Form 990 ‘

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

benefit trust or private foundation)

Department of the Treasury
Internal Revonua Sarvice

P The organization may have to use a copy of thus return to satisty state reporting requrements

OMB No _1545-0047

2001

QOpen to Public
Inspection

A Forthe 2001 calendar year, or tax year penod beginning OCT 1, 2001 andending SEP 30, 2002
B cCreex it Plaass |G N3Me of Organization D Employer identification number
applicable
we RSISOODWILL INDUSTRIES OF
%5 lom«NORTHERN MICHIGAN, INC. 38-1976268
Pk P | Number and street (or P O boxf matl 1s not delivered to street address) Roomvsuite |E Telephone number
roiun  |seonc2889 AERO PARK DRIVE (231) 922-4805
Fera Ir':]:::c City or town, state or country, and ZIP + 4 F Accountng method || Cash [ X ] Accrua
Faonded TRAVERSE CITY, MI 49686 [ G
Qgggf;;‘m ® Section 501(c)(3) organizations and 4947{a)(1) nonexempt chantable truats Hand I are not applicable 1o section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2)

& Website pN/A

H{a) Is this a group return for afhiliates? |:| Yea EI No
H{b) U "Yes," enter number of affiliates

J_Orgamization type (cheskanyone) > [ X ] 501(c) ( 3

} o gnsert no) [ ] 4947(a)(1) or [ 527

H(c) Areallafflates ncluged? N/A [ lves [_Ino
{1 “No,” attach a hsL)

Check here p» I:l it the organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete retuin

H{d) Is this a separate return filed by an or-
gamization covered by a group ruling® |:| Yes E No
| Eater 4-digit GEN

L Gross receipts Add lines Bb, 8b, Sb, and 10b to ine 12

3,930,042,

M Checkp D If the organizaticn 1s not required Lo atlach
Sch B {Form 990, 990-EZ, or 990-PF)

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributtons, gifis, grants, and similar amounts receved
a Direct public support 12 721,797.
b indirect public support ib
¢ Government contributions {grants) 1c 425,765,
d Total (add hnes 1a through 1c)
{cash § 512,384, noncash$ 635,178.) id 1,147,562.
2 Program service revenue ncluding government fees and contracts (from Part YH:me- ECE |VED 2 2,777,612,
3 Membership dues and assessments O 3
4 Interest on savings and temporary cash invesiments o 8 4 4,868.
§  Dwidends and niterest from securities 92 M AR 3 0 2003 & 5
6 a Grossrents 6a o] |
b Less rental expenses hiSsrat 11T
° ¢ Net rental income or {loss) {subtract hne 6b from ling 6a) LN, M bc
- 7 Other investment income {describe } 7
% 8 a Gross amount irom sale ot assets other {A} Securilies (B) Other
« than inventory 8a
b Less costor other basis and sales expenses gb
8 ¢ Gan or {loss) (attach schedule)} 8¢
c‘:—] d Netgamn or {loss) {combune bne 8¢, columns (A) and (B)) 8d
on 9  Special events and activities {attach schedule)
(o) 1 Gross revenue (not including $ of contributions
[ reported on line 1a) 9a
% b Less drect expenses other than fundraising expenses 9b
¢ Netincome or (loss) from speeial events {(subtract ine 9b from line 9a) 9c
- 10 a Gross sales of inventory, less returns and allowances 10a
% b Less cost of goods sold 10b
¢ Gross profit or (loss) irom sales of inventory {attach schedule) (subtract line 10b from Line 10a) 10¢
11 Other revenue (from Part VII, ine 103} Al
' 12 Tota revenue (add lnes 1d, 2, 3, 4, 5, b¢, 7, 8d, 9c, 10c, and 11) 12 3,930,042.
» | 13 Program services (from line 44, column (B)) 13 3,392,439,
€| 14  Management and general (from line 44, column (C)) 14 309,124.
§_ 15 Fundrasing {from line 44, column (D)) 15 2.564.
w | 16  Paymenis to affiliates (attach schedule) 16
17 Tolal expenses {add ines 16 and 44, column {A)} 17 3,704,127.
” 18 Excess or (defwit) for the year {Subtract ine 17 from line 12) 18 225.,915.
;E 19 Neiassets or fund balances at beginning of year {from hae 73, column {A)) 19 897.,109.
zg 20  Other changes in net assets or fund balances (aftach explanation) SEE STATEMENT 1 20 45,959,
21 Netassets or fund balances at end of year (combine knes 18, 19, and 20) 21 1,168,983,
0iab2 LHA For Paperwork Reduction Act Notice, see the teparate instructionsl

Form 990 (2001)//



GOODWILL INDUSTRIES_QOF

A Form 990 {2001) . — Page 2
Staterent of e 381375268 0

Part 1l | Functional Expenses

All organizations must complete column {A} Columns (B), (C), and (D) are required for section 501{c)(3) and

