use of tacilitles $ Form 990 $
{3) Recoverles of prior {3) Losses reported on
year grants $ ne 20,Form990  §
(4) Other {specify) {4) Cther (spacify)
STMT 9 $ <532,488.3 STMT 10 $ 3,780,549,

Add amounts on lings (1) through (4) |t <761,949.b  Add amounts on lines (1) through {4) »|b| 3,780,549.
¢ Line a musline b p(cf20,673,929.] ¢ Lmeaminusline b plc[l8,440,732.
d Amounts Included on line 12, Form d Amounts included on line 17, Form

990 but not on line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line6b,Form990  § Ine 6b, Form990  §
(2) Other (speclfy) (2} Other (specify}
STMT 11 $<3,780,549.3 $

Add amounts on lines {1) and {2) p(dj<3,780,549.  Addamounts on lines (1) and {2} >|d 0.

¢ Total revenue per line 12, Form 990 ¢ Total expenses per ling 17, Form 990
(tine ¢ plus line &) »|e[16,893,380. (ne ¢ plus line ¢ p|ejlB,440,732.
[Part V][ List of Officers, Directors, Trustees, and Key Employees (List each one even fl not compensated )

{A) Name and address

per week devoted to
postion

{8) TTile and averaga hours | (C) Compensation (lyﬂcmmwm- o

I not gull1 onter | SASLS et
- panastion

SOMmj

{E)Expense
account and
other allowances

JOANNE HILFERTY

PRESIDENT & CE

o

BOSTON, MA 02119 40 211,154.] 1,700. 0.
MONA BASTIDE ___ .P. PROGRAMS & SERVICES
1010 HARRISON AVENUE_______________
BOSTON, MA 02119 40 125,065.] 1,207. 0.
MARTA DAVIES _________ V.P. RETALL
1010 HARRISON AVENUE_ __ ____________
BOSTON, MA 02119 40 41,538, 0. 0.
KEN OLSEN .P. DEV.SEXTERNAL AFFAIRS
1010 HARRISON AVENUE_______________
BOSTON, MA 02119 40 19,038. 0. 0.
ANTOINETTE PRESTON _ _______________ HR
1010 HARRISON AVENUE_ ______________
BOSTON, MA 02119 40 85,543, 428. 0.
CARQLYN FAULKER ___________________ CFO
1010 HARRISON AVENUE __________ ____
BOSTON, MA 02119 40 90,673, 958. 0.
PAUL MACNEIL __ VP OPERATIONS
1010 HARRISON AVENUE_ ______________
BOSTON, MA 02119 40 97,475. 0. 0.
CHARLES PANASIS __ ____ _____________ RETAIL
1010 HARRISON AVENUE ______________
BOSTON, MA 02119 40 23,645. 0. 0.
LAWRENCE_RAFF __________ VP DEVELOPME
1010 HARRISON AVENUE_ ___ ___________
BOSTON, MA 02119 40 37,016. 0. 0.
BOARD OF DIRECTORS_ __ ______________ SEE ATTACHED

0-1 0. 0. 0.

75 Dud any officer, director, trustee, or key employes recelve aggregate compensation of more than $100,000 from your organization and all related
organzations, of which more than $10,000 was provided by the related organizations? If "Yes," altach schedule b Yas { X1 No

Form 880 (2001)




1

Form 990 (2001) MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 Pags 5

| Part VI | Other Information YosT N

78 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
It *Yes,” attach a conformed copy of the changes

78 a Did the organzation have unrelated business gross income of $1,000 or more during tha year covered by this return? T0a X

b 1f"Yes,* has it filed a tax return on Form 990-T for this year? N/A 78b

19 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? 79 X
It *Yes,” attach a statement

80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustaes, officers, etc , to any other exempt or nonexempt organzahon? 80a X

b 1t *Yes,” enter the name of the organzation P>

and check whether itis | exempt OR |__J nonaxempt.