(4) arganizations and section 4947(a)( 1) nonexempt chantable trusts bul eptional for others
D b, 9o 100, o 1601 Part | (A) Tota B ot (€) Mepagement (D) Funcrassing
22 Grants and allocations {attach schedule)
cash § noncash $ 22
23 Specific assistance to indwduals (atach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ele 25 68,869. 0. 68,869. 0.
26 Other salanies and wages 26 1,725,547, 1,576,987, 148,560,
27 Pension plan contributions 27
28 Other employee benefits 28 135,838, 123,595. 12,243.
29 Payrol taxes 29 166,789, 148,245, 18,544.
30 Professional fundraising fees 30
31 Accounting fees 31 33,438. 18,594. 14,844.
32 Legal fees 32
33 Supphes 33 150,475, 186,101. 4,374,
34 Telephone 34 18,657. 17,336. 1,321,
a5 Postage and shipping 35 7,.697. 7,666. 31.
36 Occupancy 36 141,521, 141.,521.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 14,530. 11,168. 3,362,
40 Conferences, conventions, and meetings 40 9.438. 6,341. 3,033. 64.
41 Interest 41 79,573. 76,573.
42 Depreciation, depletion, etc (attach schedule) 42 103,754. 100,332, 3,422.
43 Other expenses not covered above (itermize)
3 43a
b 43b
c 43¢
d 43d
¢_SEE STATEMENT 2 4% 1,008,001, 974,980. 30,521. 2,500.
44 Total functional expanses (add iines 22 through 43)
atois 1 g et o T (BYO) comyihese  la4|_3,704.127.0 3,392,439, 309,124. 2,564.

Jornt Costs Check b |:| If you are following SOP 98-2
Ase any joint costs from a combined educational campaign and tundraising soliciiauion reported in {B) Pragram services?
It "yes," enter (1) the aggregate amount of these joint costs $ , {u) the amount allocated to Program services §

[ Jves (X No

{m) the amount allocated 1o Management and general $ .and () the amount allocated to Fundraising $

[ Part 1l [ Statement of Program Service Accomplishments

What 15 the organization's pnimary exempt purpose? P SEE  STATEMENT 3

All organizatrona must describe ther exempt purposa achievements in a claar and concse mannar State the number of clients served publications issued stc Discuss
achwavements that are nat maasurable (Section 501(c)3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
{Raquired for 501(c)3} and
[4) orgs. and 4947{ay1)
trusts but optional for others )

a _SEE STATEMENT 4

{Grants and allocations $ } 455,705.
b GOODWILL ENGAGES IN MANUFACTURING AND SUBCONTRACTING TO
PROVIDE TRANSITIONAL WORK ENVIRONMENT FOR CLIENTS.
{Granis and allocations $ ) 571,567.
¢ GOODWILL OPERATES A KITCHEN IN CONJUNCTION WITH NORTHWEST
MICHIGAN HUMAN SERVICES AGENCY.
{Grants and allocavons $ ) 234,522,
d GOODWILL OPERATES FOUR RETAIL STORES AS REVENUE SQURCES TO
SUPPORT ITS PROGRAMS AND SERVICES, AND TO PROVIDE JOB
TRAINING SITES.
{Grants and allocations $ y} 2,130,645,
@ Other program services {attach schedule} {Grants and allocations )
f_Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 3,392.439.
0105-02 2 Form 990 (2001)



GOODWILL INDUSTRIES OQOF
Form 990 (2001) ' _NORTHERN MICHIGAN, INC. 38-1976268 Page 3
Balance Sheets
Nots Whera required, attached schedules and amounts within the descripiion column (A} (8)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 201,662.] a5 179,275.
46  Savings and temporary cash investmenls 66,092, 46 370,315,
47 1 Accounts recevable 47a 72,442,
b Less allowance for doubtful accounts 47b 144,175.] 41e 72,442,
43 3 Pledges recervable 48a
b Less allowance {or doubtiul accounts 48b 48¢c
49  Granis recenvable 49
50  Recevables from otficers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recewvable 51a
2 b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52 39,849.
53  Prepaid expenses and deferred charges 14,726, 53 14,154.
54  Investments - securities » [ Jcost [_Jrmv 54
55 a Investments - land, buldings, and
equipment, basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 2,718.590.
b Less accumnulated depreciatign 57b 986,521, 1,710,638.| 57¢ 1,732,069.
58  Other assets {describe P ) 58
159 Total agsets (add nes 45 through 58) (must equal ling 74} 2,137,293.] 58 2,408,104.
B0  Accounts payable and accrued expenses 158,904.] s 195,194.
61  Grants pavable 61
© |62  Deferred revenue 62
% 63  Loans from officers, directors, trusiees, and key employees 63
3 64 a Tax-exempt bond liabilites 64a
b Mortgages and other notes payable STMT 5 1,079,196.) s4b 1,043,649.
65  Other habites (describe W CAPITAL LEASES ) _2,084.] 85 278.
66 Total habilibes (add hnes 80 through 65) 1,240,184.] 56 1,239,121.
Organizations that follow SFAS 117, check here P E and complete lines 67 through
“ 69 and lines 73 and 74
9 167  Unrestricted 897,109.] &7 1,152,276,
l_cu 68  Temporarily restricted 68 16,707.
@ |69 Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here P D and complete hnes
u 70 through 74
3 70 Capital stock, trust principal, or current funds 70
E 71 Paid-in or capital surplus, of land, bullding, and equipment fund JA
:E 72  Retamned earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add fines 67 through 69 OR Iines 70 through 72,
column {A} must equal line 19, column (B} must equal line 21) 897,109.[ 73 1,168,983.
74 Total liabiliies and net assets / fund balances (add lines 66 and 73) 2,137,293.| 74 2,408,104.

Form 990 15 available {or public mspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percenves an organization in such cases may be determined by 1he infarmation presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part {11, the organization's programs and accomplishments

123021
01-02-02 3




123031 19202

GOODWILL INDUSTRIES II%F

Form 990 (2001) * NORTHERN MICHIGAN, s 38-1976268 Page 4
| Part IV-A [ Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gains, and other support 2 Total expenses and losses per
per audited financial statements a| 3,950,528, audited financial stalements »la| 3,724,613,
b Amounis included on ine a but not on
b Amounts included on line a but noton ling 17, Form §90
hne 12, Form 890 (1) Donated services
(1) Netunrealzed gains and use of faciities  §
on mvestmenis $ (2) Pror year adjustments
{(2) Donated services reported on ine 20,
and use of fagilities $ Form 990 $
(3) Recovenes of prior (3) Losses reported on
year granis s hne 20, Form9s0  $
{4) Other {specity) {(4) Other {specity)
STMT 6 $ 20.,486. STMT 7 s 20,486,
Add amounts on lines {1} through {4) P b 20,486, Add amounis on lines (1) trough (4) »lb 20,486.
¢ Line s minus ling b »lc) 3,930,042, ¢ Lineamnusineb ‘ plc) 3,704,127,
¢ Amounts inctuded on ine 12, Form d Amounts included on ne 17, Form
990 butnot on hine a 990 but not online a
(1) Investment expenses {1) Investment expenses
not included on not included on
fine 6b, Form 830  § ing 6b, Form 990  §
{(2) Other {specily} (2) Other {specify)
$ S
Add amounts on hnes {1) and(2) »|d 0. Add amounts on knes (1) and(2) »ld 0.
¢ Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 980
(hne ¢ plus ine d} plel 3,930,042, (ine ¢ plus line d) pie]| 3,704,127.

[Part V] List of Officers, Directors, 1

rustees, and Key Employees (List each ane even if not compensated )

(B} Title and average hours

C) Compensation
per week devoted to

(lunContnbuhuns to

ployeo Denefit

{E) Expense
account and

(A) Name and address bosthon Hnotpaig, enter P eenon._| other allowances
SEE STATEMENT 8 68,869. 3,758. 0.

75 Did any officer, director, rustee, or key employee receive aggregate compensation of more than $100,000 from your orgamization and all retated
organzations, of which more than $10,000 was provided by the related organizations? If "Yes.” attach schedule P Yes

No

Form 990 (2001)




Form 990 (2001}

' GOODWILL INDUSTRIES OF

NORTHERN MICHIGAN, INC. 38-1976268 Page §

[Part VI | Other Information

Yes| No

76
7

78 2

79

81a

82 a

Bla

f4a

85

F o ™ o a0

86

87

891

90 a

9

92

Cid the organrzation engage in any activity not previously reported to the [RS? If Yes,” attach a detalled description of each actwity 16 X

Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If *Yes,” attach a conformed copy of the changes

If "Yes,” has it {iled a tax return on Form 990-T for this year? N/A 78b

X
Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return? 18a X
X

Was there a iquidabion, dissolution, termination, or substantial contraction during the year? 79

If *Yes," attach a statement
Is the organization related (other than by association with a statewide or natonwide organization) through common membership,
governing bodies, trustees, officers, etc, 1o any other exempt or nonexempt crganization? 80a X

If "Yes,” enter the name of the organization P>

and check whether it 1s :] exempt OR [:] nonexempt.
Enter direct or indirect pohtical expenditures See line 81 instructions 81a 0.
Did the organization file Form 1120-POL for this year? gib X

Did the organzation recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
{arr rental value? 82a X

it "Yes," you may indicate the vatue of these items here Do not include this amount as revenue in Part | or as an

expense in Part Il {See instructions in Part il ) | 82b |
Did the organization comply with the public inspection requirements for returns and exemption apphcations? N/A 83a
Did the organization comply with the disclosure requirements relating to quid pro que contributions? N /A 83b

N/A

i the grgamization solicit any contnibubtons or gifts that were not tax deductible? 84a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible?