81 a Enter direct or indirect polihcal expenditures See ling 81 Instructions I 81a I 0. ~
b Ohd the organcation file Form 1120-POL for this year? a1b X
82 a Did the organization receve donated services or tha use of materials, equipment, or tacilities at ne charge or at substantially less than
falr rental value? ga| X
b Il *Yes,” you may indlcate the value of these items here Do not include this amount as revenue in Part ) or as an
expense in Part I} (See nstructions in Part Il ) [ 82b |
83 a [Dud the organzation comply with the public inspection requirements for returns and exemption apphications? 8| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A a3b
84 a Did the organzation solicit any contributions or gifts that were not tax deductible? N/A a4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts wers not )
tax daductibls? N/A 84b
85  501{c)(4), (5), or (6) organzations & Wers substantally all dues nondeductble by membars? N/A 853
b Did the organization make only n-house lobbying expenditures of $2,000 or less? N/A 85b
I *Yes® was answered Lo either 85a or 85b, do not complets 85c through 85h below unless the organtzation recenved a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from membars 85¢ N/A
d Section 162(e) lobbying and politcal expenditures 85d N/A
e Aggregate nondaductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (e 85d less 85e) 85t N/A
p Does the organization elect to pay the section 6033(e) tax on the amount i B5f7 N/A 85p
h If section 6033(e)(1)(A) duss notlces were sant, doas tha organization agree to add the amount In 85f to ris reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
88 501(c)(7) organizations. Enter a Inibation fees and capital contnbutions included on ling 12 86a N/A
b Gross receipts, included on line 12, for public use of club faclities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87 N/A
b Gross mcome from other sources (Do not net amounts dus or paid to other sources
aganst amounts due or recarved from them } 87b N/A

88  Atany time duning the year, did the organization own a 50% or greater interest in a taxabla corporation or partnership,
or an entty disregardad as separate from the organization under Regulations sechons 301 7701-2 and 301 7701-3?

If “Yes,” complete Part 1X 88 X
89 a 501(c)(3) organizations Enter Amount of tax Imposed on the organization during the year under
secton 4911 0. ,section 4312 {) . , section 4955 p» 0.

b 501(c)(3} and 501(c)(4) organzations D the organzation engage i any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transacton from a prior year?
I Yas,” attach a statement expluning each transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons during the year ¢nder

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization [ 0.
90 a List the states with which a copy of this return s filed » MASSACHUSETTS
b Number of employees smployed in the pay pertod that includas March 12, 2001 [ 90b 253
81  Thebocksare lncareof » THE ORGANIZATION Telephoneno » 617-541-1270
Locatedat » 1010 HARRISON AVENUE, BOSTON, MA ZP+a 02119
82  Section 4947(a)(1) nonaxempt chantable trusts fillng Form 990 i fieu of Form 1041- Check here »[]
and enter the amount of tax-exempt ilerest recerved or accrued during the tax year »> | 92 I N/a
1
0162-02 5 Form 980 (2001)

17040515 792950 04-2106765 2001.09000 MORGAN MEMORIAL GOODWILL IN 04-21061



GRANT THORNTON TAX BOS Fax:1-637-973-4785 Mey 15 2003 16:59 P.02

=

Form 993 {261 MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 Page b
LWiE] Analyels of Income-Producing Activilies (Set Speci: Insirustions on page 32 ) . .
Nate Enfer gross amounts unlass otherwisa 1 ( ;J)nralafad busness income E.;-m'm by swct on 512, £13 or 514 (
indicatad (®) P Y Relted or exempt
3 Program Samice @venue Bucsggss Amount Cone Amaunt functon ingoma
1 PRIVATE PAYMENTS 2,550,993,
]
c
d
.
1 Msdicare/Mecicais paymanis 751,810.
§ Faes and contrects from govemmant agancies 4,824,093,
€4 Mempbership dues and assessments
05 Interest on savings and dmponan
cash lavestmens 14 5
96 Dhidends and interes! {rom secuntas _ I 1 4 3 3?
§7 Neirental Income of (1658) from real estate % R AT I R T e »
@ debt-financed prapery
b not dept-financad proparty
g8 Ne! rental income af {l03s) frem personal property
99 (therlnvestmant income
140 Gan or (loss) from sales of assets
otfer than inventory 18 <393,184.
101 Mot mcame ar (loss) trom spacial events :
142 Grass profit or {1235) from salas of inventory { 1,B801,189.
153 Other revenve
a MISCELLANEQUS 0l 98,509,