N/A 84b
501{ck4). (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A B5a
Did the organization make only in-house fobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered o either 85z or 85b, do not complete 85¢ through 85h below unless the organization receved a waver for proxy ax
owed for the prior year

Dues, assessmenlts, and similar amounts from members 85¢
Section 162(e) lobbying and pollical expenditures 85d
Aggrepate nondeductible amount of section 6033(e) 1)(A} dues notices 85e
Taxable amount of lobbying and poliical expenditures (ine 85d less 85¢) st N/A
Does the organization elect to pay the section 6033(e} tax on the amount in §5f? N/A 85g

N/A
N/A
N/A

It sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f 1o Its reasonable esimate of dues
allocable to nondeductble lobbying and political expenditures for the toliowng tax year? N/A 85h

501{c)7) organzations Enter a Inibation fees and capital contributions inciuded on hne 12 B6a N/A
Gross receipis, included on line 12, for public use of club faciities BBb N/A
501{c)12} orgarizations Enter a Gross income from members or shareholders 87a N/A
Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or receved from them ) B7h
At any uime durmng 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 erganization under Regulations sechions 301 7701-2 and 301 7701-37

H “Yes,” complete Part IX 88 X
501(c)(3) organzations Enter Amount of tax mposed on the organization during the year under
section 4911 0. ., section 4512 0 ., sechion 4955 - 0.
501(c)(3) and 501(c)(d) organzations [d the organization engage 1n any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneht transaction from a prior year?

If Yes,” attach a statement explaining each transaction 83b X
Enter Amount of tax imposed on the organization managers o disquablied persons durting the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on tine 89c¢, above, reimbursed by the organization > 0.
List the states with which a copy of this return is filed » MTICHIGAN
Number of employees employed in the pay period that mcludes March 12, 2001 L90b ’

Telephoneno P {231)922-4805

N/A

112

Thebooks are ncare of ™ ROSE MARTIN

2P+4 49686

Locatedat » 2883 AERO PARK DRIVE, TRAVERSE CITY, MI

»[_1
N/A

Saction 4947(a){1} nonexempt chantable trusts fiing Form 990 in heu of Farm 1041- Check here

and enter the amount of tax-exemp! interest recerved or accrued during the tax year > | 92 I

123041

o1-02-02 5

Form 990 {2001)




GOQDWILL INDUSTRIES OF

Form 990 (2001} :

NORTHERN MICHIGAN,

INC.

38-1976268

Page &

[ Part Vil [ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise

Unrelated bysiness mcome

Excluded by section 512 513 or 514

indicated
93 Program Service revenue

B (A) (8)
usIness
cods Amount

(C) (D)
E;S: Amount
cods

(E}
Related or exemp!
function mcome

» CLIENT REHAB. SERVICES

323,190,

b MISCELLANEQUS

5,311.

¢ RETAIL SALES

2,449,111.

d

{ Medicare/Medicand payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

=
L3

4,868.

96 Dmndends and interest from secunties

97 Net rental income or {loss) from real estate

a debt-financed property

b not debt financed property

98 Net rental incorne or (loss} from personal property

99 Other investment income

100 Gamn or (loss) from sales of assets
other than inventory

101 Net income or (loss} from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue

& o 0 o e

104 Subtotal (2dd columns (B, (D), and (E))

0.

4,868.

2,777,612,

105 Total (add hne 104, columns (B}, (D), and (E)}

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

>

2,782 ,480.

[ Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No

v exempl purposes {other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in column (E} of Part Vil contributed imponiantly to the accomplishment of the orgamzahion s

93 TO PROVIDE A WORK ENVIRONMENT FOR HANDICAPPED AND DISADVANTAGED

INDIVIDUALS IN A SHELTERED WORKSHOP, GOODWILL ENGAGES IN LIGHT

MANUFACTURING, SUBCONTRACTING, MANAGING FOOD SERVICES, OPERATING FQUR
GOODWILL RETAIL STORES, AND OPERATING AN EMERGENCY SHELTER.

Part IX [ Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A} (B} {C} (D) {E
Name, address, and EIN of corporation, Percentage ot Nature of activities Total iIncome End-of-year
partnership, or disreqarded entity ownership interest assets

%

N/A %

%

%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a} Did the organization, duning the year, recerve any funds, directly or indirectly, to pay premuums on a personal benefit contragt?

(b} Ohd the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?

[ ves

Yes

(x] no !
Eﬂo

panying schedules and statements. and to tha best of my knowledge and belief 1t 15 true
nformation of which preparer has any knowledge

S 24 s

27 CJT/. |




SCHEDULEA ' Organization Exempt Under Section 501(c)(3)

{(Form 890 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501{f}, 501(k),

501{n), or Sectign 4947{a){1) Nonexempt Charitabls Trust

Department of the Treasury

Supplementary Information-{See separate instructions.)

Interna! Revenus Sernice p MUST be completed by the above organizations and attached to thear Form 990 or 950-E2Z

OMB No  1545-0047

2001

Name of the organizaton GOODWILL INDUSTRIES OF
NORTHERN MICHIGAN, INC.

Employer identification number

38 1976268

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 ot the nstructions List each one if there are none, enter "None *)

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

(b} Title and average hours
per week devoted to

{d) Contribulions to (e) Expense

{¢) Compensation | SuPoyes Senett [account and other

position compensation allowances
NONE _ _ o]
Total number of other employees paid
over $50,000 » 4]

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructhions List each one {whether individuals or firms) If there are none, enter *None *)

{2) Name and address of each independent contractor paxd more than $50,000

(b) Type of service

{c) Compensation

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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

123101
12 20-01

7

Schedule A (Form 890 or 990-EZ) 2001



DWILL INDUSTRIES OF

GOO
Schedule A {Form 990 or 990 EZ) 2001 NORTHERN MICHIGAN, INC 38-1976268 Page?

- Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legisiation, including any attempt {o influence
public opinion on a legislatve matter or referendum? H Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites > § § (Must equal amounts on line 38, Pan VI-A,
orline 1 of Part Vi-B ) 1 X
Organizations that made an election under section 501(h) by fikng Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed descrniption of the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, key employees, or members of thetr families, or with any taxable organtzation with which any such
person 1s affliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,*
attach a detaied statement explaimng the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 24 X
e Transfer of any part of its income or assels? 2e X
3 Does the organization make granls for scholarships, fellowships, siudent loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Atftach a statement to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantabie programs "qualify” to receive paymentis

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

The organization 1s not a private foundation because it1s (Please check onty ONE apphicable box.)

5 |:] A church, convention of churches, or association of churches Section 170(b) 1){A)1)
6 |:] A school Section 170(b){1)(A)}(1) (Also complete Part V)
7 L] a hospital or a cooperative hospital service organization Sectton 170(b){ 1){A)(m)
8 [:] A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A}(v)
9 [:] A medical research orgamzation operated in conjunction with a hospitai Section 170(b){ 1)(A){m) Enter the hospital's name, city,
and state D>
10 [] an organtzation operated for the benefit of a college or university owned or operated by a governmental umit, Sectien 170{b){ 1){A)(v)
{Also complele the Support Schedule in Part [V-A.)
11a |:| An orgamization that normally recerves a substantial part of its support from a governmentat unit or from the general public
Section 170(b){ 1){A)Xw1) (Also complete the Support Schedule in Part IV-A.)
11b |:] A community trust. Section 170{b)(1){(A}(v1} (Alsc complete the Support Schedule in Part IV-A.)
12 [E] An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitigs related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
1ts support from gross mvestment ncome and unrelated business taxable income (less secton 511 tax) from busnesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A)
13 |:| An organizatton that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in

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

Provide the followsng information about the supported organizations {See page 5 of the instructions )

(b) Line number

{a) Name(s) ot supported organization(s) from above

14 EI An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions }

Schedule A (Form 990 or 990-EZ) 2001
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GOODWILL INDUSTRIES QF

Schedule A {Form 990 or §50-E2) 2001 NORTHERN MICHIGAN, INC. 38-1976268 Paged

| Part IV-A [ Suppon Schedule (Complste only f you chacked a box on line 10, 11, or 12 ) Use cash method of accounting

Note: You may use the worksheat in the nstructions for convertin from the accrual to the cash method of accounting

Calendar year (or hiscal year

beginning 1n) » (a) 2000 {b) 1999 (c) 1998 (d) 1997 {e) Total

16

Gifts grants and contnbutions received
{Do not include unusral grants See

e 28 ) 523,224. 411,459. 381,653. 429,943.] 1,746,279.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing ol
facilimes in any actrvity that 1s
related to the organization s

charitable, etc, purpose 2,148,305./ 2,069,781.11,715,948.] 1,597,901.; 7,531,935.

18

Gross tncome from interest,
dvidends, amounts receved from
payments on securities loans (sec-
ton 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 3,.269. 995. 6,061. 11,912. 22,237,

19

Net income from unrelated business
actvities not included 1n hine 18

20

Tax revenues levied for the organization s
benafit and either paid to it or expended
on its behalf

21

The value of services or faciities
furnished to the orgamization by a
governmental unit without charge
0o not include the value of services
or facilities generally furnished to
the public without charge

22

Other sncome Attach a scheduls Do not
tnctude gain or (loas) from sale of capital
assets

23

Total of lines 15 through 22 2,674,7598. 2,482,235.| 2,103,662.| 2,039,756, 9,300,451,

24

Line 23 minus hne 17 526,493. 412,454. 387,714. 441,855, 1,768,516,

25

Enter 1% of hne 23 26,748, 24,822, 21,037. 20,398.

26

Orgamizations described on lines 10 or 11 a  Enter 2% of amount in column (e), hine 24 > | 26a N/A

Prepare a fist for your records to show the name ot and amount contributed by each person (other than a governmental

unit or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in ing 26a

Do not file this list with your return  Enier the total of all these excess amounts

Total support tor section 509(a)( 1) lest Enter ine 24, column (e}

Add Amounts from column {e} for lines 18 19
22 26b

Public support {line 26¢ minus line 26d total) 26e N/A

Publi¢ support percentage (line 26e (numerator) divided by hine 26¢ (denominator}) 261 N/A %

26b N/A
26¢ N/A

26d N/A

YyYvey vy

27

qT S ™™ o o

Organizations described on line 12 & For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a hist for your records
to show the name of, and total amounts receved in each year from, each *disqualified person* Do not file this hist with your return Enter the sum of such amounts
for each year

(2000} 0. (1999) 0. (199) 0. (997 0.
For any amount included 1n Ing 17 that was recewved from each peson {other than “disqualified persons®), prepare a list 1or your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)$5,000 {Include m the list organizations described in
Iines 5 through 11, as well as indnviduals ) Do not file this hist with your return  After computing the difference between 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) 0. (1999) 0. (1998) 0. (1999 0.