v

104 Subtotal (add co'umna (3 (D) and (€)) Bl T AR 96,758. 9,968,085,
105 Total {a0d e 104, columns (8%, (P), ang (E)} » 10,064,843,
Nolg (%e 105 plus fine 16, Part ), shouid egual the amount on ne 12, Part/
Relatlonship of Activities to the Accomplishment of Exempt Purposas (See Spectiic instruchions on page 32 )
Line No | Explain how each acthvity fcr which mcome « eported bn co'umn (E) of Fart Vit contributed Importantly to 1he asccrmplishment of the organlzation s
A J axpmpt purposes {other than by providing funds for such purdoses)
SEE STATEMENT 12

kEggtpk:] information Regarding Taxable Subaldiaries and Disregarded Entities (52t Sgeafic Instiuelions ¢h page 33 )
(8] 10
Nare, address, and EIN of caporation, | Pe-oant)agl of Nature of] actvties Total Income d-o) oir
anershlg, ot disragardag ently ownership interest assais
%
N/A %
%
EEEQ’E*'] Information Regarding Trﬂnsfers Associated with Personal Benefit Contracts (See Spechic Insiructions on dage 33)
(2] Dwd tha crganizaben, during the sear, receve any funds, directty or Indirectly, 1o pay premiums 0 a personal benett contract? L] ves (X Na
(b) [id the orpantzation, during the year, pay premums, dlrectly or indiractly, on a personal Dereft contret? [:] YTeg m Ro

Uncer nmutu ofpvlury ) deciare Bl | heve axaminec tiis netum indUCing scoompany ng schecu o aixd #54 ementy, ard ‘o the beat of my kidwied 39 699 oalld, 1t)s e,
mimodt, scjd pormpiota Daclarabon ol prepaler (SThar mon offoert s baved on KL Infamaton A which prepane’ vadg my knowiedge

)- o e |R Gl QEC)

lype ar pant naTe and Wls
Cm T Pracaiore $8% or ATIN

employed B ] l

Please

J7f,170:.7




17040515 792950 04-2106765

SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501{c)(3)

{Except Private Foundation) and Sectlon 501(e), 501(f), S01(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
intamal Revenus Sarvice

Supplementary Information-(See separate instructions.)
- MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.

Employar |dantification number

04 2106765

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each ona If thers are none, enter None %)

JOANNE POKASKI ___ ___ _____________ DIRECTOR

1010 HARRISON AVENUE, BOSTON, MA 40 63,173. 632. 0.
SERENA POWELL_ ___ __________ | DIR WORKFORCE

1010 HARRISON AVENUE, BOSTON, MA 40 56,511. 589. 0.
DAN SHERIDAN _ ____ _ _ ______ o _____] ASST CONTROLL

1010 HARRISON AVENUE, BOSTON, MA 40 55,5717, 20. 0.
JOE_FITZPATRICK __________________] DIR. OPER.

1010 HARRISON AVENUE, BOSTON, MA 40 50,292, 8. 0.
PAUL BROWN _ ___________ ] DIR CONT SVCS

1010 HARRISON AVENUE, BOSTON, MA 40 53,576. 528. 0.

Total number of other employees paid
over $50,000

4

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{5ee page 2 of the instructions List each one {whather indwIduals or firms) If there are none, enter "None *)

{a) Name and address of each independent contracter paid more than $50,000

{b) Type of servica

{c) Gompensation

NEWPORT CREATIVE COMMUNICATIONS

DIRECT MARKETING

33 RAILROAD AVENUE, DUXBURY, MA 02332 SERVICES 269,867,
DEVELOEMENT GUILD ____________________________

[FUNDRAISING
223 HARVARD STREET, BOSTON, MA 02446 SERVICES 148,253,
TECHNICAL, DEVELOPMENT CORPORATION _____________

SYSTEMS
31 MILK STREET, BOSTON, MA 02109 CONSULTING 108,664.
MCGLADREY & PULLEN __ ________________________.

ACCOUNTING
21 B STREET, BURLINGTON, MA 01803 SERVICES 92,905.

Total number of others recenng aver
$50,000 for professionat services

LHA  For Paperwork Reduction Act Notlce, ses the Instructions tor Form 930 and Form 990-EZ
152001 7
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Scheduls A (Form 990 or 990-£2) 2001 MORGAN MEMORIAL GOODWILI INDUSTRIES ,INC. 04-2106765 Page2

Statements About Activities (See page 2 of the mstructions )

Yes

1 During the year, has the organzation attempted to influence national, state, or locat legislation, including any attempt to influence
public opimon on a legislative matter or referendum? If *Yes,” enter the total expensas paid or incurred in connection with the
lobbying actmtes > & $ (Must equal amounts on line 38, Part VI-A,
orline | of PartVI-B ) 1

Organizations that made an elaction under section 581(h} by fillng Form 5768 must complets Part VI-A, Other organizations checking
“Yes,” must complete Part V1-B AND attach a statement gving a detaited description of the lobbying activities
2 During the year, has the organization, either directly or indireclly, engaged in any of the following acts wrth any substantial contnbutors,
trustaes, directors, cfficers, creators, kay employees, or members of their families, or with any taxabls organization with which any such
person [s affilated as an officer, director, trustes, majpnty ewner, or principal beneficiary? (I the answer to any question Is *Yes,*
attach a detailed statement explaining the transactions) SEE STATEMENT 13
a Sale, exchange, or leasing of property? 2a

b Lending of money or other extension of cradit? 2b

¢ Furnishing of goeds, services, or facdies? 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?7 SEE PART V, FORM 990 2d

o Transter of any part of its ncome or assets? 20

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3

4 Do you hava a section 403(b) annusty plan for your employees? 4

Note Attach a statement to explain how the organizatron determines that indniduals or organizations recerving grants or loans
from it in furtherance of its charitable programs “quahiy" to receive payments

[ Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organeation Is not a privale foundation because It is {Please chack onfy ONE applicable box.)
5 A church, convention of churches, or assocation of churches Section 170{b){1){A)1)
A schoo! Saction 170{b){ 1){A}n) {Also complete Part V)
A hospital or a cooperatrve hospital service organization Section 170(b){1)(A)m)
A Federal, state, or local government or governmental unit. Section 170{b){1)(A)(v)
A medical research organzation operatad in conunction with a hospital, Section 170(b}( 1)(AXwm) Entar the hospltal's name, clty,
and state >

L]
7
8
9

10 An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 170{b){1)(A)(N}
(Also complete the Support Schadule in Part IV-A.)

An organization that normally recerves a substantial part of Its support from a governmental unit or from the general public

Sechon 170(b)(1)(A}w) (Also complete the Support Schadula i Part IV-A)

A community trust. Sectron 170(b){1){(A}w1) (Also complete the Suppart Schedule in Part IV-A)

An organizalron that normally recerves (1) more than 33 1/3% of ds support fram contributions, membership fees, and gross
receipts from activitles related to its charitable, etc , functlons - subject to certan 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 section 509{a)(2) (A!so complets the Support Schadule s Part IV-A.)

11a

1b
12

00 ¥ 0 00000

[

13 An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) hnes 5 through 12 above, or (2) section 501{c)(4), {5), or (6), f they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provids the following informatlon about the supported organizations (See pags 5 of the instructions )

{b)Lina number

(a}Name(s) of supported organzation(s) from abova

14 || Anorganization organzed and operated o test for public safety Section 509(a){4) (See page 6 of the Instructlons )

Schedule A (Form 990 or 930-EZ) 2001

123111
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Schedule A (Form 990 or 980£2) 2001 MORGAN MEMORIAL GOODWILL INDUSTRIES, INC.

04-2106765 Pape3

[Part IV-AT Supe

ort Schedule (Gomplete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
You may use the worksheet In the Instructions for convertin

g from the eccrual to the cash method of accounting

Calendar year {or flscal year

baginning In)

>

(a) 2000

{b) 1999

{c) 1998

(d) 1997

(e) Total

15

Qifts, grants and contributions recelved
(Do not includa unusual grants. Ses
ine 28 )

7,392,524.

B,068,064.

7,366,608,

6,473,156.

29,300, 352.

18

Membership fees received

17

Gross raceipts from admrssions,
merchandise sold or services
performed, or furnishing of
facilities In any activity thatis
related to the organization's
charitable, etc , purpose

13,514,665,

13,219,148,

14,967,520.

11,644,082,

53,345, 415.

18

Gross incoma from Interest,
dividends, amounts recelved trom
payments on securitlas loans (sec-
tlon 512({a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after Juna 30, 1975

415,027,

402,900.