Add Amounts from column (e) for ines 15 1,746,279, 16

17 7.531,935. 2 21
Add Line 27a total 0. anduine27btotal 0.
Pubbic support {ine 27¢ totaf minus line 274 total)
Total support for section 509(a}{2) test Enter amount on line 23, column (e) > ‘ | 9,300.45 1
Public support percentage (Iine 27e (numerator) divided by line 271 {denominator)) > | 27g 99.7609%
Investrent income percentage (line 18, column {e) (numerator) divded by line 27f (denonminator)} P 27n .2391%

27¢ 9,278,214.
27d 0.
27e 9,278,214,

vy

28 Unusual Grants. For an organzation described in line 10, 11, or 12, that recesved any unusual grants duning 1997 through 2000, prepare a list or your records to
show, tor each year, the name of the contribuior, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return Do not mclude these grants in ine 15

NONE

123121 12 20-01 9 Schedule A (Form 990 or 990-E2) 2001



' GOODWILL INDUSTRIES OF

Schedule A (Form 990 or 990-E2) 2001 NORTHERN MICHIGAN, INC. 38-1976268 Page 4
| PartV | Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the orgamization have a racially nondiscriminatory policy toward students by statement in is charter, bylaws, other governing

instrument, or n a resolution of its governing body? 29
30 Does the organizahion nclude a statement of its racially nondiscrimnatory policy toward stedents in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the orgamzation publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no sohciation program, in 2 way that makes the policy known
to all parts of the general community it serves? N
If "Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement.)

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admenistrative statf? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory basis? 32b
¢ Copues of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships® 32¢
d Copies ot all matensal used by the organization or on its behalf 1o solicit contributions? 32d

If you answered "No® to any of the above, please explain {lf you need more space, attach a separate statement.}

33  Does the organizatton discriminate by race wn any way with respect to

a Students’ nights or privileges? 33a
b Admissions pohicies? 3a3b
¢ Employment of faculty or administrative staff? | 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
¢ Athletic programs? 33g
h Other extracurricular activities? 33h

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

34 & Does the orgamzation receve any financial aid or assistance from a governmental agency? 34
b Has the organization s night to such aid ever been revoked or suspended? 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certity Lhat it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscrimination? If *Ng,” attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2001
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. GOODWILL INDUSTRIES OF

Schedule A {Form 990 or 990-EZ) 2001 NORTHERN MICHIGAN,

INC. 38-1976268 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions )

N/A

{To be completed ONLY by an ehgible organization that filed Form 5768)

Check > & D if the organization belongs to an afiiliated group

Check P b [:' If you checked “a" and “limited control” provistons apply

Limits on Lobbying Expenditures

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

{a) L]
Affiliated group To be completed for ALL
totals alecting organizations

36
37
38
39
40
41

Total lobbying expenditures to influence public opinion {grassrools lobbying)
Total lobbying expenditures to influence a legrslative body {(direct lobbying)
Total lobbying expenditures {add hines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying noniaxable amount. Enter the amoun! from the following table

If the amoont on line 40 18 -

Not over $500 000

Over $500 000 but not over $1 000 000

20% of the amount on line 40

Over $1 000 000 but not over $1 500 000
Cver $1 500 000 but not over 317 000 00O %225 Q00 plus 5% of the axceas oves
Over $17 00O 000 %1 000 000

Grassrogts nontaxable amount (enter 25% of Line 41}

Subtract ine 42 from line 36 Enter -0- If ine 42 15 more than line 36

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

42
43
44

Caution

The lobbying nontaxable amount ¢s -

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

If there 1s an amount on erther hne 43 or hne 44, you must fife Form 4720

N/A
36
a7
38
39
40

41

$1 500 000

42
43
44

4-Year Averaging Period Under Section 501(h)

{Some organizatons that made a section 501{h) efection do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Penod

N/A

(b}
2000

(a)
2001

Calendar year (or

fiscal year beginning in) >

{d)
1998

{¢)
1999

()
Total

45 Lobbying nontaxable
amouni

46 Lobbying celing amount

{150% of ine 45(e))

47 Total lobbying

expenditures

48 Grassrools nontaxable

amount

49 Grassroots celling amount

{150% of hne 48{e))

50 Grassroots lobbying

expenditures

Part VI-B

Lobbying Activity by Nonelecting Public Chanties
{For reporting only by orgamizations that did not complete Part VI A) (See page 12 of the instructions )

N/A

During the year, did the organization attempt to influence natonal, state or local legislation, including any atternpt lo

nfuence public opinion on a legisiatrve matter or referendum, through the vse of
a Volunteers

Media advertisements

Mailings to members, leqislators, or the public
Publications, or published or broadeast statements
Grants to other organizations tor lobbying purposes

- T 0 . oo o

Total lobbying expenditures (Add lnes ¢ through h )

Pad staft or management {Inctude compensation in expenses reported on lines ¢ through h }

Direct contact with legislators, therr stafis, government officials, or a legislative body
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

Yes | No Amount

0.

I "Yes" to any of the above, also attach a statement gving a detarled description of the lobbying acivities

123141
12 28-01
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GOODWILL INDUSTRIES OF
Schedule A (Form 990 or 990-E2) 2001 NORTHERN MICHIGAN, INC. 38-1976268 Pages

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 ot the nstructions )
51  Did the reporting organ:zation directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to pohtical organizations?

a Transfers from the reporting organzation to a noncharitable exempt organization ef Yas | No
{1) Cash 51a{1) X
{n) Other assets (] X
b Other transactions
{1) Sales or exchanges of assets with a noncharilable exempt organizabion b{x X
(1) Purchases ot assets from a nonchariable exempt orgamzalion b{n) X
(m) Rental of facdities, equipment, or other assets b{sn} X
(v) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv} X
(w1) Performance of services or membership or fundraising solicitations b{v1) X
¢ Shanng of facilities, equipment, maihing lists, other assets, or paid employees [ X
d If the answer to any of the above 1s “Yes,” complete the following schedute Columin {b) should always show the far market value of the
goods, other assels, or services given by the reporting organizatien If the organization recerved less than far market value in any
transachion or sharing arrangement, show in column {d) the value of the goods, other assets, or services received N/A
(a) {b) () (d)
Line no Amount iInvolved Name of noncharitable exempt organwzation Description of transfers, transactions, and sharing arrangements
52 a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3)) or n section 5277 p [ dves [XINo
p !f"Yes,” complete the following schedule N/A
(2} (b) {c)
Name of organization Type of organizatten Description of relationship
127801 Schedule A (Form 990 or 990-EZ) 2001
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GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

*ORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

CHANGE IN ACCOUNTING DUE TO IMPLEMENTATION ON SFAS NO. 116
WHICH REQUIRES DONATED INVENTORY ITEMS TQ BE CAPITALIZED AS

INVENTORY 45,959.
TOTAL TO FORM 550, PART I, LINE 20 45,9589.
FORM 35350 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 34,714. 32,557. 2,157.
UTILITIES 67,289. 64,228. 3,061.
DUES AND
SUBSCRIFPTIONS 32,684. 32,368. 316.
TRASH FEES 38,360. 37,877. 483,
MISCELLANEOUS 70,722. 59,090. 11,632.
ADMINISTRATIVE 18,067. 16,451. 1,616.
SERVICE CHARGES 2,734. 2,706. 28.
REPAIR AND
MAINTENANCE 38,831. 33,194. 5,637.
PROMOTIONAL EXPENSE 37,297. 34,706. 91. 2,500.
VEHICLE EXPENSE 18,327. 18,327,
EMERGENCY EXPENSES 5,588. 5,588.
SALVAGE 300. 300.
BAD DEBTS 5.500. 5,500.
COST OF GOODS SOLD 637,588. 637,588.
TOTAL TO FM 990, LN 43 1,008,001. 974,980. 30,521, 2,500.
FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

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

15 STATEMENT(S) 1, 2, 3



* GOODWILL INDUSTRIES OF NORTHERN MICHIGAN

38-1976268

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

GOODWILL OPERATES THE GOODWILL INN, A TEMPORARY AND
TRANSITIONAL HQUSING SHELTER SERVING THE GRAND TRAVERSE AREA.
THE GOODWILL INN SERVED 397 CLIENTS DURING THE YEAR.

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

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

455,705.

FORM 990 MORTGAGES PAYABLE

STATEMENT 5

DESCRIPTION

HUNTINGTON BANK
HUNTINGTON BANK
HUNTINGTON BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

167.567.
363, 345.
310,939.

841,851.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT

RECLASSIFICATION TO MISC EXP 20,486.
TOTAL TO FORM 990, PART IV-A 20,486.

16 STATEMENT(S) 4, 5, 6



* GOODWILL INDUSTRIES OF NORTHERN MICHIGAN

38-1976268

[— .

= ——

YorM 990 OTHER EXPENSES NOT INCLUDED ON FORM 9930 STATEMENT 7
DESCRIPTION AMOUNT

RECLASSIFICATION FROM MISC INCOME 20,486.
TOTAL TO FORM 990, PART IV-B 20,486.

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 930

STATEMENT 8

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-

NAME AND ADDRESS AVRG HRS/WK SATION
DAVID MAXSON CHAIRPERSON
11300 PENINSULA DR. 3 HRS./MO.
TRAVERSE CITY, MI 49686
RUTH BLOOMER DIRECTOR
818 E. SILVER LAKE RD. 3 HRS./MO.
TRAVERSE CITY, MI 49684
LOUIS CZUBAK DIRECTOR
793 S. LONG LAKE RD. 3 HRS./MO.
TRAVERSE CITY, MI 49684
DIANA GLAESMER-HAWN SECRETARY
2619 S. WESTWARD DR. 3 HRS./MO.
TRAVERSE CITY, MI 49684
BARRY LEVINE DIRECTOR
532 FIFTH ST. 3 HRS./MO.
TRAVERSE CITY, MI 49684
ROBERT ZIMMERMAN TREASURER
3082 SILVER FARMS LANE 3 HRS./MO.
TRAVERSE CITY, MI 49684
CECIL MCNALLY DIRECTOR
911 S. UNICN STREET 3 HRS./MO.
TRAVERSE CITY, MI 49684
MARY SUE CHRISTIAN DIRECTOR
5215 ARLINGTON LN 3 HRS./MO.
TRAVERSE CITY, MI 49684

17

0. 0
0. 0
0. 0
0. 0.
0. 0.