237,405.

272,4589.

1,327,781.

19

Net income from unrelated business
actrvities no! includead in ine 18

20

Tax revenuss levied for the organization s
banefil and sithar paid 1 N or axpanded
on ite behalt

a1

The valus of services or facilities
furnished to the organization by a
governmental unit without charge
Do not includa the value of services
or faciltres generally furnished to
the public without chargs

2

Other Income Attach & schaduls Do not
include gain or (loss) from sale of capiw!
aanets

34,723,

14,421.

SEE STAT
25,639.

14
61,594.

Total of ines 15 through 22

21,356,939,

21,704,533,

22,597,172.

5

136,377.
,935.

24

Line 23 minus ling 17

7,842,274,

8,485,385,

7,629,652,

6. 807.209.

30764 . 520

25

Enter 1% of line 23

213,569.

217,045.

225,972,

184,513.

Organizations describad on lines 10 0r 11, & Enter 2% of amount i column (g}, line 24

Do not fils this list with your return  Enter the total o] all these excess amounts

Add Amounts from column (a) for Lines

18 1,

Total support for section 509(a}{ 1} test: Enter ine 24, column {e)

Prapare a llst for your records to show the name of and amount contributed by each person {other than a governmental
unlt or publicly supported organization) whose tota! gifts for 1997 through 2000 exceeded the amount shown In line 26a.

327,791. 19

22

136,377.

Public suppart (line 26¢ minus line 26d total)

»| 26

615,2590.

26b

0

268¢

30,764,520,

26b

284

Public support parcentags (lins 26e {numaerator) divided by line 28¢ (denominator))

1,464,168.

29,300,352,

YyvYv vy

261

95.2407%

27

g0 ™ o o

Organizations described on (lne 12  a For amounts included In lines 15, 16, and 17 that were racefved from a “disqualified person,” prepare a list for your records
to show the nama of, and total amounts recelved in each year from, each "disqualified person* Do not flle this list with your return Enter the sum of such amounts

forsachysar N/A

(2000}

(1999)

{1998}

(1997)
For any amount included in line 17 that was recaived from each peson {(cther than *disqualiflad persons®), prepare a list for your records to show the name of, and

amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} 55,000 (Include in the list organzations described in
Ines 5 through 11, as well as indviduals } Do not file this list with your raturn  After computing the ditference betwsen the amount recerved and the larger

amount described in (1) or {2), enter the sum of these differences {the excess amounts) for each year

{2000)

17

Add Amounts from column (e) for ines

(1999)

15

N/
(1998)

16

A

(1997}

20

21

27c

N/A

Add Line 27a total

and hine 27b total

Public support {ine 27¢ total minus fine 27d total)
Total support for saction 509(a)(2) test: Enter amount on line 23, column {a)
Public support percentage (line 27e {(numaerator) divided by line 27f (denominator))
Investment Income percentage (line 18, column (e) (numerator) divided by line 271 (denominator))

27d

N/A

» | an|

27e

N/A

N/A

27

N/A %

VYVl vYVY

2Th

N/A

28 Unusual Grants For an organization described in Lne 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a bst for your records te
show, for each year, the name af the contributor, the date and amaunt of the grant, and a bree{ description of the nature of the grant Da not fite this list with your
raturn Do not Include these grants 1n ling 15

NONE

123121 12-20-1
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Scheduls A (Form 990 or 990-E2) 2001 MORGAN MEMORIAL GOODWILL INDUSTRIES,INC. (04-2106765 Page4
Private ool Questionnaire (Ses page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

20 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization intlude a statemant of its raclally nondiscriminatory policy toward students in all its brochures, catatogures,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the grganzation publiczed its racially nondiscriminatory policy through newspaper or breadcast media during the pertod of
soficitation for students, or during the registration perlod if it has no solicitation program, i a way that makes the policy known
to all parts of the general community it serves? 31
It *fes,” please describe, if Wo,” please explan (If you need more space, attach a separate statement.)

32  Does the organtzation maintain the following

1 Records Indcating the racial composition of the student body, faculty, and administrative staff? I
b Records documsnting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubkc dealing with student

adnusslons, programs, and scholarships? J2¢
d Copies of all matenal used by the organization or on its behalf to solici contributions? 32d

If you answered “No® to any of the above, please explain (If you need more space, attach a separata statement.)