STATEMENT(S) 7, 8




* GOODWILL INDUSTRIES OF NORTHERN MICHIGAN 38-1976268

TOM FEURIG EXECUTIVE DIRECTOR

*7945 SKEGEMOG PT RD 40 HRS./WEEK 6£8,869. 3,758. 0.
WILLIAMSBURG, MI, 49690

ROBERT L. JACKSON VICE CHAIRPERSON

4365 HILLCREST DRIVE 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684

ERNIE GROCOCK DIRECTOR

832 S. COURT ST 3 HRS./MO. 0. 0. 0.
GAYLORD, MI 49735

BRENDA JONES QUICK DIRECTOR

542 FIFTH STREET 3 HRS./MO. 0. 0. 0.
TRAVERSE CITY, MI 49684

BUD THARP DIRECTOR

18380 DOUGHERTY 3 HRS./MO. 0. 0. 0.

TRAVERSE CITY, MI 49686

TOTALS INCLUDED ON FORM $90, PART V 68,869. 3,758. 0.

18 STATEMENT(S) 8



Goodwill Industries of Northermn Michigan, Inc

September 30, 2002

Form 990

Federal I D Number 38-1976268

Description
Land

Builduigs

Gaylord Store
Equipment
Furnuture/Fixtures
Vetucles

CIp

CIP-Proj2

Land-Inn
Buildings-Inn
Furniture/Fuxtures-Inn

A/D-Bulding
A/D-Equipment
A/D-Fumiture/Fixtures
A/MD-Velucles
A/D-Building-Inn
A/D-Furnuture/Fixiures-Inn

Balance @ 9-30-01 Additions Disposals Balance (@ 9-30-02
396,938 - - 396,938
1,019,733 1,821 - 1,021,554
220,709 - - 220,709
200,168 13,449 (26,844) 186,773
66,427 2,651 - 69,078
88,487 25,700 (14,987) 99,200
43,484 25,000 (43 484) 25000
- 56,875 - 56,875
124,935 - - 124935
454 879 43 485 - 498,364
22,163 - (3.000) 19,163
2,637,924 2,718,590
{448,308) (37,389) (485,697)
(146,499) (22,592) 26,844 (142,247)
(58,859 (7.169) (66,028)
(55,894) (15,782) 14,676 (57,000)
(196,863) (20,490) (217,353)
(20,863) (33 3,000 (18,197)
(927,287) (103,755) 44,521 (986,521)



Fom 8868 Application for Extension of Time To File an |

(December 2000) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Internal Revenue Service P File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > i

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

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

Note Form 990-T corporalions requesting an autornatic 6-month extension - check this box and complete Part | only > C]
All other corporations (incksding Forrm 990-C filers) must use Form 7004 to request an extension of ime to fle income tax
retums Partnerships, REMICs and trusts mwust use Form 8736 to reques! an extension of me to file Forrm 1065, 10686, or 1041

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

File by the
du,::l,h, Number, street, and room or sute no If a P O box, see instructions

fmgyour | 2889 AERO PARK DRIVE

retum See
Instructons | CHly, town or post office, stale, and ZIP code For a foreign address, see instructions

TRAVERSE CITY, MI 49684

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

(X1 Form 990 [ Form 990-T {corporation) [ Forma72o

(] Form990BL (] Form 990 T (sec 401(aj or 408(a) trust) [ Forms227

[ "] Form 99062 [ ] Form 990 T (trust other than above) (] Forme069

(] Form 990 PF [ ] Form 1041 A [_J Formss70

* |f the organization does not have an office or place of business in the United States, check this box » B

® |f this rs for a Group Retum, enter the organization’s four dignt Group Exemption Numbrer (GEN) If thts 1s for the whole group, check this

box P [:] If 1t 15 for part of the group, check this box P I:I and attach a Irst with the names and EINs of all members the extension will cover

1 {request an automatic 3 month (6-month for 990-T corporation) extension of time until MAY 15, 2003 |
to file the exempt organtzation relum for lhe organization named above The extension is for the organization’s retum for !

"‘Clcalenda:year 5
>-Iaxyearbeglnmng OCT 1, 2001 ,andendng  SEP 30, 2002 ;

2 I this tax year is fot less than 12 months check reason L__I Inraial return I:] Final return D Change In accounting penod

3a M thes application ts for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application i1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

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

Signature and Venfication

Under penaflies of penury, | declare that | have examined thrs torm including accompanying schedules and staterments and to the best of my knowledge and belef
it s true correct and complete and that | am authgnzed to prepare this form

. :
Slgnature > &j e ]gy} MM Tile » CPA Date > /f 7—‘/0 3 i

For Paperwork Reduction Act Notice, see instruction Form 8868 {12-2000)

123831
07 16-01

10150212 756122 84055 2001.08000 GOODWILL INDUSTRIES OF NORT 84055_ 1