33 Doess the organlzation discriminate by race In any way with respect to

a Students' rights or privileges? 332
b Admisslons policles? 33b
¢ Employment of faculty or administrative statf? 33c
d Scholarships or other financlat assistance? 33d
8 Educational policies? 330
t Use of faciies? a3t
g Athletic programs? 33g
h Other extracurnicular activities? 33h

I you answered “Yes™ 1o any of the above, please axplain (If you need more space, attach a separate statement.)

34 a Does the organization recenve any financial aid or assistance from a governmental agancy? 3
b Has the organization's right to such aid ever been revoked or suspended? 34b

It you answered “Yes® 1o esther 34a or b, please explain using an attached statsment.
35 Does the organizatron certify that it has complied with the applicable requirements of sections 4 04 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrimination? If *No," attach an explanation 35

Schedule A (Form 890 or 890-EZ) 2001

123131
12-29-01
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Schedule A (Form 990 or 990-£2) 2001 MORGAN MEMORIAL GOODWILL INDUSTRIES,INC. 04-2106765 Pags5

(Part VI-A| Lobbying Expenditures by Electing Public Chanties (See pags 9 of tha nstructions ) N/A
(To be completed ONLY by an e!igible organzation that filed Form 5768)
Check P a |__Jiithe organization belongs to an affillated group Check P bl it you checked "a® and Timited control” provisions apply
b
Limits on Lobbying Expenditures Mﬁ!ntg(.l)qrnup To be comgle)ted for ALL
{The term "axpenditures” means amounts paid or incurred ) totals electing organizatons
N/A
38 Total lobbying expenddures to influence public opimon {grassroots lobbying} 38
37 Totallobbying expendstures to influence a Isgislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 3
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 Is - The lobbylag nontaxable amount Is -
Not over $500 000 20% of the amount on Line 40
Crver $500 000 but not over $1,000 000 $100 000 plus 15% of the excess ovar $500 000
Over $1 000,000 but not gver $1 500 000 $175 000 plua 10% of the excess ovar $1 000 000 41
Over $1 500 000 but not over $17 000 D00 $225 000 phua 5% of the excess over $7 500 000
Over $17 000 000 $1 000 000 _
42 Grassroots nontaxable amount {enter 25% of lina 41) 42
43 Subtract lina 42 from ine 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0- if kne 4115 more than lina 38 4
Cautlon, /f there /s an amount on erther ine 43 or ine 44, you must fils Form 4720

4-Year Avaraging Period Under Section 501(h)

{Some organzations that made a section 501{h) election do not have to compiete all of the five columns
below See the Instructions for lines 45 through 50 on page 11 of the Instructions )

Lobbylng Expanditures Durlng 4-Year Averaging Parod N/A
Catendar year (or () (b} (e) (d) {e)
fiscal ysar baginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celling amount
{150% of llne 45()) 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e}} 0.
50 Grassroots lobbying
gxpanditures _ 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organuzations that did not complete Part Vi-A) {See page 12 of the Instructions }
During the year, did the organization attampt to Influence national, state or local legislation, including any attampt to yer | Wo Amount
influence public opinion on a legiskative matter or referendum, through the use ot
& Voluntgers X
b Paid staff or management {Include compensation in expenses reported on [ines ¢ through h ) X
¢ Madia advertisements X
d Mallings to mambers, legislators, or tha public X
8 Publications, or published or broadcast statements X
f Grants to other organizations for Iobbylng purposes X
g Duwect contact with legistaters, therr staffs, government officials, or a legislatve body X
h Rallies, demonstrahions, seminars, conventions, speeches, lectures, or any other means X
| Total labbying expendrures {Add Imes ¢ through h ) 0.
I *Yes® to any of the above, also attach a statement giving a detailed description of the lebbying activities
13 29.01 Schedule A (Form 990 or 890-E2) 2001
11
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Schedule A (Form 930 or 990-£2) ﬂHORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765 Pages
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantabie
Exempt Organizations (See pags 12 of the instructions.)
51  Did the reporting organzation directly or indirectly engage in any of the followang with any other erganzabon described In section
501(c) of the Coda (other than section S01{c)(3) organizations) or in section 527, retating to poltical organtzations?

a Transfers from the reporting organzation to a nonchantablis exempt organization of Yes | No
(1) Cash [51a{1) X
(i) Other assets a{li} X
b Other transactions
{) Sales or exchanges of assets with a noncharttable exempt organzation b(l) X
(1) Purchases of assats from a nonchariable exempt organization ) X
(1) Rental of faclities, equipment, or other assels b{lli) X
{lv) Reimbursement arrangements b{tv) X
{v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundratsing soliciiations bivl) X
¢ Sharing of facilites, equipment, mailing hsts, other assets, or paid employees ¢ X
d [f the answer to any of the abova 1s “Yes,” complete the following schedule Column (b) shoutd always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization receved less than falr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
() L)) (c) (d)
Line no Amount involved Name of noncharitable exempt organzation Description ot transters, transactons, and sharnng arrangements
52 & s the organization directly or indirectly athllatad with, or related to, one or more tax-exempt organlzations described n section 501(c) of the
Cods (other than sechon 501(c){3)) or in section 5277 » [ ves II] No
b 1 *Yas,” complete the following schedule N/A
{n) (b) {c)
Name of organezation Type of organization Description of relationship
122901 Schedule A {Form 990 or 990-EZ) 2001
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. ) 04-2106765

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
GAIN/(LOSS) ON SALE
OF INVESTMENTS 0. 393,184. 0. <393,184.>
TO FORM 990, PART I, LINE 8 393,184. 0. <393,184.>
15 STATEMENT(S) 1
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

FORM S90 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . + + « ¢ ¢ o o o 2 o = = + =« 5,581,738

2. RETURNS AND ALLOWANCES . . . « &« ¢ « &« + =+

3. LINE1 LESS LINE 2 + 4+ « &« + + ¢+ o « o o » & 5,581,738
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 3,780,549

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,801,189

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

400,570

3,722,000

4,122,570

12. INVENTORY AT END OF YEAR

. s s s e 342,021
13. COST OF GOODS SOLD (LINE 11

LESS LINE 12). . 3,780,549

16 STATEMENT(S) 2
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
DONATED INVENTORY 3,722,000.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 3,722,000.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
PERMANENTLY RESTRICTED LOSSES ON PERPETUAL TRUSTS <532,488.>
UNREALIZED LOSSES CN INVESTMENTS <229,461.>
TOTAL TO FORM 990, PART I, LINE 20 <761,949.>
FCRM 990 OTHER EXPENSES STATEMENT 5
(A} (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING
EVENTS 7,471. 1,231. 5,558. 682.
BAD DEBT EXPENSE 142,484. 142,484, 0. 0.
RECRUITING 93,915. 34,491. 58,394. 1,030.
TEMPORARY HELP 473,726. 424,909, 45,427. 3,390.
OTHER PROFESSIONAL
FEES 1,412,017. 638,673. 183,062. 590,282.
ADVERTISING 12,729. 2,453. 9,544. 332.
TOTAL TO FM 990, LN 43 2,142,342, 1,244,241. 302,385. 595,716.
17 STATEMENT(S) 3, 4, 5
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
QTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
STOCKS 2,245,063. 2,245,063.
BONDS 4,062,157. 4,062,157.
TO 990, LN 54 COL B 2,245,063. 4,062,157. 6,307,220.
FORM 930 OTHER INVESTMENTS STATEMENT 7
VALUATION

DESCRIPTION METHOD AMOUNT
CASH & TEMPORARY CASH INVESTMENTS MARKET VALUE 452,959,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 452,959.
FORM S90 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
OTHER CURRENT ASSETS 2,088.
ASSETS HELD BY TRUSTEE 219,202.
DEFERRED BOND EXPENSE, NET 14,350.
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 3,985,546,
OTHER ASSETS 85,914.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 4,311,100.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
PERMANENTLY RESTRICTED LOSSES ON PERPETUAL TRUSTS <532,488.>
TOTAL TO FORM 990, PART IV-A <532,488.>

18 STATEMENT(S) 6, 7, 8, 9
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MORGAN MEMORIAL GOODWILL INDUSTRIES, INC. 04-2106765

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
COST OF GOODS SOLD 3,780,549.
TOTAL TO FORM 930, PART IV-B 3,780,5459.
FORM 990 OTHER REVENUE INCLUDED ON FORM 9%0 STATEMENT 11
DESCRIPTION AMOUNT

COST OF GOODS SOLD

TOTAL TO FORM 990, PART IV-A

<3,780,549.>

«<3,780,549.>

FORM 990 PART VIII -

RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATICNSHIP OF ACTIVITIES

93 ALL PROGRAM SERVICE REVENUES ARE FOR PROGRAMS THAT SERVE OR TRAIN
PERSONS WITH DISABILITIES AND OTHER BARRIERS TO EMPLOYEMENT.

102 GROSS PROFIT FROM SALES OF MERCHANDISE AUGMENT RETAIL, PRODUCTION AND
OTHER TRAINING PROGRAMS FOR PERSONS WITH DISABILITIES & OTHER BARRIERS
TO EMPLOYMENT, THE OBJECT OF WHICH IS PLACEMENT QUTSIDE EMPLOYMENT.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 13
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.

PART III, LINE 2

COMPENSATION OF $6,600 WAS PAID TO LEMELMAN & TRILLING FOR LEGAL SERVICES
DURING THE YEAR ENDING JUNE 30, 2002. THIS ORGANIZATION IS RELATED THROUGH
HERBERT LEMELMAN, A MEMBER OF MORGAN MEMORIAL'S BQOARD OF DIRECTORS. ALL
COMPENSATION FOR SERVICES WERE AUTHORIZED THROUGH THE NORMAL AND PROPER

CHANNELS.

COMPENSATION OF $44,400 WAS PAID TO BOSTON PRIVATE BANK & TRUST COMPANY FOR
INVESTMENT ADVISORY SERVICES DURING THE YEAR ENDED JUNE 30, 2002. THE
ORGANIZATION IS RELATED THROUGH EUGENE COLANGELO, A MEMBER OF MORGAN
MEMORIAL'S BOARD OF DIRECTORS. ALL COMPENSATION FOR SERVICES WERE
AUTHORIZED THROUGH THE NORMAL AND PROPER CHANNELS.

17040515 792950 04-2106765

19 STATEMENT(S) 10, 11, 12, 13
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MORGAN MEMORIAL GOODWILL

INDUSTRIES, INC.

04-2106765

SCHEDULE A OTHER INCOME STATEMENT 14
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 34,723. 14,421. 25,639. 61,594,
TOTAL TO SCHEDULE A, LINE 22 34,723. 14,421. 25,639, 61,594,
20 STATEMENT(S) 14
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MORGAN MENORIAL GOODWILL INDUSTRIES
FORM 990

FISCAL YEAR ENDED JUNE 30, 2002

EIN 04-2106T48

Form 990, Page 4, Part V
Ust of Officers, Directors, Trustses, and Key Employesess

Ruth Ellany Fdch Esques

Bl Huf!

Brenda Cherry

Dorsen Blleziden

Clark Millar

M Josaph Celi

Nancy Aubrey

Linds FrizPatnck

Jovita Fortanaz

James Kiviahan

Joanne Hifarty

Harberl Lameiman

Peter A. Momasay

Mxchasl M Marmow

Meary L Reed

Clayton Tumbull

Address

1010 Harnson Averams
Boston MA 02118

1010 Hamson Avenue
Boston, MA 02119

1010 Hemaon Avenue
Boston, MA 02119

1010 Hamson Averue
Boston MA 02119

1010 Hamson Avenue
Boston MA 02119

1010 Hamson Avenus
Boston, MA 02119

1010 Hamson Avenue
Boston MA 02119

1010 Hamson Avanue
Boston MA 02119

1010 Hamson Avenus
Boaton, MA 02119

1010 Hamison Avenue
Boston MA 02119

1010 Hamson Avenue
Boston MA 02119

1010 Hamson Avenue
Boston MA 02119

1010 Hamson Averne
Boston, MA 02119

1010 Hamson Avere
Boaton, MA 02119

1010 Hamson Avenue
Boston, MA 02119

1010 Hamson Avanue
Boston, Ma 02119

1010 Hamsaon Avenue
Boston MA 02118

Tide

Char

Vice Char

Clork

Treasures

Dmrectors

Contribution to

Compensation  Banefit Plans

.0-

-0



